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COVER LETTER

TO: Registration Section
1 Division of Corporahons

SUBJECT: /ILT LAS ZFLD (SOLO’!TONS LLC

Name of Limifed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 (o the following:

’_?‘VV’ELA B FE‘!TEIZOLF

Name of Person

/4rm5 PFID \_§Owﬂou5, LLC

Firm/Company
7500 A Avevve Noern
Address
(ngzmu)ﬁ#ﬁm ‘/4 LABAMA 35 20 3
7 City/State and Zip Code

p-/-z-/ﬁcro /—f@ atlas rfid . com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Clzr's'mt. w/,usc,arr a( Re5 y SFF - 6T

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: ﬂ/
O $125.00 Filing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WYIH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
L S ouTIons, LLC
: ank of Fareagn Li Tty Compmy: fwst e i Tty Company.” "L.L.C.," or "LLC.")

{If name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The altemate aame must include “Limited
Liability Company,” “L.L.C,” or “LLC."}

2 Deasee . 90-0719365
fen under the I;Iw of which fomim Timited Hability {FET number, 11 applicable)

company is organived

4.

transacted burniness in londa, 1I' priot to regismunnbz
See :ecalulu 6035.0904 & 605.0905, F 8. to determina penslty lishility)

s 1500 _12' AUEAJU& /Uacm- "z@gmu)h#ﬁm;ﬁl, 35705

(j(j Addreas of Principal Ofioe)

6. 1500 1% foeoe Aorrs 'gremmm Al 35203

(Malling Addrese)

7. Name and sirect addicss of Florida registered : (P.O. Box NOT acceptable)
Nari: m wpase Pesedeckt LT, TN

offics Address: L3 A/orerit m‘jgm'_ﬁﬂb' #
Floria_32301.

{City) (Zip code}
Registered agent’s acceptance:
Having bean named as registered agent and to accept service of process for ths above stated Umited Habillty commy mhc‘plnco-t
designated In this application, I hereby accep! the appeintment as registered agent and agrea to ect in thiy capacity. 1 lg@
to complywith the provivions of all statutes relative to the proper and complete performence of my duties, and I am fmw@d

g37d

accep! the obligations of my positiay as regw -
[ ;" N
/Zﬂ»— Sean Honan, Assistant Secretary . & Z o
{Registcred ngent's signature) I e r"" -
. ‘n h x
8. The asme, title or capacity and address of the person(s) who hasthave suthority to manage is/are: . E; A X

’Bmmmﬂ%ﬂt SH0Z3

9, Artached s 8 centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate imder oath

ol the translator must be submitted)
2 aﬁ;écwywé

£)inature of an afitiorized pervon

This docume is executed in accordance with section 6050203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in 8 document to the Department of Stale constituics a third degree felony as provided for in 5.817.155, F.S.

fameia ~ B Fermeeole

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS RFID SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2016.

b—iv, mnd
e &y
%gij o
= o
Mgy o M
- 7 om0
{7

oy — f:O
o= "
Hrmo-=

Authentication: 202838250

5038141 8300
Date: 08-16-16

SR# 20165390360

You may verify this certificate online at corp.delaware.gov/authver.shtmi




State Of Delaware

Entity Details
8/10/2016 3:14:00PM

File Number: 5038141
Entity Name: ATLAS RFID SOLUTIONS, LLC
Entity Kind; Limited Liability Company

Incorporation Date / Formation Date:  9/14/2011

Entity Type. General
State: DELAWARE
Status Date: 6/25/2015

Residency: Domestic

Status: Good Standing

= WGt~ e SRR

Registered Agent Information

Name: NATIONAL CORPORATE RESEARCH, LTD.
Address: 850 NEW BURTON RQAD
Cityy DOVER Country;
State: DE Postal Code: 19904
Phone: 302-734-1450
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