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FLORIDA DEPARTMENT OF STATE
Division of Corporations | ;s

.0:
RS

September 14, 2017

GERLINDE HOFER
1175 NW 17TH AVENUE
DELRAY BEACH, FL 33483 US

SUBJECT: ATO LLC
Ref. Number: W17000074022

We have received your document for ATO LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 417A00018759

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FIORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ATOLLC

(~ame of Foreign Limited Liabihiny Company: must include “Limited Liabaity Company,”™ 7L or "LLCTY

(1F name imysaitable, enter allermate name adopled for the purpose ol treasacting business 0 Plorida, The alternate name mast inciede “imned Liabiliny Conmpany,” “LLC7ar “LLEC™

1+ NEVADA 3 N1-38243581

Junsdict:on under the law arwhich lurcign Tumited Lability company 15 onganized) (FEI nunbier 17 apphicable)

4 0972017

{1ate 1irst ransscted business in Flenda, if pror o registzation.)
(Sce sections b0S.080:2 & 6050005, F.5. e determine penalty liabiiny)

5 ATOLLC 6. ATOLLC
{Strect Address of Principal Otfiech {Muhing Addresy
1175 NW 1TTH AVENULE FE75 NWITTH AVENUE
DELRAY BEACH FL 33443 DI L [‘\n: BizACH FL 33445

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: GERLINDE HOFER

Office Address: 1175 NW ITTH AVENUE

DELRAY BEACH Nopida 33443 .
! . Florida [ —
Wity) 1Zip coader) . =~
Registered agent’s acceptance: - )

Having been named ax registered agent und to accept service of process fur the above stated limited liability ¢ nmpum ar-ihe pace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢ Hptﬂ‘l!j I furcher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and- I am fahilliar with
and uccept the obligations of my position as registered agent.

i
GERLINDE HOFER P -
( R&%\lcr\:d ::pr}ﬁ{sllgmmrc}
8. The name, title or capacity and address of the personds) who hasthave asihorily o manage is/are:
Title or Capacity: Name ond Address: Title or Capacity: Name and Address;
MANAGER GERLINDE HOFER ADMINISTRATOR HUGO JARAMILLO
1175 NW I7TH AVENULE 1175 NW L TTH AVENUE
DELRAY BEACH DELRAY BEACH FL 33445
(Lse attachments it necessary)

9. Attached 15 2 certificate of enrstence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificnte is in a foreign language, a translation of the certificaie under oath
of the ranstator must be submitted)

1. This docwment is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. Tam aware that any false information

submitted tn a document 1o lynmcm o??’{dtc constitutes a third degree felony as provided for in s 817,155 K8,
/L'Ca '
7

Signature of an auwthorized person

GERLINDE HFOER

“Fyped or printed nane of mgnee



LIMITED LIABILITY COMPANY CHARTER

' I BARBARA K CEGAVSKE, the Nevada Secretary of Siate, do hereby certitv that ATO LLC
did on September 13, 2016, file in this office the Articles of Organization for a Limited Liabiluy
Company. that said Articles of Organization are now on file and of record in the office ot'the
Nevada Secretary of Sate, and further, that said Arnicles contain all the provisions required by the
laws governing Limited Liability Companies in the State of Nevada,

INWITNESS WHERLEOF, 1 have hereunto set my
hand and aitixed the Great Seal of State, at my
office on September 13, 20106

Pobau f C.j,wtb

BARBARA K, CEGAVSKE
Secretary ot State

Cerufied By: Elecironic Filing
Cenrtificate Number: C20160913-0031
You may venly this certificate

anline at http://www.nvsos.gov/
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