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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Al K0T /oNS LLE,

Name of Limited Liabitity Company

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

Please retun all correspondence concerning this matier to the following: !

Anonio A Killioa

Name of Person

ATk St ions LLO,

Firm/Company

1o FElican €D

Address

thwall  NT 173

Citv/State and Zip Code

THSOLLTINS @ HarhAL « CoH

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

For further information concerning this matter, please call:

ATTTOH\D KI\UOM x 1330, WS

Name of Contact Person Area Code Daytime Tc¢lephone Number i
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6127
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & %SlG0.0U Filing Fee. Certificate

Cenrtificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOILLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT. BUSINESS INTHE STATE OF FLORITA:

L MK SoluTioue LLe

(Mame of Foreign Limited Liability Company, must include “Limited Liability Company,”

"LL.C.7or “LLCY

(1f name unavailable, enter alternate name adopted for the purpose of ansacting business in Florida. The altemate name must include ~Limited Liabitity Company,” “L.1..C," or "LLC.")
. — -
_NEW TJEREY s HT-353]6S
(Juradiction undey the law ot‘whid:’ﬁ:rmgn limeted bability compeny o arganizod)

(FEI number, if apphcable)

{Date first ransacted busmess n Florida, of prior to regustraban. )
{See sections 605 0904 & 605 0905, F.S. detemune

penalty hatnln))

e Felicp B o I fELicAN BD

n

(Mading Address)
Yo oS Wy O3y Hm Sl N OHAL
- -J
r_.' - "c?j
— =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
_— [t
Nane: MOUA JohnSoA) 2 o
Office Address: O | N (4] SO EHY T
Garnesill g gg’;_, Floriaa A5 BT

(City) (Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Imbddy company af 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 statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations qf%?asition as regi %

I \ @qm'crcd agent's signaturc)
8. The name, title or capacity and address of the pcrson(s) who has/have authority (o manage is/are:
Title or Capacity: Name and Add Title or Capacity: Name and Address;
Nartiga u«\\ﬂ A V4 ﬁ\r\r'o:\J A K ITeN)

ne /s

M N ”

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

L0. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depantment ﬁ?ﬁ}f—cﬁmumms a third degree felony as provided for ins.817.155 F.S.

Yl

Signature of an authorized person

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ATK SOLUTIONS LLC
400708598

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 12, 20)14.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANTONIO A. KILLION
16 PELICAN KD.
HOWELL. NJ 07731

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

4th day of October, 2017

LAy,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6083007534

Verify this certificate online at

hitps:fiwwwl_state.nf.us/TYTR_StandingCert/JSP/Verify_Cert.jsp




