111022025 08:15:09 PST To. 18506178383 Page: 1/4

M256

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottam of all pages of the document.

From: Ragistered Agents Inc Fax: 2083526281

(((H25000012119 3)))

OO R

H250000121193ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel,

To:
Division of Corporations
Fax Numbecr : (85@)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 1200922¢0@81
Phone : (307)200-2803
Fax Number ; (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

g - ) S
P T Tt Foreign Limited Liability Company

- Lo o
Ll Eg ARTISAN RISING, LLC
ot e [Cenificate of Status I 0 |
.j - [ Tog_runy
L. — |Certified Copy 1 0 |
:' ~ g [Page Count | 04 |
;—;*:,-_“ £ Eﬁgg [Estimated Charge | s125.00 |

£% =

Electronic Filing Menu Corporate Filing Menu Help

JAN 11 2055
K. Brumbley



1/10/2925 08:15:.09 PST To: 18506176383 Page: 2/4 From: Registared Agents Inc Fax: 2083526281

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

IN COMPLIANCE WITF SECTION &050902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:
i ARTISAN RISING, LLC

Tame of Turcign Limited Liabilty Cempany: muslanchde "Lemned Trabiliny Compainy,” TLLC T or "LLCT

(15 name unavailabie, #nier aliemaie name adopied for the purpose of LRsacting busuess i Florida, The alieniate name must inclide “Limited Liabihty {'ompans,” ~1L Cor "LLC.TY

5 New York 3 B5-0732082

TTunwlictzon under the Taw aTwhich Torergn Tmfied Tiability company s nrgamized) (FETnamber. irapplicable}

i

(Date Nint rarawicd busmess in Florudi 1 pnor to regntmton, )
(heg sevhions O & 605 1RRYSF S todgetermune penally hatihizny)

2901 Avenue | Suite 1) 6 2801 Avenue | Suite 1J
I-‘,\:Er\'\'l Address of Fnincipal {3 tice) ’ {Maling Agdrecd
Brooklyn NY 11210 Brooktyn NY 11210

7. Name and girect address of Flanda registered agent: {(P.O. Box NOT acceptable)

Registered Agents Inc
MName:

()‘]‘ICL f\ddll:&.\f 7901 4th St N STE 300

St Petersburg Florida 33702

1Cuy) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in thiy application, I hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree
to comply with the provixions of all statutes retative to the proper and complete performance of my duties, and am famifior with
and aceept the abligativas of my position as registered agent.
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8. Fou isitial indesing parposes, Tist nanies., Gtle or capavily wd addcases ol the privvary members/manugers or pesons duthorized w
manage {up to s1x (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name ond Address:
OManager Natne: Hercules, Emara } CiManager Name:
%1 mber Address; 7901 4th StN STE 300 O Member Address:
TAuthorized S1. Pelersburg FL 33702 T Authorized
P’crson Person
OOther O Other D Other i Other
|
OiNunager Name: O Muanager Name:
O Member Address: CiMember Address:
MAuthorized M Authorized
Person Person
Cituber O Other COther ) Other
LIManager Name: LINanager Name:
Civember Address: Oatember Address:
CiAuthorized ClAuthurized
Person Person
OOther ClOnher O Other O Other

Important Notice: Use an attachiment 10 repost more than six (&), 'he atiachment will be imaged for reporting purposes only, Non-
indexed individuals inay be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existenee, no more than 30 duys old. duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (11 the certiticate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

16}, This document is caccuted in secordance with section 605.0203 (1) (b). Florida Stanues. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided forin s.817.133.F.S,

FRECRRE Signatuee of an mithatized (viron

Robin Jones

Eyped or printed neme ol sgnec
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STATE OF NEW YORK
BDEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY. Secretary of State of the State of New Yark and custodian of the reeords reguired by law 1o be filed in
my office, do hereby certily that upon a diligent examination of the records of the Department of State, as of the dae and nme of this
certificate. the following entty information is reflected:

Entity Name: ARTISAN RISING, LLT

DOS ID Number: 3738344

Entity 1'vpe: DOMES FTC LEMTTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (47152020

Statement Status: CLRRENT

Statement Due Date: 04/30/2026

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

get ittt tre,, WITNESS my hand and official seal of the Department of State,
atthe Ciev of Albany, on fanuary 09, 2023 a0 11:00 AM.

. WALTER T, MOSLEY
. Secretary of Stute
[
.
: Braden & Ygban

BRENDAN C. HUGHIES
Execuive Deputy Secretary of State

Authentication Number; 100007259141 Tu Verify he authenticity of this docuinent you may access the
Division of Corporation's Document Authentication Website at hup:ffecorp.dos ay.gay




