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COVER LETTER

TO: Registration Section
Division of Corporations

Atlanco, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

James Cummins

Name of Person

Atlanco, LLC

Firm/Company

1125 Hayes Industrial Dr

Address

Marietta, GA 30062

City/State and Zip Code

jcummins@atlanco.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James Cummins 770 )427-1 334

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O %125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE QF FLORIDA:

1. Atlanco, LLC
{Name of Forelgn Timited Tabilily Company; must inciude - Limited Liability Company.” "L1.C..-of "LLC."}

{17 name unawwilnblc, emer akermate name sdupted for the perposs of ing basiness in Florida The sliernaie name muss includs “Limbsed Lishihry Conypamy,” “LL.E.™ o “LLT ")
2.Georgla 3. 38-3935456
thunsdiciion snder the Lsw of wiich Toreign limited Inbiliy company i erganized) {FET mmber, 1l appBcable)

4. 6/27/2016

(Date st immacied business in Florda, | prios 1o regrimiion. }
(Sec seetrons 605 0904 & 605 0905, .5 to delermme penalty lmbility)

s. 1125 Hayes Industrial Dr 6
(Stroct Addrcaa of Frwcipal Gl (Madig Addrcas] P
Marietta, GA 30062 20 5
BL2
— %2
_ EA
7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) ‘5”% &
Name: InCorp Services, Inc. e,
Office Address. 17888 67th Court North T‘;‘% ®
. Y, -~
Loxathatchee . Florida 33470 Ze -
(Ciend Zsp code) =

Registered agent's acceptance:

Having baen named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuteg relative to the proper and complete performance of my duties, and I am familiar with

Kathy Shin on behalf of InCorp Sarvices, Inc.

8, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Carl Zaglin :

1125 Hayos Indusiial Or

Maretia, GA

(Use attachments if necessary)

9. Attached 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 i5 organized. (If the centificate is in 8 foreign language, a translation of the certificate under oath

of the transiator must be submitted)
ﬁ/ \“W -
[

Sigrature of an mthonred person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information .-
submitted in a document to the Department of State constitutes a third depree felony as provided for ins.817.155,F.S.

James H Cummins, Controller
Typed or prissed mme of signee




Control Number : 14042105

STATE OF GEORGIA g

Secretary of State ‘ V((Q,«;, G
Corporations Division '%f,_‘} % <(<\>
313 West Tower 7%4"}, /%‘
2 Martin Luther King, Jr. Dr. (PN-N oy
Atianta, Georgia 30334-1530 e v
o . 7
%
<

CERTIFICATE OF EXISTENCE

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

ATLANCO, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicabic 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, an 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 authorized to transact business in this state.

Dockel Number 1 14548756
Date Inc/Auth/Filed 1 04/03/2014
Jurisdiction : Georgia
Prim Date 105/1602017
Form Number 12110

B:dh—

Brian P. Kemp
Secretary of State




