174720 / é ;0& . .
Electronic Filing Cover Sheet

pemmmm

Note: Please print this page and usc it as a cover sheet, Type the tax audit number
{shown below) on the top and botom of all pages of the document.

{({(1118000005626 3)))

D 000 R A

H180000A556263ABC

Note: DO NOT hit the REFRESH/RELOAT buttonon vour browser from this page.
Doing so will generate another cover sheel.

To:

Division of Corporations

Fax Number : {850)617-6383 RECE'VED
From:

Account Name  : REGISTERED AGENTS INC. JAN - 4 7008

Account Number : 126096000081

Phone 1 {307)200-2863

Fax Number : (855)330-1010

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please, **

Email Address:

Foreign Limited Liability Company
ATOFIL LLC

[Centiticate of Status
\Certificd Copy
[Page(:nunl

"0k Kd M- NYF 8L

NOLIYEDJH07 40 NOISIALG
VIS 0 LYY IMI3S
N3aMN4

5

Elecironic Filing Menu Corporate Filing Menu Help

K SALY
JAN -5 2018

https:refile, sunbiz.org/sciipts/efilcoviaxe



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

IN COMPLIANCE WIEH SECHON 6050902, FLORIDA STATLIE, THE FOLEOWING IS SUBMITIFD 10 REGISIER A FOREKGN LIMITED LABILIY
COMPANY TOTRANNACT BUNINEXS SN L STATE OF FLORIDA:

) ATOFIL LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Compeny.”  L1L.C. W or "LLC.T)

(If name unavailuble, enter alternate name adopted for the purpose of wansucting business in Floridia. The wltemate name must include “Limited
Liabiluy Company,” “L.L.C." or "LLC.")
» DELAWARE

3 N/A
Juosdietion under the Taw of which Foreign imiled habiluy

: (FED number, it applicuble)
company is orgonized)
g N/A
(Date first transacted business in Flonda, if prier o registration.)
{Sce sections 60509 & 605.0905, F.5. 10 determine penabty liabitiey)
5.

3030 N. ROCKY POINT DR, STE 160A, TAMPA, FL 33607

(Suect Address of Principal Office)
o, 3030 N. ROCKY POINT DR, STE 150A, TAMPA, FL 33607

{Mailing Address)

—-
Qo - gm
e 2Z5
7. Name and greet addeess of Flonda registered agent: (PO Box NOT accepiable) 5 ;ozra
Oy
Name: REGISTERED AGENTS INC :'. ;_“_)%r___.
2Tm
Otfice Address: 3030 N. ROCKY POINT DR, STE 150:‘5.__ ; :g‘_?_‘r_"
TAMPA . Florida 33607 = BT
(i) 1Zip cude) o ==
Registered agent’s acceptance: e =

£r
designated in thiy application, | hereby aceept the appointment uy registered agend and agree to act in thiy capacity, 1 furibier agree

to complywith the provisions of off stututes relutive to the proper and complete performance of my dutics, and am fumiliar with und

accept the obligations of my position ax registered agent.
Bec H ,

e = . T
(Rewislered agent’s signature)

Having heen named as registered agent and to accept service of process fur the above stuted fimited liahility company at the place

§. The name, title or capacity and address of the person(s} whe has/have authority 10 manage is/are:

RICHARD H. BELL H, MEMBER, 3030 N. ROCKY POINT DR, STE 150A, TAMPA, FL 33607

9. Attached ix a certificate of exisience, no more than 99 days ald, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transkation of the ceniticate under oath
of the ranslator must e submitted)

v

. ) -
Signature of uh nuthorized perLzm

This document is executed in accordance with sectinn 605.0203 (1) (b, Fiorida Statutes. | nn aware that any filse information
submitted in o docunxent 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

RILEY PARK

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ATOFIL LLC" IS DULY FQRMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A

tmly

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF JANUARY, A.D. 2018.
AND I DO REREBY FURTHER CERTIFY THAT THE SAID "ATOFIL LLC" WAS

FORMED ON THE SECOND DAY OF JUNE, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

-

ASSESSED TO DATE.
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6432431 8300 Authentication: 201919484
SR# 20180066352 Date: 01-04-18

You may verify this certificate online at carp.delaware.gov/authver.shtmi




