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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SRCUION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TV} REGISIER 4 FORIIGN
LIMTTED LIARILITY COMPANY TO TRANSACT BUSINESS INTHYE STATE COF FLORIDA,

|, Atlas One Capital Management, LLC
(Name of Porzign Limited Liabitity Compuny; must Incrude “Limited Lishility Compaey,” "L.L.C.,” ar “LLC.")

(1f nume unavailable, enter ultermats name adopted for thi purpose of transscting business in Plorida and ettach s copy of the wrilten
consent of the manugers or managing membens sdopting the alternuto nume. Tha alternate nume must mciude "limited Liabiliry
COmpmy it uL L C LIy LILC u)

» Delaware 3. 02-069-8700
(Jurisdiction undey the law of which foraign linuted hability ( FEI number, if applivable)
compsny is organizsd)
4. 1219/2007 5. Perpetual
{Dute of Organization) (Duration: Year Limnited lisbility cumpany w:]l ceuse w
exigt or* pexpc.-, tual"y

6. 12/19/2007

(Date first tangapied business in Florida, i prior to wglmlrauon .)
{S¢e scctions 608,501 & 608 502 .8, to determine penally liability)

7 200 8 Biscayne Blvd,, Suite 4400
Miami, Florida 33131

(Street Address of Principsl Gfice)

8. Iflimited liubilily company is a manager-managed company, check here

80 :0lHY B~ 43580

9. The name and vsual business addresses of the managing members or munagers sre as follows:
Daniel Kalb, 200 S Biscayne Blvd., Suite 4400, Miami, FL 33131

Jorge Kalb, 200 S Biscayne Blvd., Suite 4400, Miami, FL 33131
Paul Weiss, 200 S Biscayne Blvd., Suite 4400, Miami, FL 33131

10. Aunched ks an ongin] cortificate of exastence, no more than 90 days old, duly mudhenticaled by the official having custody of records in
the pzisdiction under the law of which it is organized. (A plictocopy is notecceptble, X'the certificare (S 2 fueign lmguegs, a
translation afthe certificats under cuth of the transtaior must be gibmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: 10 €Ngage in any lawhl

ac! or activity under Florida law and engaging in any and all actlvities necessary of ingidental thereto '

Signature of e:?eﬁ‘gcr or an gutherized representative of uw member,
§

(In uecocdunes wistf gueetion 08 408085, .8, the exccution of Ihis ducunient constiules
un affinnulion t!nder the penultivr i perjury et the facts stued herein we inue.)

Typcri or printed name ol signee




CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 vr 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIIE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Atlas One Capital Management, LL.C

If nume unavailable, ihe uliernate name 1o be used in the state of Florida is:

2. The name and the Florida street addresa of the registered agent und office are:

Paul D. Waeiss

(Name)

200 S Biscayne Blvd., Suite 4400

Florids Street Address (P.0, Bax NQT ACCEFTAGLE)

Miami, Florida 33131 &

City/Stut/Zip

Having been named as registered ugent and 1o uccept service of process for the above stated limited
liability company ai the place devignated in this certificate, | hereby accept the appuintment as registered
ageni and agree o act in this capacity. [ further agree 1o comply with the provisions of all statutey
relating to the propey and complete pexformance of my duties, and 1 am familiar with and accept the
obligations of my pedition as registered agent as providad for in Chapter 608, Floridu Siatutes,

|
1 . v

f T (Signenwre)

5 100,00 Filing Fee for Application

§ 2500 Designation of Registered Apent
§ 30.00 Certitied Copy (aptional)

3 500 Certificate of Stutus (optional)



Delaware ...

The First State

I, HAARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS ONE CAPITAT MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF TRER FIFTH DAY OF SEPIEMBER, A.D. 2008.
AND I DO AEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harrlpt Smith winuser, Secretary of State
AUTHENTICATION: 6833854

4477248 8300

0BOS31152 DATE: 0$-05-08

You may veri chis certiriecats onling
at eor%.dnlaaﬂ.gav/auehvu.ubhal




