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COVER LETTER

TO: Regisvation Section
Division of Corporations

SUBJECT: Atelier 4, Inc.

Name of corporation - must inchide suffis

Dear Str o Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busingss in Florida,”
"Certificate of Existence.” or "Certificate of Good Standing™ and check are submitled o register the
above referenced loreign corporation 1o transact business i Florida.

Please return ahl correspondence concerning this matter w the following:

Rebecca Losee Petitgout

Namnce of 'erron

Shumaker, Loop & Kendrick, LLP

Fiem/ nmpany

101 South Tryon Street, Suite 2200

Address
Charlette, North Carolina 28280

City/State and Zip code

rpelitgout@shumaker.com
-] address: (Lo be used for future annual repart notification)

Fer further information concerning this matter, please call:

Rebecca Losec Petitgout an (704 ) 945-2173
Name of Person Arca Code Daytime Teiephone Nomber
STREET/ICOURIER ADDRESS: MATLING ANDDRIESS:
Registration Seelion Registrution Section
Division of Comporations Nivision of Carporations
The Ceonre of Tallahassce P.O. Box 6327
2415 N, Morrne Street, Suile 810 Tallahassee, FIL 32314

Tallahnssee, FL 32303

Incloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF 8TATLE
(O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing lee & M S$87.50 Filing lice,
Cenificate of Slalus Certificd Copy Certilicate of S1atus &
Certified Copy

H23000276306 3
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BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.
. Atelier 4, Inc.

(Enter name of corporation: must include “INCORIORATED.” “COMPANY,
“Ine," "Ce" "Corp” "Ine,” "Co.* or "Corp.™)

TCORPORATION,”
(17 name unavailable in Florida, enter 2lieiate corpoeats nanse adupted for the punpuse ul ansacting business in Flurida)
2. Noith Carolina 1. 1i-3001825
(Staie or country under the law of whicli il is incorporated ) (FEI number, if applicable)
4, 5. Perpetual
(Dale of incorporation} {Daic ol uralion, if other than perpetual)
6. Ypon registration.

(Date hist hansacted business in Florida, if ior 16 1egisuation)

(SEE SECTIONS 607,150 & 6071501, F.5., la determine pennliy labilily)
7. 1960 Cross Beam Drive, Charlotte, Nosth Carolina 28217

(Principst office street addeess)

(Cursent maiking address, i «difTerent)

8. Name and gircet address ol Florida regisiered agent: (P.0Q. Bax NOT accepiabic)
Nane Michael Thompson
Office Address:

2170 NW B7 Avenue

Miami

Flovida 33172
{City)
9. Repistered agent’s aceeptanee:

Haviug hreen named as registered agent and to accept service of process for the above stated corporation at the p!q("c
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capnceiny, ™ J

X pi\a L L\J,L[/L 4'_,\‘_

(Repiswered agent’s sipnalute)

10. Autached is o certificaie of caistence duly authenticnted, not more than Y0 days priar o delivery of this application to
the Department ot State. by the Scerctary of State or other official having custody of corporate records in the jurisdiciion
under the law of whicl it is incomporated,

1. Forinitial indesing purposcs, list names. thles and addresses ot the primary oniticers andfor dircetors [up 1o six (6) 10%al):

H23000276306 3

o
(Zip cade)

Jurther agree to comply with the provisions of «ll statutes relative fo the proper and complete pevfarnance of my dutics,
and | am familiar with and accept the obligationy af my position as registered agent,
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A. DIRECTORS

C1Chainman Name: Jonathan Schwarlz O hainnan Name: Linda Schoenheimer
MVice Chairman  Address: 99-00 47th Avenue OViee Clhaiman  Address: 99-00 47th Avenue
& irector Long Island City, NY 11101-2434 PUircelot Long Island City, NY 11101-2434
President CIPresidem

Oviee Prestdent Tivicee President

MScerctary iJTeasurer [SSecictary i Ireasurer
@omer CEQ MOher MOther 0ther
[SChaimman Nmne: Andrew Faintyeh CIChatrrean name: Gidalia Peleg

OVice Chiieman Address; 39-00 47th Avenue Cl¥ice Chairman  Addiess; 39-90 47th Avenue
Direclor Long island City, NY 11101-2434 W Uirectar Long lsland City, NY 11101-2434
Brresident O President

@Vice Mesident O vice Presidem

Escciclary e Treasurer TScerclary ZTreasurcr
Cother Oother {ZOther Qb
[CIChnimian Naume: James Coghlan CIChainmun Name:

DOVice Cirairman  Address: 99-00 47%h Avenue OVice Chaimman  Address:

Minirector Leng [sland City, NY 11101-2434 Cilirector

LIPiesidunt CMesident

Oviee Presidem G Vice President

CliScercluy T ieaswer CiSeceetiny CiTreasurer
Rother Comptrolier OOher GOther e

iportont Nalice: se an attnchunent o cepard more tut sin [ﬁ'l The atlyehrment will be simaped lorieponing pumases asly. Nonsindexed
i I3 i Bl ¥

individuals may be added 10 the index when 1ifing your Fier] '.|=u1uu:m ol S$1alc Anneal Report lorn.
(
2. X ﬂ,_
- o

Signatme of Dircetur ur OMieer

The officer or duectfie
ahe i3 avwnre that Ml
s 517,155 F5

g Lhis docnsient (snd wh is listed iwoumber 11 abovel aftirms that the facts stated herein ane true and thas he or
Cifornntion submiticd ina docusient (o the Departiment of S1ate constitutes a third degree folony ae provided for in

(3. Jonathan Schwarlz, CEQ/President
(Typed o1 printeed e amd capacity of peeson signing apphication)

H23000276306 3
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NORTH CAROLINA
Department of the Secretary of State
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CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL. Secretary of State of the State of North Carolina, do
hereby certify that

ATELIER 4, INC,

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of August, 2023 with its period of duration
being Perpetual.

I 'URTHER certify that. as of the date set Torth hereunder, the said corporation's
articles of' incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 53-16-22 has been delivered to
the Secretary of State; and that the said corporation has not tiled articles of dissolution as
of the date of this ceruificate.

IN WITNESS WHEREQF, I have hercunto sot
my hand and aflixed my olTicial seal at the City
ol Ralcigh. this Sth duv ol August, 2023,

IR KA

oyt P s my

A FLIS 3 /; . Z % : if
Sean to verily online,

Secretary of State

Combications | 173402628-1 Refereneed 20353748 kage: 1 of
Verty this centificate online at htpssrwww.soste. goviveniication
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