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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEORIZATION TO TRANSACT BUSINESE
IN FLORIDA.

1, ATOSARAS LLC

Name of Formgn Limited LISGITY Company, mus ncfude “Limited LBy Company,” Tl o1 "LLL T
ATOSARAS OF JQEORGIA LLC

(Tf nome unavailable, snier sllomnato name adapied for the purpees of transgcting businey in Florida. The sltemate aame mest includs ‘Timited
Linbility Compaty,” "L.L.C," or “LLE.
C‘roorgia

N COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REOISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANEACT BUSINESS N THE STATE OF FLORIDA

(Juﬂtdrcuon onder TheTaw of which foreign Timited Fxbility
COMPRNY {3 organized)

TFEY iumber, 1T appllcable)

uio 1irst transscted busioess fo Flonds, ifp'rior 10 registration, h
(Soc soctions 505.0904 & 6050903, F.8. to determing pesalty labllity)
5. 3412 'W. Bay to Bay Blvd., Suite 1, Tampa, PL 33629

(Strael Addreas of Principal Office)
6. 3412 W, Bay t Bey Blvd,, Suits’), Tampa, FL 33529
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7. Namo snd gireet addresx of Flaride registered agent: (P.0. Box NOT sccoplublc) e, =
: , Yolands Moayed! DT R
Name: ZT o
= O
Offics Addrass; 242 W. Bay to Bry Blwd., Suite ] el
Tampa , Florida 23629
{Chty)
Ragistered agent's agaeptance:

(Zip code)
this @p!fcadan, 1 haraby acenpt the appelutment oy re,

Having boen named as vagistered agent and fo acoept smdu of process for the above stated corparation at the place dc.rlgnaud in
with the pmv!.dom af all statutes velative to the pro;

the abligarions of my positlon as reglsterad ag,

itered agant imd agree to act tn ts capoclty, T fivhay agree (o comply
Jete performance of my dutics, and I am famifar with and accept

(Regh

agent’s siguature}
8. The name, title or-capacity and addr

tha person(s) who has/have suthority to mannge is/ars:
Leo F. Pallardy, 1I1, Soie Member, 3412 W, Bay to Bay Blvd., Buite I, Tampa, ¥1, 33629

9. Attached {s a certificate of existence, no more then 50 days old, duly authenticated by the official having custody of raoords in the
Jurlsdiction under the law of which it 14 organtzad. (If the certificate iy in a foreign language, o translation of the certifleate under vath
of the wanalator nrast be submiticd)

Wi
Signature of an au

ed pereon

the facts siatad Hersin ave true, Tam aware that any false Information submilted in @ document to tho Department of State constitates a third
degree felony as provided for {n 5.817.155,F.5)

H15000121533 3

(In acoordance with section 605.0203, F.5., the execution of this document constitutes an affirmation under the penalties of perjury that

Marisn Sbar, Esq.

Typed or printed name of Hgnes
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STATE OF GEORGIA DATE INC/AUTH/FILED : April 06, 2015
Secretary of State JURISDICTION i Georgia
Corporations Division PRINT DATE : May 14, 2015

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Atosaras LL.C
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, en application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is autharized to transact business in this

B: b~

Brian P. Kemp
Secretary of State

Tracking #: 8W8bIYLS
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