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COVER LETTER
TO:  Reglstration Bactlon
! Division of Corporations
1
I
| SUBJECT: A'l'LASNCISPB,LLCr
Namn of Liptited Liablity Compeny

The encloscd "Application by Forelgn Limitad Liability Company for Authorization to Transxet Businesg in Plorida,” Cestificate of
Bxlatence, and check are submitted to register tha above referenoed forelgn limited lisbllity company to transact business bn Flosids..

Pl;me retum afl mnm conceming this matter to the following:

Kairins D, Ramoy
" Name of Person
. Branch Banking and ‘Trust Company
é Firm/Company
i .
! 200 West Seoond Street, 3rd Floor
[ Addren
! Winston-Salem, NC 27101
| Clty/Stato and Zip Codo
i
i

bbandt.com ’
: E-maf] eddress: (i bo taed Tor 0T onnue] report RORTIATION)

For further information concerning (his motter, please call:

Cathy Galfo ot (336 y 733426
Neme of Contact Petgon Area Code Daytime Tolephons Number
]
[t ]
MAILING ADDRFSS; SIREET ADDRESS; 3
Divigion of Carparations Division of Corporations -
Regisiration Seotion Reglstration Section Vo
P.0. Box 6327 Ciifion Building : ‘
Tallahasses, FL 32314 2661 Bxocutive Centar Cirote o) ,
Tellshasses, FL 32301 .
S S
Enclosed is a check for the following amount: o sursy
O 312500 FilingFoo  D1$130.00FilingFeo &  [1$15500 Filing Foo & [ $160.00 Filing Pee, Cortificate. - gy
Certiflcate of Status Cortified Copy of Statos & Cestified Copy - -
. [N
. SRR

FLOS? « G142 14 Whlten Wiy Culles
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMYLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ATLASNCISPE,LLC

mwﬁﬁmmm

(If naie tnavailebls, enter ehemate name sdopied for the purpose of tnnsasting buslnczs [n Florids. The altorosts neme ot include *Limdted ‘
Liability Company,” "[.L.C,” o¢ “LLC.*) .

Nerth Carolina 3. 264431281
{Yuddictlan vnder the [ow of which farclgn Dmlted TRGITty (FET cumber, U spplicatls)

[ L] [
ocompany s erganized)

4,

(Soo sections 605.0504 & 605.0904, F.8, to dotermioo penalty. )

$, 200 Wesl Seoond Strest

Winston-3alem, NC 27101

— (Stout Address ol Priocipa] CHYioe)
6. %o Katrina D, Ramey, 200 Wast Stoond Street, 3rd Floor

Winston-8slem, NC 27101
7. The name, title or capacity and address of the person(s) who has/heve suthority to manage Is/are:™ - :i‘ e
. s -
Managers: :Larry P. Bourne, Mileks Deboer, Tom Findlny, Gary A, Herring and Brisn M. Nicholas *;~ e
Addross for all managers; 200 West Second Strest, Winaton-Salem, NC 27101 “j T

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the bfﬁciallfj_g
having custody of records in the jurladiction under the law of which it is organized. (A photocopy is not
acceptable. If the certiflcate Is In a foreign language, a translation of the certificate under cath of the translator

must be submitted)
,Z!;«/// WMewesrs

Signature of an authorized person
(o socondanss with npction €05.0203, .8, the exssution of this docurment canatitutes an afffrnation under tha penehies of perjory that tho thets sixted herpin ore true, |
am dwaie Bl angy Melsw Inforration nibmitied bn s dotunters to the Departnent of Stabe constitutes & thisd degsen fiony as provided fixr In 5.917.155, 8)

Brian M. Nicholas
Typed or printed name of signee

FLAST - 17167201 ¢ Wakars Klumer Owline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), 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 natne of the Limited Liability Company is:
ATLABNCISPR, LLC

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

2, The name and the Florlda streot address of the rogistared agent and office are:

C T Corporaticn System - -y
(Name) " Tt
1200 Bouth Pina lsland Rosd - j
- Wuﬁdemu(P.o.poxFﬁmnm) B

Plantation F1, 33324 R
Cly/StateZip ST

Having been named as regisnered agent and to aceept service of process for tha obove stated limited
lability company at the place designatsd in this cervificats, 1 heveby accept the appointment as
registered agent and agres to act in this copacity. I further agree lo comply with the provisions of ail
statutes relating (o the proper and complate performance of my ditties, and I am familiar with and
accept the obligations of my posliiion as registered agent as provided for in Chapter 605, Florida

Statutes,
L —“-'--.._“_._ - .
By: C T Corpoestion System Ternell Kearnev Asst. Secretary
[ )

$100,00 Filing Fee for Application

8 2500 Designation of Reglstered Agent
$ 30,00 Certifled Copy (optionsl)

$ 3500 Certificate of Status (optional)

PLOTT - 0171/ 14 Wbiza Kwwer Coiie
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
' ATLAS NCISPE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 12th day of March, 2009, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

TN WITNESS WHEREOQFT, I have hereunto set
my hand and affixed my pfficiol scal at the City
of Ralcigh, this 26ih day of February, 2014,

G lire 2 Hfpiadalt

Secretary of State

Certification# 95028211-1 Refercuced# 11837741~ Poape: L of ]
Verify this cedificate anline at www.aecrelary.state.nc ue/verification




