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COVER LETTER

Tek: Registration Section
ivision of Corporations

SUBJECT: Art h‘f Jaﬁud_ac \/\l\mk‘c —\ch LLC.

ame of Limited L labllnv Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ol
Existence, and check are submitted to register the above referenced foreign himited hability company to transact business in Florida.

Please return all correspundence concerning this matler to the following:

H_Ja.ca}vﬁc_\m: White - \Ucy

Name of Person

——Aed oy Jocguelme White- uey, LLC

Flrm/Company

\Y Prosgc city  Lane Unit &

/ Address

_ Talm_ _Coast, Florida_ 32al6§

City/State and Zip Code

\OLLKlC Y S\l_[gﬁ Y”O(,KC‘LQNAJJ KINZ o) 2 - W

E-majl address: (to beu titure annual report notification)

For further information concerning this maer, please call:

&Cﬁw\tnc White - \Uf‘i a_ Ol ) QAN - OF 03

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Taltahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee I $130.00 Filing Fec & 0O 515500 Filing Fee & L}/SIG0.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Stz_uus & Centified Copy



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

IN COMPLIANCE BITT SECTION 68.0902, FLORIDA STATUTIR. THE FOLLOWING IS SUBMITTED TO REGITFR A FORIIGN TIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

' \ LC
p X ¢ _m!._A‘d}n_L_\;,_'_\LC o, U .
{Name of Foreign Limited Taabilny Cdmpany: most include -~ Dimited Liability Compapy.” L L.C.or “LLC™
(1 mame unavmbable. enter alternate nune adoptad ton the purpose of transacting busimess in Flanda The altersie nme must inctude “Limited Lubility Comnpany,™ *1L 1L.C" or “LLC™
- * . L
AR
T Turisdacton under the lw of which (&l lumted liabslity company 1s organuedh
. NIA

(W)

A3 -2829133

(FES number, i applicahle)

1Date st transacted business 0 Flurdi, if privr o regiseration. )
(See sections 605 (4 & 605.0005, F.8. to determine peralty liahmiliry)

s Aoy Secqwline ayesvey o Ack Yoy a cqueline White-ley

" (Maiking Add

_55Li_3bn64mthR¢ W12 Delaware Aue. Untn3
Soummit NEAVES 3l Melowmb _MS 3964y

7. Nume and gtreet address of Flonda registered agent: (P.O. Box NOT acceptable) (:) 2 o
Name: S_QL%MLYLC W n g' i',( - kU f){_ .
Office Address: \“ Pf 050 ) \ an 4 Uhl\’ B T
v ' D -
XMMLCMM+ Florida__3 Q1Y -
1<iy) (Zi1p code) CaJ

Registered agent’s acceptance:
Huaving heen named as repistered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree

ta comply with the provivions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Kegistered agent’s sigiature) ’ d




8. For inital indexing purposcs, list names, ntle or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wtal]:

Title or Capacity:

a—

o\qudm_wm\'l_-\!fr
Address: _H_eﬁoset
P (pasr FL

Namcd

CIManager
Sole
ZiMember

O Authorized

Person

Name and Address:

.cﬁs;_Ln_\lM' %

OOther

CiManager Name:

OOther

Sl

OMember Address:

OAuthorized

Person

OOther

CIManager Name:

ClOther

CIdvember Address:

O Authorized

Person

Oher

Clther

Title or Capacity:

O Manager

OMember

O Authorized
Person

ClOther

[IManager

COMember

O Authorized
Person

OOther

O Manager

OMember

(O Authorized
Person

OOther

Name and Address:

MName:
Address:

O Other
Nume:
Address:

Cl1Other
Name:
Address:

[JOther

Impurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added o the index when filing your Florida Depariment of State Annual Repont form,

9. Autached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a trunshition of the certificate under vath

of the translator must be submitted)

10. This document is exceuted inaccordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided tor in 817,155, F 8.

%




A Michael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited  Liability Company
Act to be filed in my ofTice do hereby certify:

ART BY JACQUELINE WHITE-IVEY, LLC.

Registered the 8th day of August, 2023

A Mississippi Limited Liability Company has filed the necessary documents i this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liabihity Company 1s located at:

1412 DELAWARE AVE. UNIT 193
MCCOMB | MS 39648

And that the registered agent at that address is:

JACQUELINE SUSAN WHITE-IVEY

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this ime.

Given under my hand and seal of office
the 29th day of July, 2024

Certificate Number: CN24193635

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




