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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2017

DAVID TORCHIN, CPA
2300 GLADES ROAD #205E
BOCA RATON, FL 33431 US

SUBJECT: ATRIUM SQUARE, LLC
Ref. Number: W17000083977

We have received your document for ATRIUM SQUARE, LLC and your check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptabie.

Please return the corrected original and one copy of 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} 254-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 817A00021244
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
' Di¥ision of Corporations

Atrium Square, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Torchin, CPA

Name of Person

David Torchin, CPA

Firm/Company

2300 Glades Road # 205K

Address

-

Boca Raton, F1 33431

City/State and Zip Code

david@torchinepa.com

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

iFor further information concerning this matter, please call:

David Torchin 954 323-6300
at ( )
Name of Contact Person Arca 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, F1L 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

O $125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & $160.00 Filing Fee, Centificate

Enclosed is a check for the following amount: q
Centificite of Status Centifted Copy ot Status & Certitied Copy



I\PP.I,[C:\'I.II()I\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE WL SECTION 605,002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINTIED [LABIHITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

B Atrium Square, LLL.C

(Name of Foreign Limited Liability Company; must include *Lisnted Liability Company ™ "L.L.C..or “1L.IC.}

(7 name unavailable, enter afternate name adopted for the purpose of transacting business in Flonda The altemate name masst inchsde = Liguted Liabulisy Company,” “L L.C," or “LLC.")
5 Delaware 3. 82-2846364

(Junschetion under the law of which foreign linuted liabiliny company s organtred)

(FEI number, 1! apphcable}

4.
{Date first 1ransacted business i Flonda, if prior 1o regsstration. )
{See wections 605.0904 & 605.0905. F.S 10 detenning penafty habiliey)
5 9900 West Sample Road # 300 6. 9900 West Sample Road # 300
{Sireet Address of Prncipal (Hlice) tMling Address)
Coral Springs, F1 33065 Coral Springs, FI 33063

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Arvind Reddy

Office Address: 7900 West Sample Road # 300

Corul Springs,  Florida Florida 23065

(Ciry)

{Zip code)
Repgistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated lmited labiliy company at the place
designated in this application, I hereby accept the appointment as registe

o comply with the provisions of alf statnites relative 1o the proper o
and accept the obligations of my position as reg

ed agent and agree to act in this capacity. { further agree
‘omplete performance of my dutics, and I am familiar with

~ {Registered agent’s signanre)
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity: Name and Address: Title or Capacity:
MGRM Arvind Reddy e
9900 West Sample Road # 300 =t
Coral Springs, FI 33063 :
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(Usc awtachments 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 is organized. {If the certificate is in a forcign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This decument is executed in accordance with section 605.0203 {1) (b). Florida Statutes. I am aware that any false information

submitted in a document to the Department tate constit 4 third degree felony as provided for ins.817.155. F .S.
Y
ﬁ/ Signature of an authorized person

Arvind Reddy

Typed or printed name of signez
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE COr
DELAWARE, DO HEREBY CERTIFY "ATRIUM SQUARE LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATRIUM SQUARE
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

Jﬂr-yﬂl‘ Puuch, fecretsry of sty )

6548503 B300

SR# 20176678324
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authen:ncatmn: 203419271
Date: 10-18-17
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David Torchin, C.P.A., P.A.
a professional associanon
2300 Glades Rd.., Suitc 205-E » Buca Ratan, Fiorida 33431
Phone: (954) 323-6300 « Facsimile: (954) 323-6301
Internet: www.davidiorchin.com

Facsimile Transmission

Date/Time: October 25,2017, 10:27 AM.
To:  Judy
Facsimile Number: 850-245-6030

Number of Pages (Including Cover): ,f 4

125 AMIS: QU

~
o

2617 ¢C

The following privileged material is confidential and intended for the above mentioned party only, If you
have received this fucsimile ransmission in error, please call (954) 472-3124 of fux (954) 472-0067.

Thank vou.

Menher: American Institute of Certified Public Accowntants  Sloride Instiute of Ceriified Public Accounianis
American instinge of Certitied Public Accountanis Private Companies Practice Section



