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6/5/2013 10:20:38 From: To: #506176383 ‘ v

L

CR2E027 (3/10) .. ]
COVER LETTER .

TO: . Regisuation Seotion '
Division of Carporsations ‘

ATLAS ONE ASSET MANAGEMENT, LLC )
SUBJECT: .

Neme of Limited Linbility COWNT)'

The enclosed "Application by Forelgn Limited Liability Company for Authoriztion to Transsst Busisess in Florida,” Certificate of
Batstence, nnd check are submitted 10 roglster the above referenced foreign limited Tiability company to transect businass in Florida,,

Please reruen all correspondence congerning this matter w the following:

JORGOE KALD

" Numne of Porson

ATLAS ONE HQLDINGS, LLC

Firm/Compary

200 SOUTH BISCAYNE BLVD., SUITR 4400

Address
MIAMTI, FL 33137
City/State and Zip Code
; et
jknib@utiasoncholdings.com . ) ji’ o E
H.mail nddrus {io be vsed Tor faiure annual report RoTNcallon) ';E" :
For further information concerning this maiter, pleass call: :35 ’;:’ %
. (21 '; i
CHARMALNE PERDON 212 801-9200 r‘-{?‘ =
at( ) AN
Name of Person Area Codo & Daytime Telephohe Number N = =
MAJLING ADDRBSS: STAEETADDRESS: =EIY
Division of Corporations Diviston of Corporations e
Reglstration Section - Reglaretion Sectton :‘E Ry
P.O. Box 6327 Clifion Building :
Tallahasses, Fl, 32314 2661 Executivo Cenfer Circle
Tallahassee, FL 32301

Enclosed is & check for the following smount: .
$12500 Fifing Fee  (18120.00 Filing Fee &  [J$155.00 Fiking Fee & (1 $160.00 Filing Fee, Cextificatc
Certificato of Status Certified Copy of Status & Centified Copy

FLOOT .+ QM1 201 ) Welivry Khowar Onting

—
(Tl
"

'
Smnart”



§/5/2013 10:20:38 From: To: 8506176383 (3/5)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR.IZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES, mmmnmmmmdﬁmmv
LTED LIABILLTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:

1. ATLAB ONE ASSET MANAGEMENT, LLC
amc of Foreign Limited Tiability Company, must melude "Limi ty Compeny, C..hor )

(1f name ynavailable, enter altermato neine adopted fbr the purpose of transacting busingss in Florida and attech a copy of ths written

consent of the managers or mannglng members adopting s alternats name. The slternatc name must inclute “Limitsd Liability
Compary,” *L.L.C," "LLC."}

2. DELAWARLE 3, TO BE APPLIED
{Innisdziion under the Jaw of which foroign ["&n'ffEd'lEBTﬂ'y {FEI nicmber, ¥ applicable)
» company is orgattized) .
4 12082006 5. PERPETUAL
{Date of Organization {Duraton: Year llmﬁcﬂ Tabilliy company will cease {o
® ) . exlst or ‘pcrpctual Ty compa

6 UPON FILING

nie TiTst transacted DUS|08ss I FEFEE if prior ﬁislmh
(S‘i:a sections 608,501 & 608.502 R.8. 10 delermi me pum 1y liabilily)

7 200 SOUTH BISCAYNE BLVD,, SUITE 4400

b r~
[ —
U B
MIAMI, FL 33133 T W
T £ ""n
(Strect Addreas of Principal Qifioe) gt Cz:
8. If limitcd liability company is & manager-managed company, check here (X %bg e
1
§
9. The name and usual business addresses of the managing members or managers are as fo[l?:vgr = 3‘2 :
ATLAS UNE HOLDINGS, LLC, 200 South Biscayns Bivd., Sults 4400, Miami, PL 3313t % 7. e honst
. ’ T C‘f’

10. Attached is an original cortificate of existence, no mare than 90 days old, duly authericatnd by the afficial having custody of recards in
the jurisdiction under the ks af which it isorgantzed. (A photocopy is notacoeptable. Ifthe cortificaie ks in o foreign Engunge,a
tmnsiation ofthe cortificute under oath of the banslator must be sabenitted)

11, Mature of business or purposes 1o be conducted or promoted in Fiorida:

Assel Managenient Services

Slgnature of Wa&oﬁud representative of a member.
{In secordancs with section § 75w the execulion of this document constitules m affinhation under the
pensitics of perury thet the fots stated berein ere puz. | am aware that any false information submilted in &
document to the Department of State constitules 8 third degres félony a8 provided for In s.817.155, F.5.}

JORQE KALB, Maneging Parmer of the Sols Member/Manager
Typed or printed name of signee

FLOYY - 03 ML Wobrers Kl wed Onllon
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TC 1DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLLORIDA,

I. The name of the Limited Liability Company Is:
ATLAS ONE ASSET MANAGEMENT, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

g ~
> en —
' [ B
C T Corporation System ~e -
rx &= T
(Nome) FoE e
[ %2} :é{ 1 E'*"""
1200 South Pine Island Rosd oo F -
TFlorida Street Address (PO Box NOT ACCEFTABLE) LR r;
— 1
3. R C
Plontation 33324 24 o
o
Ciny/StatelZip = ™

Having been named as registered agent and fo accept service of process for the above stated limited
liability company a! the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capactty. Ifirther agree to comply with the provisions of all

Statutes refating o the proper and complete performance of my duties, and § am familiar with and

accept the obligations of my position as registered agent q d for in Chapter 608, Florida
Statutes.

C T Cdrporation Bystem

Assistapit Séare

By:

$100.00 Fiting Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certilied Copy (optional)

$ 5.00 Certificate of Status (optional)

FLAST . 4177301) Welley Kiywey Oulics



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ‘STATE oF
DELAWARE, DO HEREBY CERTIFY "ATLAS ONE ASSET MANAGEMENT, LLC" IS8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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