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COVER LETTER

TO:  Registration Section
Diviston of Carporations

SUBIECT: ATMTALINC.

Name of ¢corporation - must include suifix

Dear Sir or Madam:

The enclased “Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and ¢heck are submitted 1o register the
above referenced toreign corporation to iransact business n Florida.

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

[Debra Luvas

Name of Person
ATMTAL INC.

Firm/Company
10843 Grifhth Peak Dr. Ste 2

Address

Lus Veguas. WV 89135

Citv/State and Zip code
deb@atmta.com

Ii-mail address: (1o be used for future annual report notification)

For further information concerning this matier. piease call;

Debry Lucas 702 $47-5089
at ( }

Name of Persen Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Brivision of Corporations
The Cenire of Talluhassee Py Box 6327
2413 N, Monrae Street, Suite 810 Taliahassee, Lo 32314

Tallahassce, FI. 32303

zaclosed is & check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee O $78.75 Filing Fee & LI $78.75 liling Fee & [} $87.50 Filing Tee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy

BTl 1Y k" 1N Y altme e 2 1w ot § BytFapare



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FFLORIDA STATUTES, THE FOLLOWING 1S SUBAMTTTED 10
REGISTER A FOREIGN CORPORATION TCY TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ATMTALINC,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
"Ine..” "Co.." "Carp.” "Inc.” “Co." ar "Corp.")

{If mame unavailuble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delawiare . 85-4391476
2. 3.
(State or country under the law of which it is incorporated ) (FEI number, if applicable)
03/02/2022 -
3.
{2ate of incorporation) {Date of duration. if other than perpetual)
02/0172021

{Date first ransacted business in Florida, if prior 1o regisiration)
(SEL SECTIONS 607.1201 & 6071302, F.8.. to determine penalty Tiability)

7 10845 Gritfuh Peak Dr. Ste 2. Las Vegas, NV 88133

{Principal office street address)

p— ~3
. =__
(Current maiting address. if different) S ~
S x-
™ —— s
3. Name and street address of Florida registered agem: (P.0) Box NOT aceeptable) N e s
oL o T
C T Corporation System - N et
Name: P : T
o= F200 South Pine Tsland Road Y. T
Office Address: R
S
Plantation 1. 33324 - o
{City) {Zip code)

9. Registered agent's acceptance:

Having heen named us registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, § hereby aeeepf the appeintment ay registered agent amd agree to act in this capacit. T
Surther agree to comply with the provisions of ull stutites refative to the proper and complete performance of my duties,
and L am fumifiar with amd accept the vbligations of my poxition us registered agent.

C T Corperation System by: Rachel O'Connor - Assistant Seeretary

*
{Registered agent’s signature)

10, Attached 5 a certificate of existence duly authenticated, not more than 90 dayvs prior o delivery of this application to
the Departiment of State, by the Seeretary of S1ate or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.,

1. For mital indexing purposces, list numnes, lides and addresses o the primary ofticers and/or divectors Jup o sis (6) wtal|:

FLEIY <1270 2021 Wadters B luw ez Uinlime



A, DIRECTORS

_ ) Michael Tysa _ Pablo Quiropa
CIChairman Name: 6(16( L Chairman Nime: i
Civiee Chairman Address: OVice Chairman Addruss:
o 108435 Griffith Peak Dr. Ste 2 ) 108435 Griffith Peak Dr. Ste 2
EDirector = Director
. Las Vegas, NV §9135 _ ] Las Vegas, NV 89135
CPresident i President
THViee President O Vice President
GiSceretary O lreusurer O Necretary O'reasurer
. CEO N CFQO _ CRC)
Hher Eitnher = Other OOther
L Jacob Flovd o Daniel Flovd
O Chairman Name: LiChairman Name:
Civiee Chairmuan Address: CVice Chairman Address:
o 10845 Griffith Peak Dr. Ste 2 .
iDirector = [rectlor
. ] Las Vegas, NV 89135 )
CiPresident O i'resident
T Vice President T Vice President
DScerctary O Treasurer O Secretary O Treasurer
Cro Cro
=HOther Cinder &3 Onbier OOnher
C}Chairman Name: i Chairman Name:
OViee Chairman  Address; CiViee Chairman Addruss:
TiDirector T Directar
CiPresident Ciresident
Dvice President Viee President
Cisecratary O Trewsurer Ciseeretary Ol reasurer
OOnher Ciher Ciher TOther

Important_Notice; Use an attachment to report more than sis {6, The attuchment will be imaged for reporting purposes anly. Non-indesed
individuals may be added 1o the indes when filing vour Florida Departiment of State Annual Report form.

CocuSigned by,
12, Eﬂ.;k.d (U..aw

6AQ62580B022D4A5

Signature of Dircctor or Officer

The officer ar director signing this document {and who is listed in namber Elabove) aftirms that the facts stated berein are true and that he or
she iy aware that Belse information submitted in o document o the Prepartment of State constitutes i thied degree lelony as provided for in
sH17 3318

Michael T Wagner - CEO

-~

(Tvped or printed name and capactiy of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATMTA, INC." IS DULY INCORPORATED
UNDER THE LAWS COF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Qhﬂnv W Oulloch, Secretary of State )

Authentication: 204820979

6650365 8300




