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COVER LETTER

TO: Rcristration Section
Division of Corporations

ARTISTRY WORKS CONTRACTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above refereneed foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com., Inc.

Fim/Company

101 N Brand Blvd 11th B

Address

Glendale, CA 91203

City/State and Zip Code

courtlawny @ gmail.com

E-mail address: (to be used for future annual report notification)

For further infortmation concerning this mattet, please call:

Cheyenne Moseley 800 T13-0858
at{ b]
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee  [J $130.00 Fiting Fec & MM $155.00 Filing Fec & ) $160.00 Filing Fee, Centificate
Cenrtificate of Status Cenified Copy of Status & Cemified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTYON 605,902, FLORIDA STATUTES, THE POLLOWING &5 SUBMITIED TO REASTER A FOREIGN LIMITED LIABILITY
COOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA
1

ARTISTRY WORKS CONTRACTING LLC

(Name ol Toragn Limited Liability Company, must include “Limited Laabiiity Company,” L., or “LLLC.T)

New York
2

(I nume wavilable, cuer altanate nams sdopt=d for Ue purpose of Gamescung busness 1n Flonds The aliernate name mant inchade “Limsed Listility Compeny,” “LL C.%or LLEC.T)

(Jursdiction under the law of which farcign lunned labify company 1 crganazed)

B8.2368556
3

(FE! mamhr, d sppleable)

Thuie (et trireacicd b neas m b ids, U priar 1 rogied sbon

(Sox aoctions. 605.0904 & 603,0908, .8 1o determunz penalty Lstulity)
3134 N Jerusalem Rd

W %
A =
=5 = T
S SR
3134 N Jerusalem Rd ~Ty ?
6. Pl } 3
(Sueet Additas of Princypal Cllxce) . (Malpg Adden) - ‘_—.: (e i
e ¥
. AR T
Wantagh, New Yaork 11793 Wantagh, New York 11793 i = E:j
. (-”‘ T4
=R O
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptabie)

Name:

UNITED STATES CORPORATION AGENTS, INC,

476 Riverside Ave.
Office Address:

Jacksonville

32202
)
Registered agent’s acceptance:

, Flonda

(Zp code)

to comply with the provisions of all datutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent.

W_ CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC.
(Rogusicred agau’s signatura}

Having been named as registered ayent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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8. For initinl indexing purposes, list names. title or capacity and addresses of the primary members/mamgers or persons authorized to
manage |up to six (6) total}:

Titlg ar Capacity: Name and Address: Title or Capngily; Name and Address:

- Courtney Weber

[:]M:mngcr Name O Manager Name:

3134 N Jerusalem Rd
BMember Address; crpaem = ] Member Address:

Wantagh, New Yok [1793

Dr\m]mrimd {7 Authorized
Person Person
Cother__ Tlother CJother [Joue:
DMmu—]gcr Namge: O Manager Name:
Imember Address: ] Member Address:
awmhorized ] Authorized
Person Person
Clother {Jouer Clother [ lowher
DMmmger Name: () Manager Name:
CIMember Address: {7 Member Address;
MAuthorized -1 Authorized
Person Person
{Jowmer (Jother__ Oower__ [other

Imponant Notige: Use an attachment to report more than six (4), The auachmem will be imaged for reporting purposes only. Non-
indexed individuais may be added 10 the index when filing yvour Florida Depaniment of State Annual Repon form

9. Auached is a centificate of existence, no more than Y0 days old. duly authenticated by the official kving custody of records in the
Jurisdiction under the faw of which it is organized. (If the cenificale is in a foreign language. a translation of the cenificate under oath
of the transisior must be submitted)

10. Tins document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awaze that any false informmation
submitted in o document 1o the Deparnkent of State constinuies a third degree felony as provided for in s 817,155, F 3,

L O 4

Signaiwe of an ssthivized persan

Courtey Weber

Tormt re mrated R af e
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New York State Departiment of State
Division of Corporations, Stxte Records and Unitorm Commercial Code
COPY REQUESNT/CERTIFICATE OF STATUS RECEIPT

LEGALZOONM.COM, INC.

It N BRAND BLVD
i 1TH FLOAR
GLENDALE CA 81203

DATE: 03:0772024 TRANSACTION NUMBER: 202403070003612

ENTITY INFORMATION;

ENTITY NAME: ARTISTRY WORKS CONTRACTING LLC

DOSID: (R7R3D

DATE OF INITIAL DOS FILING: U8/ )18/2022

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(85.00) S§0.00
CERTIFIED COPY(510.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM(S254KY) ] S23.00
CERTIFICATE OF STATUS - LONG FORM(($25.00) 50,00
EXPEDITED HANDLING S50.00
TOTAL PAYMENTS RECEIVED: K25.00
L ASH: Lo
CHECKMONEY ORDER: S0.00
CREDIT CARD: S0.00
DRAWDOWN ACCOUNT, S23.08
REFUND DIE: s0.40
REQUESTED COPY FILE DATE FILIE NLMBER

DOS-1025 (0472007
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STATE OF NEW YORK
DEPARTMENT (W 3TATE

Certilicate ol seanes

[ ROBERT & RGDRIGUEZ, Secreizny of Sttte of the Stae of New Yok mnd costodian of the reconds required by law o be fifed
in my oifice. v hereky centife that upon a dilicent examination of thy records of the Bepastinent of State. as of the date znd time of s
ceitilicate, the tollewing entity intormation is reflegiad;

Entity Name: ARTISTRY WORKS CONTRACTING LLC
NOS 1Y Number: el B7RR2

Entity Type: DONMESTIC LINITED LIABILITY COMPANY
Eatits Status: ENISTING

Date of Initial Filing with HOS: s 1202

Statement Status: CLURRENT

Statement Due Date: D3312024

Noinforuston is svailavbe fiom this olfice reding the financial condition. dusiness wciivity or practices of this entity,

WITNESS my hand and ofticial seat ef the Deparment of Sqate,
at the City of Albany, oo March 07, 2025 a1 04:08 P AL

RuUBERT J. RODRIGUEZ. Secretary of State

(el e e

. WE NT oY By Brendun ¢, Hughes
. ., A . P

Yerneent Execntive Deputy Socranny of Sute

Authentication Number: [O0K3332603 To Verdfy the authenticity ot this docuiment von may access the

Division of Corporation’s Docinent Authentication Wehsite ot hitp/ceorp,dosny,pav
GRf




