o5 o00002407

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[Qrexur  [Jwar ] mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructiong to Filing Officer:

Office Use Only

VAR

000053656970

RS - NRR--D0T #xIEN.ND
=
2=
— o]
r-{r_,‘ o
»o X
I Xw "n
vy g
m=
b
o X N
gz £ O
Traw whrd m
o
= @
L] c(_?\
:"—_'r'r:. - ::j
=y P M
?&»_‘_‘C. ] O
4 Tim i
o O 1
m= -0
TETom <
DEC - m
DO w |
Com e
> o

[ ¥ ]



CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED

DATE: 05/06/05

REF. #: 0598.37663

CORP. NAME: ATLANTIC95.LLC

() ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( X ) FOREIGN QUALIFICATION

{ ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

( ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

( )MERGER

STATE FEES PREPAID WITH CHECK# 512514

( ) ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
( )LIMITED LIABILITY

{ YWITHDRAWAL

FOR § 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( X ) CERTIFIED COPY

{ X ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( ) PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION <«
u?

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE AOLLOWING &8 SUBMIITED TO REGISTER A FOREIGN
LIMITED FABILITY COMPANY 7O TRANS4CTBUNINESS INTHE STATE OF FLURIDA:

1. ATLANTIC 95, LLC

{MNamc ol Foreign Limited Liability Company)

2 State of Delaware
(lurisdiction under the law of which foreign hmited liabilily

( FET number, it applicable}

company is organized)
4. May 5, 2005 5  Perpetual
{Date ol Organization) {Duratfon: Y car limired Habilily company will vease tn
cxiat or “perpctual™)
6. WA

(Dulc Tirst transacted busingss in Florids, i1 prior to regsiration }
(See scotions 508,501 & §08.502 ¥.5. to determine pemutily ligbility)

7 clo Gary & Adele Lampert

22147 W. Cuba Read, Kildeer, IL 60047

{Streel Address of Principal Office)
8. Iflimited linbility company is & manager-managed company, check here [

2. The name and usual business addresses of the managing members or munagers are as follows:

Gary & Adele Lampetit

22147 W. Cuba Road

Kildeer, IL. 60047 A

10. Atmched is an arigival oerfificate of exitencs, no more thun 90 days old, duly autherticated by the official heving austody of records m
the punsdiction nder the law of which it i arganized. (A photooopy is not sccepaible, Ifthe cextificare is in & forsin kagnape,a
trenslation ofthe certificane under oath of the translame st besubrmiitter )

11. Nature of business or purposes to be conducted or promoted in Florida: 1o comduct all lawfu!

— ]
CH (A
Signalure of '%’embcr or an authorized representative of a member.

{In accordance wijlfl sectivi GO8,408(3), T.5.. the sxcoution of this dogument coeastitutey
A1 affirmution ueder the penalites of pojury thut the fhgts stated herein are truc.)

Joshua L. Dubin, Authorized Represantative
Typed or printed name of signee

businass in the State of Florida




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
ATLANTIC 95, LLC

2. The name and the Florida street address of the regisiered agent and office are:

Joshua L. Dubin, P.A.

(Name)

17701 Blgcayna Bivd., Suite 201
Florida Street Address (P.O. Bux NOY ACCRPTABLE)

Aventura FI, 33160
Cily/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment us regisiered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am fumiliar with and accept the
ubligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Degignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




 Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC 95, LLO' IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID “ATLANTIC 95,
LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

si&me~Lte)4£+uﬁi£/995L«4L44*J
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3861967

3965880 8300

050369742 DATE: (5-06-05



