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COVERLETTER
TOQ:  Registration Section

Divislon of Corporutions

wmecs, ATLANTICORP, LLC

Name of Limited Lisbility Compuny

The enclosed "Application by Foreign Limited Liabitity Company for Autherization (o Transact Business in Florida," Certificate of
Existonce, and check are submitted to reglster the above roferenced foreign Hmited liabitity compruy to tronsaet business in Florida.,
Please return all correspondenca concerning this motter to the following:

Francois Rigaud

Namne of Person

Finw/Coinpany
c/o Yachtchandlers 3738 SW 30th Avenue
Addrosy
Ft. Lauderdale, FL 33312 |
City/State and Zip Code w -
: : A B
rigaudster@gmail.com R
E-mail addrass: (1o be uged fur Future annual report notfliention) E iy I m;n
Yo R T
For further {nformation concerning this matter, pleasc call: : ‘-cf’ s el ?
e = A
v L] S Y -
Francois Rigaud 2994 812-4410 =% = 5
S .
Nawe of Contict Person Arca Code Duytime Telephone Number %“3" ) x® by
hel) n
Bl
MAILING ADDRESS: SIREET ADDRESS: wia D
Division of Corporations - Divigion of Corporations
Registration Section Roglstration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excculive Center Cirele
Tallahassee, FL 32301
Enclosed is a check for the following amount;
[ $125.00 Filing Fee [ $130.00 Filing Fee &

D $155.00 Filing Fec & O3 $160.00 Filing Fee, Centilcate
Curtificate of Status Cortificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ATLANTICORP, LLC

{Nams §T IFpreign LTmited Linbillty Company; must include "Limited Liability Compony,™ "L.L.C.." ot “LLC.")

{1[ nune unavailuble, enter alternnte nnme adopied for the purpose of wransocling business in Flaridn, The altermnte namio must include “Limiled
LinbHlly Company,” "L,L,C.” o “LLGC,")

, Delaware

“Uurlsdiction under the Law ol which ToreTgn Tinwicd TTabily
. company is organized)

(B aumber, If nppllcnblo)

(Datc Tirst {ransncicd busfness in Flovidp, if prior (o rcg(slmhnn.?
(Seo sectiony 605.0904 & (05,0909, F.5. io determing penalty linb{ity)

5. 1811 Silverside Road
Wilmington, DE 19810

(Strect Address of Principal Offico)

¢. ¢/0 Yachtchandlers 3738 SW 30th Avenue
Ft. Lauderdale, FL 33312

ryl

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction undes the law of which it is organized. (A photocopy is not

acceptable. If the certificats is in a foreign language, a transfation of the certificate under oath of the tranglator
must be submitted) | :

-

o

(Mailing Address) ' ;;::i-:"f:rﬁ.;'\:: ?:i
7. The name, title or eapacity and addresg of the person(s) who has/have authority 10 manage _lgla};c I ewoo
Francois Rigaud, Manager IR
’ 'u:,.'.‘-:) ¥
c/o Yachtchandlers 3738 SW 30th Avenue R @
Ft. Lauderdale, FL 33312 25 g

F __f____-l"‘-’-_"‘--”—.—-
. Signature of an authorized person
(In secordance with section 605.0203, 1.8, the tion of Uya doc

| conslitules an afTinnotion wwler the penaltics of perjury Ut the fucls sinted herein orc true, |
nm aware that sny falss infarmntion subniitted in o document (o the Department af Stola constiluios & third dogree falony on provided for in 5.817.155, [1.8)

Francols Rugancl

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTEREDR
AGENT IN THE STATE OF FLORIDA,

1, The name of the Limited Liability Company is:

ATLANTICORP, LLC

[f' unavallable, the allarmate to be used in the state of Florida is;

2. The name and the Florida street address of the registercd agent and olfice are:

Francois Rigaud

(Name) -
clo Yachtchandlers 3738 SW 30th Avenue =&

Florida Sireet Address (P.O. Box NOT ACCRPTABLE) @i
Ft. Lauderdale _ AL 33312 375

Chy/State/Zip

Having been named as registered agent and 10 accept service of process for the above steted limitad
liability company at the place designated in this certificate, | hereby accept the appointinent as
regisiered agent and agree to act in this capacity, further agree 1o comply with the provisions of ol
statules relating (o the proper and complele perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Flovidd

Statudes, , - /W .

e //........ v

(Signature}

$ 100,00  Filing IFee for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Cortificd Copy {optional)

§ 5.00 Certifieale of Stutus (optional)

g3l
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Delaware .. .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ATLANTICORFP, LLC" IS DULY FORMED
UNDER THE LAWS OF THF STATE OF DELAWARE AND IS5 IN GCOD STANDING
AND HAS A LEGAL FEXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHOW, A5 OF THE NINTH DAY OF JANUARY, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "ATLANTICORF,
LLC"™ WAS FORMED ON THE TWELFTH DAY oF MAY, A.D. 2011. .

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

R
grerey

B

9G:8 WY [ - ¥VH §ill

4981976 8300
140030336

You may verify this cartificats online
At corp,dalavare, gov/authvar, shimi

N ielleny W, Bullock, Secrelnry of Slatn
AUTHEN TION: 1046815

DATE: 01-09-14¢




