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COVER LETTER

TO: Registration Section
Division of Corporations

Flisabeth Condon Artist 110
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Elisaheth Condon

Name of Person

Elisabeth Condon Arast LLC

Firm/Company

463 West S DK

Address

New York, NY 10014-2039

Ciwv/State and Zip Code

elisabeth condon@ gmail.com

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

For further information concerning this matter, please call:

Efisubeth (Condon V17 J49-0083
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Suect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 325314 2415 N, Monroe Street. Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE,

£ $125.00 Filing Fee 1 8130.00 Filing Fee & T3 S135.00 Filing Fee & )é $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION S5.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBATTED T RECGINTER A FORFICN  LIMNITD LIABILTTY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

i Elisabeth Condon Artist 11.C

(~Name of TForeign Limited Liubilisy Company: must inclede “Limned Liabilny Company.” "L 1.C.7 or "L

i I name unavailable, enter alternate name adopted for the purpore of tmnsactmg business in Plorida The alternate name must include “Limated Liabaley Compans.” ~L LU o "LLU ™}

New York County 26-0730869
2. 3.
Ounstaction wsder the Taw of which Toreign Timned Tiability company 15 organizeds (FEE nuanber, s apphcable:
INFA
4.
(Date Tirst ransagted busmess m Flonda, 12 prior to registration )
{See sexlions 603 0904 & 6035 0903, F.5. 50 determine penaliy lisbilinyy
463 West S1. D001 463 West S D100 |
5 6.

(Stréet Address ol Prncipal Office) Ml Address)

New York, NY 10014-2039 New York, NY 10014-2039

ro =
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o2 220
- e E
Lis48& OiN S0
€ Rt
¢/o Karl Kelly » QR
Nime: = -;;og
- Tiieny
Zen
122 East 127th Avenu > T
Oftice Address: — i
o 27
- =
Fampa RRII
. Florida
iy ) (71p eoded

Registered agent’s aceeptance:
Having heen named as registered agent and to aceept service of process for the above stated limited lability company at the pluce
desipnated in this application, I iereby accept the appointment us registered agent and agree to wct in this capaciny. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitior with
and accepr the obligations of my pofdon as registered agent.

\Regitered agent’s signatuie



8. For initial indexing purposes, list names. ttle ur capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

¥ Manager Name: ELI -Yﬁgg nj CONDJN CIManager Name:

".FMcmbcr Address: l'féj [,t/fgf i, O Member Address.
ClAuthorized D /06 l

Person A/Y Mr {0’0 I‘f " 20 g 7 Persan

DOl Authorized

Onher {Other CiOther CiOther
CiManager Name: IManager Name:
CiMember Address: CiMember Address:
{C1Authorized O Awhorized

Person Person
Other TIOther Ci0ther CiOrther
LIManager Name: CiNfanager Name:
CiMember Address: CiMember Address:
T Authorized T Authorized

Person Person
OOther 1Other T10ther T Other

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

9. Attached is a certificate of existence, no maore than 90 days old. duly authenticated by the ofticial having custady of records in the
jurisdiction under the Jaw ol which it 15 urganized, (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the transtaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any talse information
submitted in a document to the Department offState constitutes a third degregfelony as provided for in s.817.135. F.S.

Py —

Signature of an authensed ;m%n

4 g

Flisabeth Condon

Ivped ar pried mime of sipnee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY . Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ELISABETH CONDON ARTIST LL.C

DOS ID Number: 7379912

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (7/2312024

Statement Status: CURRENT

Statement Due Date: 07/31/2026

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

o® . ‘e, WITNESS my hand and official seal of the Department of State,
':{@ OF NEL[’/}:'. at the City of Albany, on July 23, 2024 a1 02:10 P.M.
[ ] [ ]
&‘?7 . s -
. WALTER T. MOSLEY
. Secretary of Siate
* 3
[ ]
&) e
.

Bradan & RLogfan

BRENDAN C. HUGHES
Exccutive Deputy Secrctary of State

Authentication Number: 100006123250 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http.//ccorp.dos.ny.gov




