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SUBJECT:

COVER LETTER

Registration Section
Division of Carporations

A\ avhice Foces) Vioduds LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

’DQ,\@\D\Q ’Z_OCL\

" Ceruificate of

Name of Person

B\ pntee Forest Pnduck 1LLC

FirmvCompuany

Address

SO(}NJUJS QomAV AN 1219

City/State and Zip Code

’zoc%@ aantie Gorest com

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

For further information concerning this matter, please call:

Dote Zoch

at ( (—(\0

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

O 5125.00 Filing Fee 0O $130.00 Filing Fee &

Certificate of Status

Arca Code

1508092 - et 138

Davtime Telephone Number

STREET ADDRESS:

Division of Corporations
Registrution Section

Ctifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

0O $155.00 Filing Fee & IE/SI(}O.UU Filing Fee. Cernificate

Cerufied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L B\ arhe Foresty BoductslL

(Mame of Forcign Limited Liabidity Company:, must include “Limited Liability Company.” "L.L.C., or "LLC. )

(1 nanie unavailable. enter altemaie name adopied for the purpose of transacting busuess 1n Flonda. The aliernate name must include " Limited Liability Company.™ “L.1L.C." or “LLC.™

Maculan 5 52- 198224

o
(Jutisdicnion under the law Ofwhich fareigm hmated habilicy company 1s organized) (FEI number, 1f applicable)
+ _ Masy 02,201
Y (Date Tirst iransacted business in Flenda, f prior to registration.)
{Sce scctions 0904 & 605,0905. F.5 todetermine penalty Hability)
5
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7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: , “Z! es E‘ l ,! },’(\S][r?_.[{)
Office Address: 1.0 q \\["B(\QS\'\ S+ 6'\_) 50
’-rdn\?ﬁ - - , Flerida 6; } !0 ﬂ a,

(Cin) (Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at ihe place
designarted in this application, 1 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 of my position as registered agent.

4/ = (Registcred agent's sigmatue )

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Addrdss:

Ay Ve o ) oz
Secital X A e —
oy - Fam T

“Yeesrdent Son & MY .

Q1 - =5

{Use attachipents if necessary) 3

—~

9. Auached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the tfranslator must be submitted)

10 This document is executed in accordance with section 605.0203 (i) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133, F.S,

’ -
Signftuzt of an authorized person

Débb'\e 20’(1{"1

‘Typed or printed naine of signee




STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT ATLANTIC FOREST PRODUCTS LLC (W05482450} . REGISTERED
SEPTEMBER 17,1999, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 25, 2018.

W)LV
! 7
at4
Michael I.. Higgs
Director

301 West Preston Streer. Baltimore. Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Chuside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Online Centificate Authemtication Code: maApGIWACECsfu3ZwUuXrQ
To verify the Authentication Code. visit hup/Mat.maryland.goviverify




