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

N COMPLIANCE FITH SECTION 605.0902, WJTAMB THE FOLLOWING IS SUBMITTED 7O REGISTER A
WIMEWCGMNWWCTBWWTHE STATEOF’FIORIDA

1, Atlas Risk Maragement, LLC , _
lﬂnm: ol an;n Chmed T iEiﬂiy Eommny: ™St neludo - Linste) EliEiEy Cﬁ:ﬂny." T For “U:G."I

(1€ nzme unavaileblo, sower alientsto name odopted for the pumose of iransactng business in Florkda. The altormate nome must include "Limlited
Liahillty Company,” "L.1.C," or *LLC.")

2, Dafawore - 3.
n The Iaw o] winch lorelgn Geied Iobiily - FET humber, 1T appilable)
company is organized) ] :
4. 12414 ——
Diale fiest irensavied b nda, iF 1o reglstrailon.
(Ses Moo 605 0508 & 030008, F & 1o delormine painy Hoflig)
§, B25 Third Aveaue, 27th Fioor ;u; ——
_— — o F
Neaw York, NY 10022 T2 o
{Siree} of 'rincipo ce) - T P - MR
6, £25 Third Avesus, 27th Floor Lm o g
o =Ty
New Yark, NY 10022 e X
— (Meillng Address) ,——— u’: — i:" ‘:r
o
7. The name, title or capacity and address of the pmon(s) who has/have authorily to maungesfare w

e

Focus Operuling, LLC (Mnnnger)

825 Third Av:m:c. 2Th Floar

New York, NY 10022

8. Attached is an origine! certificate of existence, no qnnre ;han 80 days old, duly authenticated by the official
having custody of records in the jurisdiction under the'law of which it is organized, (A photocopy is not
acceptnble. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

\Signature of an suthorizgd persen
(In eseantince with yection $05.0203, F.5., the executipn of thls document constliuces rn offifination undor the pemsliles of perjury that the facts sated hevein aretroe. |
o nwase that aay Glez Infonralion cubmiiied In o document to the Department ol Sy censilivtes oikind drgree felony o provided forin 2.817.055,F.8.) -

Rajini Kudislam
Typed or printed name of signec

FLAST « oM IVID 14 Walkrry X bwrsy Outma
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{ 374
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA.
: 1. The name of the Limited Liability Company is:
! Allas Risk Management, LLC
}
: If unavailable, the slternate 10 be used in the siate of Florida is:
2. The name and the Florida street address of 1he registercd egent and office are: -
C T Corporation System . rr': 'c:: g :
. (Nm‘ . 2 ['::"l g . ‘Ll ;,:'-
! .:1’ -i-;_l J— LLILEIT
: 1200 Sauth Pise lelond Road Z;g = @
: ~ Floridn Stroet Address (P.0, Box NOT ACCEFTARLE) Ce BT
' ' . : u‘ —d ‘::%
Planiglion FL 33324 =3 W
. City/SiateiZip . =m @
. . . =

Having been named as registered agent and to arccep? service of procaess for the above stated ltmited
ltabliity company ot the place designated in this ceniificate, ] hereby accept the appointment as

registeren agent and agres 1o act in this capacily. ] firther agree o comply with the provisions of ali
siatutes relating to the proper and complete performance of my duties, and I am famiflar with and
accept the obligations of my position as registered agent as provided for I Chaprer 603, Fiorida
Statutes. :

C T Corpon yﬂein
By: |

= @

$100.00 Filing Fee for Application
$ 2500 Designation of Reglstered Agent
. $.30.00- Certifled Copy {aptionnl)
.$ 500 Certificate of Status (optionsl)

FLAFY « 0162014 Woliors Khewsr Oullsg
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC" IS8 DULY

DELAWARE, DO BEREBY CERTIFY "ATLAS RISK MANAGEMENT,
FORMED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS TRE RECORDS OF THRIS
OFFICE SHOW, AS OF TAE SEVENTEENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES RRVE

NOT BEEN ASSESSED 10 DATE,
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Jetfeey w. Bullock, Secrotary of State
AUTHAENTICATION: 1968350

DATE: 12-17-14

5651424 8300
141551553

You may vori this cartificate onlina
at ::o.rg. dﬂl.lg:m gov/authver. shoml




