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August 2, 2016

Florida Dept of Corporations
Registration Section

PO Box 6327

Tallahassee FL 32314

RE: The Great Atlantic Group LLC W 16000053611

Dear Ms. Milligan,

Per cur conversation please find the enclosed replacement check. If you have any questions please call
me at 253-851-3531. Thank you for your assistance in this matter.

Sincerely

Terri Goins




COVYER LETTER

TO:  Regisiration Section
Division of Corporations

The Great Atlantic Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.,

Pleasc return all correspondence concerning this matier 1o the following:

Asia Hall

Name of Person

The Greal Atlantic Group LLC

Firmy'Comipany

[807 Elmwood Avenue  Suite 100

Address

Buffalo NY 14207

Citv/State and Zip Code

sgoins(eenturytel.net

E-mall address: (1o be used for future annual report notification)

Fur further information concerning this matter, piease call:

Terri Goins 253 851-353!
at ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, F1. 32301

Enclosed is a check {or the following amount:
B $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050XR, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

The Great Atlantic Group, LLC
' (Name of Foreign Limited 1aahility Company; must include “Limited Liability Company,” "L.L.C," or "LLCT)

I

{If name wnavailable, enter alternate name adopted tor the purpose of Iransacting business in Florida, The aliernatz name must include “Limiled
Liability Company.” ~“[.L.C." or “LLC™)
5 New York 3 B1-1R18094

'(Jmisdictinn under the faw of which fureign linnted liability l {FEI number. it applicable)
company is organized)

4 No business transacted in Florida )
’ ™ ol O " T = [ and L
(Date tirst transacted business in Flonda, if prior to registration.) A ?;ﬁ A

(See seotions 605.0904 & 605.0905, F.S to determine penalty Lability) w4 ? ao
L ot
5 1807 Elmwood Avenue suite 100 - % T
Rt R {9"
R
Buffalo NY 14207 Tots 0 e
A o e e y NN . e L F G
(Street Address ot Principal Oftice) o -'% @
. s .
6. 1807 Elmwood Avenue suite 100 L 5 &
. - L8 (-;’
ail er
Buffalo NY 14207 L
(Matling Address) A

7. Name and strect address of Florida registered agent: (P.O. Bux NOT acceplable)

. Corporate Creations Network lng
Nane:

Office Address: 11380 Prosperity Farms Rd Ste 221E

Palm Bceach CGardens FL Florida 33410

(Cityy (Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liahility company af the place
designared in this application, I lrereby accept the appuintment as registered agent and agree (o act in this capacity. I further agree
to complywith the provisionys of all statutes relative to the proper and complete performance of my duties, und I une familiar with and
accept the obligations of my position ayxegisiered ag:p

Joteq Fada Kt

(Registered agent’s signature}

8. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:
Jesseca Johnson President 1807 Elmwood Avenue Suite 100 Bulfalo NY 14207

Jimmy Chebat Vice President 1807 Elmwood Avenue Suite (00 Buffalo NY 14207

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

Signdlure of an autherized person

This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in u document o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Jimmy Chebat

Typed or printed name of signee




State of New York

_ SS:
Department of State }

I hereby certify, that THE GREAT ATLANTIC GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liabkility Company Law on 03/04/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

okt

WITNESS my band and the official seal
of the Depariment of State at the Ciry of
Albany, this 02nd day of May two

thousand and sixteen.

Coidiin

Executive Deputy Secretary of State

Vol W aat el YaVtale lal FRa



