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Y COVER LETTER

TO: Registration Section
Division of Corporations

. ATLAS RE HOLDINGS, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed ~Application by Foreign Limited Liability Company (or Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence conceming this matter to the following;:

Lisa Becka

Name of Person

ATLAS RE HOLDINGS, LLC

Firm/Company

40364 Kelly Park Rd

Address
Leetonia, OH 44431
City/State and Zip Code

Lisaannbecka@gmail.com

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

For further information concerning this matter, please call:

Lisa Becka 330 )51 9-6130

at (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount: )
3512500 Filing Fee O S$130.00 Filing Fee & D $155.00 Filing Fee & [ SE60.00 Filing Fee, Certificate
Centificate of Satus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050502 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTEDY 10 REGISTER A FORIKGN TINMITED LABILI Y
COMPANY T TRANSTCT BUSINESS IN T SEATEOF 1LORIA:
I, ATLAS RE HOLDINGS, LLC

(Name of Foreign Limited Liabihity Companyt mast include “Lanited Liabibny Compary ™ ™11 C

TOrTLLC Y
2 Nevada

e i ankable, enter altermate mame adopted for the puapose of tamsacting basmsess me Flondis The alicmiate same sasg inelude “Limsted Lasbiliny Comprany "L L C7 o0 "EICT)

{ursdietion wtsles the liw af winch foregn hinsted Tusbubity compars 1> onamzed

-
N

Dare Bl nsacted basiness 1 Flonda, 1 pros u regstiston )
{5ce sections 605 000 & 6 U908 1S o determine penmalty ladlits )
s 4730 S Fort Apache Rd #300
{51reer Addioss ot Pimcpal Dtice)

Las Vegas, NV 89147

{F8 | number, of apphcabley

o. 4730 S Fort Apache Rd #300
(bl Addiess)

Las Veqgas, NV 89147

Name:

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
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Registered Agents Inc. > ,;_, r"
N
Office Address: 3030 N. ROCky Point Dr. STE 150A r,_-?-\(..:’ -
e T 4
s c j
Tampa Florida 33607 U
) () (A p eode) ::))_‘_f_ ('.J
Registered agent™s acceptance: e Eaal <=
Having been named as registered agent and to accept service of process for the above stated limited liabiliy company at the place
designuted in this application, 1 herehy accept the appointment as registered agene and agree to act in this capucity. 1 further agree
(o comply with the provisions of afl statures refative to the proper und complete performance of my duties, and 1 am fumiliar with
and aceept the vbligations of my position ax registered ugent.
B i

{Repistered ugem’s signature )

8. The name. title or capacity and address of the person(s) who hasfhave authority 10 manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Manager Lisa Becka
4730 5 Furt Apachiy Rd 3300
Las Veaas, NV B3147
Manager

Lorna Miedema

4130 S Fort Apache R 2300

Lirs Vegas NV BG147

(Use attachments if necessary)

4. Adached s a certificate o existence. no more 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 ot the certificate under vath
ol the translator must be submitted)

& L@LCKL-»

Signature ofan authorized person

10, This document is eaceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for ins.817.1551F.5.

Lisa Becka

i
Dypred on pringed minke of sigee
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; WITH STATUS IN GOOD STANDING
[, Burbara K. Cegavske, the duly elected and quahfied Nevada Secretarv of State, do hercby - '
certity that | am, by the laws of suid State, the custodian of the records relating to filings by :
i corporations, non-profit corporations, corporution soles, limited-liability companics, limited .
i partnerships, limited-hability  partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently ur a status of good standing or were in good standing

I fuirther certity that the records of the Nevada Sceretary of State, al the date of this certificate,
evidence, ATLAS RE HOLDINGS, LLLC, as a lunited hability company duly organized under
the laws of Nevadu and existing under and by virtue of the laws of the State of Nevada sinee July
27,2018, and 15 i good standing in this state,

IN WITNESS WHEREOF. 1 have hereunto set my
hand and affixed the Great Seal of State, at mv
oftice on August 6. 2018,

MK.%

Barbara K. Cegavske
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| CERTIFICATE OF EXISTENCE
|

for a time peniod subsequent of 1976 and am the proper officer to execute this certificate.
|
1

Secretary of State

Electronic Certificate
Certificate Number: C20180806-0875
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