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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

MARK SCHMIDT, CEO
580 READING ROAD
CINCINNATI, OH 45202

SUBJECT: ATLAS 10, LLC.
Ref. Number: W18000080882

We have received your document for ATLAS 10, LLC. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 218A00018771

I B3

TS
XM -TE
2T U enn
S .
H '.,:. .
LM B 8
Do I
S
I o

www.sunbiz.org

DM DAY OO0y~ Mmooy o M. Y, a1 o



COVER LETTER
TO: Registration Section
Division of Corperations

Atlas 10, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to 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 cancerning this matier 1o the following:

Mark Schmidt, CEQ

Name of Person

Aflas 10, LLC.

Firn/Company
580 Reading Road ~
=

Address %) i

% [ — = ==

Cincinnati, Ohio 45202 ~o E‘"
on

City/State and Zip Code = ?’"{",

mschmidi@atlas10.com o T
E-mail address: (1o be used for future annual teport notification) ?&)‘

For fuither information concerning this matter, please call:

Vanessa Sowers, Controller 513 966-1708

at { }
Name of Comtact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0). Box A327
Tallahassee. FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B £125.00 Filing Fee O $130.00 Filing Fee & £1 $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy

of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 615.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABHITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

| Adlas 10, LLC.
{Mame of Foraigh Lumiled Liability GCompany, must imcluge ~Limited Liability Company,” L T.C.." or "LLC.)

(7 1t urtavaitable, enter allemate mme adopled for tie putpese of transacting butiness n Flonda. The alizmate name must inglude “Lisiwted Liabelity Company,” “1.L. C.” or "LLC. ™)

2, Onio ;. 455040937

(Jursdiction under the 1aw of which foreign [innied Tability company s organized) (FET number. 1l epplicablc)

o 0143072017

(DAt first Iremsacicd business in Florda, if phot o reotsrauen.}
(See scerions 605 00041 & 605 0905, F.5. to determine penalty liabehity}

< Allas 10, LLC. 5. Aflas 10, LLGC.
. (Sireet Address of Principat Cilice) (Mading Address)
580 Reading Road P.O. Box 30188
Cincinnati, Ohio 45202 Cincinnati, Ohio 45202
7. Name and street addiess of Florida registered agent: (P.0). Bex NOT accepiable) — ; -Y
Name: Corporation Service Company f-l"‘_' ’“—U"' PR
nil NN rm-
Office Address: | 201 Hays Street ol e
el Fin
Tallahassec Florida 32301 - % s ¢
(City) {Zip code} c-? {n"

Registered agent’s acceptance:
Having been named us registercd agent and fo accept service of process for the above stated limited liability cmuﬁm,r art wpiace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. | further agrer

1o comply with the provisiens of all statutes relative (o the proper and complere performance of my duties, and Iam familiar with
arnd accepr the obligations of m y position as registered agent.

C ation Se p
gfo&m:\. P o "%‘é’\%‘{ Arace E, Kirby, Assistant Vice President

(Registored Igck}"l sigrature)

8. The name, title ¢r capacity and address of the person(s) who hasfhave auithority 10 managce is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEQ Mark Schmidt

580 Reading Road
Cinginnat, Ohig 45202

(Use astachments if necessary)

9. Attached is a certificate of existence, no mare than 90 days otd, duly authenticated by the officiai baving custody of recoids in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subinitted)

10. This documen; is cxecwied in accordance with secfjon 605.0203 (1) (b), Florida Statutes, | am awatc (hat any false information
submiited in a decument to the Dcnartmmtc consztkes a third degree felony as provided for in 5.817.155, F.5.

(x0

ﬁlgnhuze af an authorized parsan

Mark Schmidt, CEO

Typed os primed nenx of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that | am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show ATLAS 10,
LLC. an Ohio For Profit Limited Liability Company, Registration Number
2068590, wuas organized within the State of Ohio on December 14, 2011, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 27th day of August, A.D. 2048,

G thot

Ohio Secretary of State

Validation Number: 201823903406



