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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: PGS c0d QY\\{H\QS ol

N . e ,
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yoo (Lanccro, (Eo

Name of Person

Firm/Company

G\ PO Teace. Redd
Address
ictoenEe, S 240U
City/State and Zip Code

(XS CA Ao €.onCal- e

I:-mail address: (10 be used for Tuture annual report noufication)

For further information concerning this matter, piease cali:

Vonen (eenGene I S AT A S 12cd

Narne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Cenificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

BRIAN CAMACHO
1961 PARTIN TERRACE RD
KISSIMMEE. FL 34744

SUBJECT: ARTS AND RHYMES, LLC
Ref. Number: W24000049312

We have received your document for ARTS AND RHYMES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemie RECEIVED
y ieux
Regulatory Specialist Il MAY 07 2024 Letter Number: 624A00006616

www.sunbiz.org

Nivicion of Cornorationz - PO BOX 68327 -Tallahaceoe Florida 39314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTRON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O RECESTTR A FORVKIN  LIMITFD LIABHITY

COMPANY TO TRANSACT BUSINENS IN THE. STATE OF FLORIA:

3 &9 ond. Royres Wl

(Name of Forcign Timited Tiability Company; must include “Limited Tiabality Company.™  LI.C."or"TLC™)

(If name unavaulablie, enter alternate name adopted for the pumpose of tamsacting business in Florida, The alternate name must include “Limited Liatlity Comtpany,” “L. L C.” or "LLC.")

» Laas (ool . e More

Ounsdictronjunder the faw of whnch fordygn bmited hability company i+ organised)

3

(FEI number, 1 applicabic)
4.

(Mate fira traacied business in Flonda, if prior o regisiration
(Sec sections 605 0904 & 6050905, ¥.5 tu determine penalty hability)

s YA\ Ve el Recd

(Street Address of Principal Oflice)

o U\ Pl Tecee Recd

(Mailing Adkdress)
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7. Name and street address of Florida registered agent: (P.O. Box NO'T accepable) - rﬂ
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Office Address: ,lC\U\ \’\“\5"\ L)/\ Q .- —(E \%?)Dj
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6)\ \PQ’S{Q‘(&)\(\)\’((’\ . Flurida ’3-%7 (-;)/

(Zip code)

Registerced agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

- ﬁ&oﬁl VANSTIV_ g

(Registered agumt's <ignaturc)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

D\{nagcr

OMember
OJAuthorized
Person

OOther

Name and Address:

Name: ’\2}(;\(’(\ WO

Title or Capacity:

Address:

e\ DN 1O G0e Bcd

Lismiopenee, T iuy

[jManager

UMember

CJAuthorized
Person

Onber

CiManager

OMember

O Authorized
Person

O(ther

COther
Name:
Address:

Clnher
Name:
Address:

Otnher

(Manager

OMember

OAuthorized
Person

COther

Name and Address:

CiManager

OMember

OAuthorized
Person

O Other

COManager
CMember
O Authorized

Person

OOher

Name:
Address:

ClOther
Name:
Address:

CiOther
Name:
Address:

O xher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for eeporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If' the centificate is in a forcign language. a teanslation of the certificate under outh
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fatse information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F 5.

O
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o C 9«\\{‘0\('\%

Signature ol an o

ed person

T

of priated name of signec
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGULZ, Secrciary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
ceruficate, the following entity information is reflected:

Entity Name: ARTS AND RHYMES, LLC

DOS iD Number: 4698156

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 01/22/2015

Statement Status: CURRENT I
Statement Due Date: 01/31/2025

No mformation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and officiat seal of the Department of State,
at the City of Albany, on April 19, 2024 at 10:07 AM.

otu OF NEy -,

,':;Y(S@ }AO‘,P.‘,. ROBERT J. RODRIGUEZ, Secretary of State
e !
:x * 3 |
2, @i 13 redan € Rlsun
e v

v e By Brendan C. Hughes
* Executive Deputy Secretary of State

Authentication Number: 100005580154 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:f/ccorp. dos.ny.gov I




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. xS ond Reuraes ul

(Name of Foreign Limited Liability Company: must include “Limited Ligbility Company,” "L.LC. " or "LIL.)

{If name unavailable, enter alternale name adopted for the purpose of ansacting business in Florida, The alternate name must include “Limited Liabilicy Company.” "L1.C™ o "LLC.T)

> Laes (ondol . W Mo

3.
[Junsd.:cnm})un&u the kaw of which fordign Timited habilily company 15 or ganzcd)

(FEI number, i zpplicable)

(Drate Tirst oransacted business m Flonda, f prioc o registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 1A%\ Rehie Tl Rocd s VA Dol Teee Recd
(Stroet Addross of Principal Oifice)

(Marling Address)

Hetorened x avud

iesicoenee L 21Uy

7. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable)

[
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MAY 032021
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(Zip code) i
A

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agen.

rﬁ&,&{.} P\ Cete_

(Registoed agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D@gcr Namne: %‘( WO W‘C\\O ClManager Name:

. ?) -
OMember Address; \Q\"’\ W*Lr\ Nalaad Petd CIMember Address:

OAuthorized \J"\\%;(m\wl ?\-’ ’}“’nuq O Authorized

Person Person
OOther OOther OOther (IOther
CiManager Name: [OManager Narme:
OMember Address: O Member Address:
O Authorized ] Authorized
Person Person
OOther OOther dOther OGther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Ul Authorized
Person Person
COther UOther OOther OOther

[mporiant Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccords in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

\%___)‘mﬁ}y\ &‘@WW

Sigature of an SHOTEEEG person

hon Canal \N('\

Typc:Im printed name of sigree




