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COVER LETTER

TO: Registration Section
' Division of Corporations

sussecT: _ PIANTIC STeeet Codiril MaodGEMENST, LE .C |

Name of Limited L‘iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 concerning this matter to the following:

\RAS LESKERS

Name of Person

DLANTIC STREET CoaRi T Vimmodearianst LL.C .
Firm/Company ) ‘

298\ esser ALD . Sre. Lo
Address

%TP\N\F'CQJ‘BJ CT 0LYD |
City/State and Zip Code

IASC ML SRECTCaPTAL. Lo

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

For further information concerning this matter, please call:

s Loseend w D, 39-q534 B

Name of Contact Person Area Code Daytime Telephone Numbcr:‘ 1_
| -
MAILING ADDRESS: STREET ADDRESS: =~ - L ¥
Division of Corporations Division of Corporations = i g
Registration Section Registration Section a = .‘-*'J
P.O. Box 6327 Ciifton Building T - e
Tallahassee, F1. 32314 2661 Executive Center Circle |
Tallahassee, FL 32301 _ 5
Enclosed is a check for the following amount: .
(0 $125.00 Filing Fee "130.00 Filing Fee & (1 $155.00 Filing Fee & ESHS0.00 Filing Fee, Certificate
! Centificate of Status Certified Copy Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTBUSINESS
INFLGRIDA
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- 7. Name and afrest wddreas of Flarida reglatered agent: (P.0. Box NOT acceptable)

Name: f-\Nb\,{' Whhvinig
Officc address: __ X0 BELMUDA LowsE
DELR AL REPC  Florids__ 2>
Reglrtered agent's scceptance: l el Epod

Having besn named ax registered sgant and t{o
desigrated in thiy application, § hepeh apt Nia',
1o comply with the proviriens of relal
And rcoept the oblipations of my gosition g

Y

Jor the abave stutad linited Hablityy conipary ol the piace
¥, ent and agres (2 act in this capacity. I furiher agree
nppdis parformance of my dvtiey, and I am famliiar with

[ et W s &7 L) TR _
. = Ty :
8. The name, title or aspacity and addrexs af the parton(s) who has/have authority ¥ manege isfare: ’ et ‘1
Title gt Capacity; Name vod Address: Tlde or Capsclgy; Namc apd Address: ) -
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o =
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(Use attachments if necessary)

5. Attached Is o certificate of existencs, oo more than %0 day3 old, duly-authentionted by the official having euetody of recards in the
Jurisdiction under ths Iaw of which itig organized, (If the certificate is in-s fareign Inoguage, o translation of the cartificats under oath
of the tmoslator must be submitied)

19. This documient is execured in accordanges with tection 605.0203 (1) (b), Florids Stanijss. Tam nuare that any flss information
submimed in a document to the Dopammn:im ird dpgree felony as provided far in 9.8]7, 155, F.8.
N~
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Iris Rosken

Tyond o prinied ramm of virea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ATLANTIC STREET CAPITAL
MANAGEMENT, L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF JUNE, A.D.
2006, AT 10:27 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

~23

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC::

oo~ na

STREET CAPITAL MANAGEMENT, L.L.C." WAS FORMED ON THE SEVENTHTDAY -
o

OF JUNE, A.D. 2006. - i

it
._‘ :-) ;_ 'j
AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE -

BEEN PAID TO DATE.
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e
Qkﬂrw W, Bulleca, Secretary of Siate 3

Authentication: 202488764
Date: 04-10-18

4170863 B315

SR# 20182580336
You may verify this certificate online at corp.delaware gov/authver.shtml




Office of the Secretary of the State of Connecticut

. I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that
ATLANTIC STREET CAPITAL MANAGEMENT, L.L.C.
a himited liability company organized under the laws of DELAWARE and transacting business in the
state of Connecticut under the name

ATLANTIC STREET CAPITAL MANAGEMENT, L.L.C.

filed an application for certificate of registration to transact business in this office on June 28, 2006.

A certificate of cancellation has not been filed, and so far as indicated by the records of this office such
limited liability company is authorized to transact business in Connecticut.

WY W

Secretary of the State

Date Issued: April 10, 2018
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Business 1D: 0864832

Express
Note: To venfy this centificate, visit the web site http://www.concord.sots.ct.gov

Certificate Number: 2018195786001



