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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 254847 4305%66
AUTHORIZATION
COST LIMIT : $SUL125~700
ORDER DATE : June 13, 2018
ORDER TIME : 2:41 PM
ORDER NO. i 254847-010
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : ATH II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:
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COVER LETTER

TO: Registration Section
Divisien of Corporations

ATH N LLC
SHRBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limiicd Liability Company for Authorization to I'ransact Business in Florida." Centificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matter to the following:

Jan R. Ezell. Corperaie Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

: 1201 West Peachiree Street

Address

Atlanta, GA 30309-3423

Citv/State and Zip Code

evanert@iatllc.com

E-mail address: (to be used for future iannual repont notificationy

For lurther information coneerning this matter. please eall:

Jan R. Ezell 104 881-7442
at( )
Name of (ontact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Livision of Corporations
Regisiration Section

Clifton Buitding

2661 Executive Center Circle
Tallahassee. ¥ 32301

Regisration Section
P.O. Boy 6327
Tailahassee, FL 32314

Enclosed is a check (or the following anount:
O S125.00 Filing Fee 8 $130.00 Filing Fee & O S133.00 Filing Fee & O S1600.00 Filing Fee. Cerntiticate
Certificate of Statws Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONIPLEINCE T SECTION 6030902 FLOREDY STATUTES TTIE FOLCING IS SUBMFUTED 10 KELISTIR A FOREKGN [INGHD 1B Y
COVPANY TO TR AINSHCT BUNINGNS INTHE STATEOF FLUORI:

OATHHLLLC

txame o Forengn Limited Liabiliny Company | must include “Limaed Lok Company,” " LEC 7or TLILECT

T i snaalable. onto akeriate name adopted for the purpwess of banacting buare s n Flonda The abzrte nune must usclude 1 gmted Laablin Compam.” "L LCO o LIC T

2 Delaware 3. 83-0926199

chsdicuon umder the bw of w kich toreym buzted haboliny fompam 1y erramizadn ti L mumbcr, af applicabic)

1 61372018

(Dare it vansacted husines i Fhonda b print to regstiation )
(Sze scctiony 60 DM & abS TRr33 1 N to detenrene penalt Babiy |

< 5340 Mariner Strect 6. =257 South L1100 East
isreet Addresy of Prancipal Oheer MMahng Address) . ~o
. . T =
Sune 211 Suite 204 . =Es
<. -
lampa. F1. 33609 Sult Lake City, UT 84106 Soar E”:_-: .
I I -7 T
P
= . —— i ™
_ . . . . . e o LT [} ]
7. Name and sueet address of Florida registered agent: (P.O. Rox NOT aceeptable) N 4
., i
- . . . i 2
Name Corporation Service Company TR L
) R

Oftfice Address: 1201 Hays Street o é,

Tallahas o303
I'aflahassee Florida 2=381
IS LY . 17 caley

Regi.\lmird agent’s acceplance;

Having been named as registered agemt and to accept service of process for the above stated limited livhifit: company af the pluce
designated in Uiy application, | hereby accept the appointmeni as registered agent and apree to vt in this capucity. | further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and T om fumiliar with

and accept the obligutions of my posigian ax registered agent. .
CorooralidTt Service Company Eml]y Croft
By T

TR pe Asst. Vice President

v hashave authority to manage issare:

8. The name. title or capacity und address or the person{s) W

Title or Capacitv; Name and Address: Fide or Capacity: Name and Address:
Member ATM Vemures LLC

2237 Souih 1100 East, Suite 204
Salt Lake Cigv UT 841046

Membae Ere Van
5440 Manner Sireet, Suitg 211
Tampa, FF1, 336049

s Lise atiachinents it necessary)

9. Auached is 3 centificate of exisience. no more than 90 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a transtation of the ceatificate under path
ut the translator must be sebmitted)

10, This document is executed in accordance wi i N ) thy Florida Ststutes, | aware that any lalse intormation
submitted in a document to the Depariment of) sprptes a thi gree .

A 7 4
/ [2 / 7(41\1 of xn e Lred persin

Eric Van Fn

Typwd o praed nomews ol swmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ATH II, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATH II, LLC" WAS
FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

T
Qhﬂuv W Butlecn. Seoretary of State

Authentication: 202891938
Date: 06-15-18

6930579 8300
SR# 203185178038

You may venify this centificate online at corp.delaware.gov/authver.shiml




