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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T() REGISTER A FOREICN
LIMTTED LIABILTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. M\as- Li.c

——— )
(Name of Foreigh Imited Liabitity Company; must include *Limited Liability Company,” "L.L.C.." or "LI.C.")

(If name unevailable, enter alternale name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or mansging members adopting the alterrate name. The alicrnate name must Include “Limited Linkility

Company,” “L.L.C.," "LLC."™)

/) 327 P

2. ﬂg-d !(pi\’_ 3,
(lurisdiction under the law of which foreign limited hLability ({ FEI number, if applicabie)

company is organized}

-
o August 0,195 s __FERtErapc
(Datc dfé)rganizahon) (Duration: Year limitad lizbility compeny will cease to

"

exist or “perpetual’

6. AUcusT 1, Roo$8
(Date first transacted business in Florida, 1f prior to regisiration. )
(See sections 608.501 & 608,502 F.S. to determine penalty liability)

7. Fo-/8 /%F K =, e

R
Fhiséding Ay //35¢ = .

- {Street Address of Principal Office) ;1 m 1,; : I B

e B A

o 22~
8. If limited liability company is a manager-managed company, check here Er r_:-rr.‘--\: thd

L ]
9. The name and usual business addresses of the managing members or managers arc as follko i: o

aryo
3mg
124

N\ C\‘\Q\Q% \'\CHO'S
do-1e WA ™ Place

nu&\'\'\r& News Yosl¢ liasy

10. Attached is an original certificals of existence, no mote than 90 days old, duly authenticated by the official having custody of rocords in
the jurisdietion under the law of which itis onganized, (A photocopy is notacceptable. Ifthe centificats is in a foreign language, a
transtation of the certificate under cath of the transtator must be submitted.)

Il. Nature of business or purposes to be conducted or promoted in Florida:(?.\}eckj 234‘0\3"6-—

Signature of 8 member or an autharized representative of a member.
(! aceordance with section 408.408(3), F.S., the execution of thiz document constitutes
an affinmation wader the penalties of perjury that the facts stated herein are tve.)

Wie 49 A5 AR A

Typed or printed name of signee

(HOXpood 1y 25 3 )
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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:

Tf name unavailable, the alternate namo to be used n the state of Florida is:
T B
. TS o
2. The name and the Florida strest 2ddress of the registered agent and office are: :Eg_} AL
>
6HT o~
INCORPORATING SERVICES, LTD, Mo
(Nama) - X
22w
1540 GLENWAY DRIVE 5 8
Florlda Stroet Addrors (P.0. Box NOL ACCEFTABLF) =
TALLAHASSEE g, 20
o City/SutsiZip

Having bean named as registered agent and o accept service of procass Jor the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointmant oy registeved
agent and agree (o act i1 this capacily, 1further agree to comply with the provisions of all stotutes
relating to the proper and complete parformanca of my dities, and I am familiar with and acoept the
obligations of my position as registered agent as provided for in Chagter 608, Florida Statutes.

Koreu €. IO Asot. Setretnny

$106.00
§ 2500
§ 30.00
€ 500

(HoB01021425 33)

Filing Pec for Application
Designation of Registered Agent
Certifled Copy {optional)
Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, that ATLAS-ARGQ, LLC a NEW YORK Limited Liability
Company filed Articles of Organigatlion purpuant to the Limited Liability
Company Law on 08/07/19%%5, and that the Limited Liability Company is
existing so far &8s shown by the records of the Department.

} ss:

et tta, ALl
" QF NE
-~ «Q, > Witness my hand and the official seal
s 4 » of the Department of State at the City
) A of Albany, this 11th day of September
: x : two thousand and eight.
B\ B (e

Daniel Shapiro
Special Deputy Secretary of State
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