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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: Q9 Pt vss) gaal Loy oration

Nuame of corporation - must include suffix
Dear Sir or Madam:

T
LR

The enclosed ~Application by Foreign Corporation for Authorization to T'ransact Business in Florida
“Certificate ol Existence.” or “Centificate of Good Standing™ and check are submitted to register the
Py N YT

GoONT TCIere

d foretgn corporation 1o transact business in Florida.
Please return all correspondence concerning this matter to the (ollowing:
Noah Bohhat

Name of Person
Quitliphy 1’C

Firm/Company
1A N San Vicente Blvd, 3rd Floor
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[ ]
Lkt
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=g
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. ——
- ™~
Address -
[ " -
Beverly Hills. CA 90211 e R
m o
Citv/State and Zip code 5L e
- . v &>
nogh@qualiphype com ]
F-mail address: (10 be used for future annual report notification)
For turther information coneerning this matter. please call;

Jasten Mena

786 26Y350
at }

Area Code

Name of Person

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahasseg

2415 N, Monrae Street, Suite 810
Tallahassee, FLL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
ir.0. Box 6327
Tallahassee, FIL 32314
Enclosed is a check for the following amount:
Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee 0 $78.75 Filing Fee & W $78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



[ . ’ L
APPLICATTION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (JF FLORIDA.
i

Oualiphy _ ' .

Hephy ?CC{ g dng\ C oedocodtiy, '\/

(IZnter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.
“Ine.” "Col" "Corp” "Ine” "Col” or "Corp.™)

(I name unavailuble in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Califormin

3.
(State or country under the law of which it is incorporated)
010172023

(FEI number. if applicable)
.;
{Date of incorporation)

p Have not transacted business vet
).

{Daie of duration, if other than perpetual)

{Date first transacted business in Flonda, if prior o registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penaliy liabiliny)
I3 N San Vicente Rivd, 3rd Flaor Beverly Hills, CA 9021 ]

(Principal office street address)
FIAN. San Vicente Bivd. 3rd Floor Beverty Hills, CA 90211

P}
[~=}
2
. wd
— ——— : Z— T}
(Current mailing address. it ditTerent) - ;'f, oe
3 I [t
ER I
e . - - e
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) " v s 58
:,':.‘."_" = e
Registered Agents Inc. - —_ L
Name: s - AN -
E
- THH th StNL Suite 300 -
Office Address: !
St Petersburg .., 33702
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, 1

Jurther agree to comply with the provisions of all statuteys relative to the proper and complete performance of my duties,
aeved T am fumilive with and accept the obiigations of my position ay registered ugent.

B e

(Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is a centificate ol exisience duly authenticated. not more than 90 davs prior to delivery of this application to
the Department ol State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

P, Forinitial indexing purposes. list names. tides and addresses of the primary officers and/or directors [up 10 sis {6} total ]



AL DIRECTORS'

o i Abriham Malkin . .
CIChairman Name: O Chairman Name:;

v 4311 Wilshire Blvd. . ‘
O Vice Chairman  Address: OVice Chairman  Address:

L Uinit ) i
M [Director Obirector

o Fos Angeles, CA 90010 )
W President O President

OVice Presidem O Vice President

Osceretary Ui Treasurer OSeceretary O Treusurer
Oother TOther OOther CiOther

— ' Noah Bohbaot ~ )

LI harrman Name: O Chairman Namg:

. . 113 N, San Vicente Blvd. . .
OVice Chairman  Address: CIVice Chairman  Address:

. 3rd floor )
ODirecior CDirector

] Beverly Hills, CA 90211 )
OPresident CiPresident

O Vice President O Vice President

3
OSeeretary O T'reasurer Ui Seeretary OTreasure &S
L Lt
Muanager z o ]
= Other O Other CiOther OOther _ 2 L3
— S & 8
- pu—— e
o ™~ i
- aEwe
. —a Fid
CJ¢ hairman Namg; O Chairman Name: ra o cmevs
L = e
O vVivce Chairman  Address: [J¥ice Chairman  Address: —_— " g
Ol Director ODirector
fJPresident O President

O Vice President O Viee President

{OdSecretary O Treasurer OSceretary O Treasurer

ClOther OOther O Other CIOther

Important Notiee; Use an attachment 1o report more than sis (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vo rida Department of State Annual Report form.

et e
Signature of Director or Otficer

The ofticer or director stgning this document (and who is Tisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitwtes a third degree felony as provided for in
sHI7.135, F.8.

3 Abraham Malkin - President/CEQ

{Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: Qualiphy PC

Entity No.: 5405709

Registration Date: 01/G1/2023

Entity Type: Stock Corporation - CA - Professional
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the d% of this
certificate and does not reflect documents that are pending review or other events that nfgy impfg‘f;t statx{;sﬁ.
n_ -D i

T

e
No information is available from this office regarding the financial condition, status of licenses. if-any, =

business activities or practices of the entity. a ™~

. Y
:i:_;:‘a’.‘ — :j
IN WITNESS WHEREOF, | execute this cerfficate and affix

the Great Seal of the State of California this day*of ffarch 01,
2023.

Cz’f7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 086751126

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



R Er. - o
e Pt
i Wi, “,,4"“

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023

F. HAAG
2840 W BAY DRIVE #334
BELLEAIR BLUFFS, FL 33770 US

SUBJECT: ATG USA, LLC
Rei{. Number: W23000040949

We have received your document for ATG USA, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist Il Letter Number: 723A00006931
| M. . __
RECEIVED
APR 12 2013
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