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_ APPLICATION BY FOREIGN LM ITED LIABILITY COMPANY FOR AUTIHORIZATIONTO TRANSACT BUSIHESS
) IN FLORIDA

IN COMPLUINCE T SECTION (050002, SLORIDA STHITUTLES, THE I"CUJJOU'I\EI IS SUBAKTTEL ?f) RELILTER o H)}\‘.‘-L A Ul!ﬂ.‘r’:ﬂ IABILIY
COMPANYTO TRANS ICT BLNINESS INTHE STATEOF FLORIDA:

.. Atlas Private Wealth Management, LLC
. \Name o) 1 6ieign Limicd Lubiny Company, muz: nclude “Limited Liability (.un :.m,l N W ARRTIS S )

LT raune wraraitable, crzer wiernale name adonted ior (e fespase of tranaacling bsiwess i Florls, The sitermke s iusd inclals “Linised Lobduy Congemy,” "L LU mar "LLC ™)

" 3 Delowars -3 26-0806050

IJunsdo.uun et llK Taw ol whioh torcign Rticd LabTuy cormpuny 11 drgraieedy . i FEL owrkecr, W applica i)

TUme Tie tansacted bud.scrs 0 FRreds, o poed o regastion.
(Sec fecivs 60.0HH L 60530005 F S 10 drznmnc peraity bobadry)

5, 823 Third Avenue o . 825 Third Avenus

{Street Scddec ot Precgsb U liteey . . . ihlmimy Addreps)
2h Floor . - "27th Floor
New York, NY (0022 ) - New York, NY 10622

7. Name zad gireet gddress of Florida registered ngent: (P.O. Box  NOT accej=able)

Nome: C T Corporation Syslem

Office Address: . 1200 South Pine Island Road

Plantation - F]Onda}_ﬁ;____
P {Zip code)

‘Registered agent'’s acceplancec:
Having beea named as regisiered agent and to accept service of process far the above staied limited labllity compary ai the place
* designated in this application, I Irerehy uccept the appointment as registered mizent and agree fo act i this cupacity. ffurther agree
ro comply with the pravisions of alf stahites relative to the proper and cwup.‘; K3 pcrformnncc af my duties, aud I am famrlmr with
und accepi the ubl.ryalwm ef iy position as registered agent. .

By: C T Corporation System qu@ E/Q AL QZU A.__. Stephanie- Boehm

tRepsened agont's |M:l

“I'he name. title or capacity and address of the person(s) who has/have authority 1o manage is/ar:

Titlg or Capucity: ) Namg and Address: itk or Capagitv: . - Mo nnd Ag!ﬁr_g;;;
. Manager Focus Operating, $.4.C '

825 Third Avenuz. 27th Flaor
SNew York, NY 10022

(l'sc attucliments if necessary) ’ R "

" g, Attached is a centificaic of existence, na more than 90 days old, duly authent:-ated by the official having custedy of records in the
jurisdiction under the faw of which it is organized. (IF the certificale is in a Joreign hmgungc a translution of the Lcr(ri'cme under oath
of the translator must be submitted)

10. This document is exceuted in accordange with section 605.0203 (1) ib), Florida Siatutes. 1 om aware that any false information
subimitled in o aocument to the Depart

/}Sla?ﬂtns a lh:rd dcg,rcc f._lony as provided for in s.817.155, F. S

. ofm nud-- 1o

J. Russell MeGranahan

Toped or pnzrad name of signes

FLAY - 3020t ! Welrss Klower Galaw
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF-STATF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS PRIVE‘;;;E WEALTH MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH. NAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THA. THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202528730

4414454 8300
SRH 20182767619

You may verify this certificate online at cor

; Date: 04.17-18
p.delaware.gov/authver.shimt



