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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallthassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I20000000195

REFERENCE : 631312 8375288

AUTHORIZATION Cﬁx/**jx/ﬁ
AL S Y N

COsST LIMIT : $ 125.00
_____________________________________ N o ___.
ORDER DATE : April 20, 2022
ORDER TIME : 1:41 PM
ORDER NO. : 631312-010
CUSTOMER NO: 8375288

FOREIGN FILINGS

NAME : ATG TITLE OF CORAL GABLES,
LLC
XXX OQUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: FEyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTEN, THE FOLLOWING IS SUBNITTED 10 REGINTER A FORFKGN LINITTED LIABIITY
COMPANY TOTRANSHCT BUSINESY INTHE STTE OF FLORIDA,
i ATG TITLE OF CORAL GABLES, LLC

(Name of Foreign Limited Liability Company; must include “Limued Lisbihty Company,” "LL C.." or "LLC.")

Virginia
2.

(If narme wnavalable, enter aliemate same wdopted for the purpose of ran<acting business in Florida  The aliermate name must inchude “Limited Liability Company,” “L.L C."or "LLCT)

tJunsdiction under the law of which foregn Tinuted Tability company s organred)

{FEI number, 1f applicahle)

{[ate firt transacted business in Flonda, (f prior to rewstration )
(See sections 605 0904 & 608 N5, F.S. to determine penabty habiliy)

550 Biltmore Way PH 2 A&B

{Strect Address of Princspal Otffice)

11320 Random Hills Rd. SUITE 120

(Mailing Addresst

Coral Gables, FL 33134

Fairfax. VA 22030

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Ogteinne Onhar
By: /

Anandant Viee Prevelent
~

(Registered agent’s sinutire)



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

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
W] Manager Name: Mo Choumil [ Manager Name:
[_IMember Address: 11320 Random Hills Rd. SUITE 120 ] Member Address:
[JAuthorized 1 Authorized
Person Farfax. VA 22030 Person
[ lother [lOther ClOther [lother
(hvianager Name: [J Manager Name;
[xtember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person
[ Other (CJother CJother [ lOther
Manager Name: [ Manager Name:
[ Member Address: (] Member Address:
A uthorized {1 Authorized
Person Person

(JOther Clother [other (CJOther

Important Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.,

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

M. ¢ laoumd

Sipnature of an authonzed person

Mo Choumil

Typed or pnnted name of signce



Commoes e Wivginda

State Qorporation Qommission

CERTIFICATE OF FACT

] CertU:}/ the Fo“owingﬁ'om the Records ofthe Commisston:

That ATG TITLE OF CORAL GABLES, LLC is duly organized as a Limited Liability

Company under the law ofthc Commonwealth of\/irginia;
That the Limited Liability Company was formed on April 21, 2022; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irg[nia
as ofthe date setfor’th below.

Nothing more (s hcreby cer’tfted.

Signed and Sealed at Richmond on this Date:

Apri[ 91, 2022

ot

Bernard ). Logan, Clerk of the Commission
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