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CORPOBRATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195

REFERENCE : 836868 7886153
AUTHORIZATION

COST LIMIT : & 125760

ORDER DATE : October 7, 2013

ORDER TIME : 10:27 AM

ORDER NO. : 836868-015

CUSTOMER NO: 7886153

FOREIGN FILINGS

NAME : ATLEAST USA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight -- EXT# 52956

EXAMINER:




TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WHTH SECTION 6049503, FLORIDA STATUIES, 11IE FOLLOWING I8 SUBMITTED 10O REGISTER A FOREIGN
LITED LIABILIFY COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

}. ATLEABT UBA, LIG
(Name of Foreign Limited Llability Campany; wmust fnclude "Linvited Cinbility Company,” " CLE Tor "LLC™)

{If neme unavailable, enter allernate name ndopled for the purpose of transacling business In Florida and attach n copy of the wiittea
consent of the managers or managing members pdopting fe nlternate name. The nlternate nome must cliede “Limited Linbiliy
Company,” "L.L.C" *LLC.")

3 Oefaware 3 45-3540837

isdiction under he Taw ol \wivch foreign Timicd Tmbiiy (FEl number, il applicabley
company is orgonized)

4 09/23/2011 5
{Date of Crganizatian) ‘ (ﬁumﬁgn: ﬁe:arEme-nteE Tiabifity company will cease 1o

exist or “perpelual”)

{Dute fiest transacted business in Florida, i prior to regisiration.)
(See seclions 608.501 & 608,502 F.8. to determine peanly fiabitity}

7. 347 W. 36th Sweet, Suite 300

New York NY 10018

(Street Address of Princlpal Office)
8. If limited iiability company is o manager-managed company, check hercm

9. The name and usnal business addresses of the managing members or managers are as follows:

Mr. Manuel Barranca 347 W. 36th Street, Suite 400 New York, NY 10018

10. Aitached is an origina! certificate of existence, no more than 90 days old, duty authenticated by the official having custody of reeords in
thejurisdiction smder the taw of which it is oiganieed. (A phiotocopy is not scceptalile. fthe certificate i in a foreign lunguage, &
transtation ofthe certificate under onth of the tansiator must be submitled.)

11. Nature of business or purposes to be conducicd or promoted in Florida: Irsoer [PismesoTeE

T L s .
Sipnature s adneitier oF an authorized representalive of o member,
{In nccordance with section GO8.4DB(3), F.8., he exceution of this document constitutes an nifinnntion unde the

pennllies of periury that the facts stnled herein ace true. 1 am awaere Ihat any false informotion submitied in o
document to the Depadiment of State constitetes o third degres felony as provided for in 5.837.155, F.8)

A MHavvee Bagoanen
Typed or printed name of signee




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:
ATLEAST USA, 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:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree fo act in this capacity. 1 further agree 1o comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 608, Filoridu

Starures.
_ ' Sue G. Knight
gy%/ Assistant Vice President
At ¢
~

4 (Kighature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLEAST USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLEAST USA,
LLC" WAS FORMED) ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN

jeffrey W Bullock, Secretary of State
5042315 8300 AUTHE TION: 0805870

DATE: 10-10-13

131185446

You may verify this certificate online
at corp,delaware.gov/authver.shtml



