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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Atlns F&no.r\c\‘c.\ H’b\dinqs \nc..

. . &
Name of corporation - must include SUTtix

Dear Sir or Madam:

I

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

C\r\ns\iae QGM

Name of Petson

AMas Timancial “H’b\dmco Inc,

Firm/Company

_C_\D_\éem&m)mn’?a\e,k . Sle oo

Address

pf\‘*r*mon'kc Soringe FL 3271 4

City/State 8d Zip code

Chrstine . cord'@® eohn proé ue)LS. oM

E-mail alidress: (to be used For future annual report notification)

For further information concerning this matter, please call:

( J()[i};‘u‘[}g ('Q(% a (407 ) _94%- 922
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

B&.oo Filing Fee D$78.75 Filing Fee & |:| $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPL[CAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A-Hes V\r\o.nc,ka\ ‘\"\'b\(&\mop] \ﬂQ..

(Enter name of corporation; must include "INCORPORATéb, * “COMPANY,” “CORPORATION,”

1.
"]nC " “CO.,” "Col‘p." "Inc," "CO.“ or "COl‘p II)

A5 - Hov i 9

3.
(FEI number, if applicable}

FPer pe:\'uog

5.
(Duration: Year corp, will cease to exist or “‘perpetual™}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delauware

2,
(State or country under the law of which it is incorporated)

11)35 |iaes

4,
(Da(e of inc‘érporalion)

(Date first transacted business in Florida, if prior to registration)
i i 2374

6.
(SEE SECTldNS 607.1501 & 607.1502, F 5., to determine penalty liability)
e WOO ‘ps\‘\‘ﬁmor\-\-e_ SP(\N\S F(-— ﬁl

70RO ‘Kensmq\'or\’?ar\czbﬁ
(Principal office address)
Tots] %eh%\rﬂ'\'bﬂﬂ?ark- De. Ste woo Altamonte %prwf\)S‘ FL 32114

{Current mailing address)

tolding Company
(Purpohe(s) of corpo"ralion atthorized in home state or country to be carried out in state of Florida)
NOT o~
&
E&

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
-t
Name: 0 hf“\‘S\'\ Nne. QCU'A %’;'u gg{-’
= £ x»
&0 =
1080 Kensugiva tagk De, Sle t1oo BT 8 I3
: C_ ™ m.?.':.a-"é‘
, Florida 39"’] ILI .:'J;)‘ =X CL‘CJ_.‘.‘{
2y T o
~o

Office Address:
(Zip code) x
Sl

Avrennonke %:\)rmqo

(City)

10. Registered agent’s acceptance
designarted in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I

Having been named as registered agent and to accept service of process for the abaove stated corporation at the place
Jurther 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 accept the obligations of my position as registered agent.

(Reglitered a
1i. Attached is a certificate of existence duly aulhemlcated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated




APV

12..-' Names and business addresses of officers and/or directors: ,t:h!. _“
‘ HMLED
A. DIRECTORS N
Chairman: ’P\O\)%*‘ bO MQYW\OH i UG 30 Rt 11 2!
aidress 1900 Plagua Dere SECRE [ary Ur STATE

LO‘\,j‘)woocb YO 32779 TALLAHASSEE. FLORIDA

Vice Chairman: D%\’\ua\e/b Mohamm &d \q Q\O'\’C\.’lbl.
Address: 2.0O.B0x YRR ’?\\\;&)QC\h Nata Saudu SAN—CL\O&CL
Kiney RboduMah Qu&«:&ac/(}\%mn Bin AfCon Street

Director: ’P\obeiﬁ"( w . ML W\C‘vhﬁﬂ
Address: ( SOLrrr_)

Director: _%hﬂ\\ 6b MGM mme_d p‘ ﬂ \0+albi
Address: _CM_A

B. OFFICERS Al c‘blloj
T Pobeet W N Mehon ~+ Dahailel Mohcimmed A
Address: (SO.#M-) CSG—/%)

Vice President: Q\'\F “S\’\ﬂe I\ a YU{
rasrss: Q4 Counoaiday . Loguweod FL 327179

Secretary. chu Sh ne O_O {_Lj

Address: SO A
Treasurer: Chriﬁhﬂe C a (‘t_/\)
Address: " came
NOTE; If ?@s)ary you may attach an add to the application listing additional officers and/or directors.
13. _, \Jﬂmfé?u_ prf —
nature irector or Officer
The officer or director signing this document (and is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14, Christine Carm P

{Typed or prmfed name and capacity of person signing application)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS FINANCIAL HOLDINGS, INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jefirey W. Bullock, Secretary of State =
AUTHENTICATION: 89891706

2076678 8300

110952506

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

DATE: 08-25-11



