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COVER LETTER

TO: Registration Section
Division of Corporations

Allantis Capital Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaon by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Robert C. Dominguez

Name of Person

The Law Offices of Robert C. Dominguez

Firm/Company

5881 nw 151 street suite 125

Address

miami lakes fl 33014

City/State and Zip Code

robefd@dominguez-law.com

-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pleasc calli:

Robert C. Dominguez 866 822-6783
at ( )

Namec of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $£130.00 Filing Fee & 0 $5155.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN TIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:
i Allantis Capital Group LLC

{Name of Foreign Limited Liability Company. must include ~Limiied Liability Company,” CILC Tor "LLC T

(If name unavailable, enter aliernate namse adopted for the pupose of ransacling business in Florida, The uhemate name nust include “Limited Liabuliny Company,” “LLC," ar "LLC.™)

2 Delaware 3 83-1851368

(Junsdiction under the law of which Tareign lisnstied lability company 1s orgnnired) (FEI nurrther, st applicablc)

a n/a

(Date first eransacted bustness in Flonda, if privr to regestration. )
(See scctions 605 0904 & 605.0905, F.S. w determine penally lrability)

5 16192 Coastal HWY 6. 16192 Coastal HWY
(Sueet Address of Peincipal Office) (Mailmg Address)

Lewes, DE 19958 Lewes, DE 19958

=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = <
Name: Robert C. Dominguez, Esq. %
) —t
Office Address: 2881 NW 151 Street Suite 125 -
Miami Lakes Florida 33014 } :-’
€ty \Zip code} s
Registered agent’s acceptance: kg :-- z

Having been named as regisiered agent and to accept service of process for the above stated limited liability company duthe plaee
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | ﬁ??'lherngr('e
to comply with the provisions of all statutes,relgiive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my ;EW- iffered agent.
F

fr"
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

(Registered agent’s signature)

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MBR The Pompeii Foud 2ot

15192 (olyiol Auheuad

iJse attachments if necessary)

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
isdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
hic translator must be submitted)

This document is executed in accordance with section 605.0203 (1} (b), Florida Stawutes. | am aware that any false information

nitted in a document to the Department of Staie constitutgs.athird degfee felony as provided lor in s.817.155, F.S.

/ Signature of an aulWired persun
“POtnpel T

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIS CAPITAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIS CAPITAL
GROUP LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.mimw Buhech, Tecretary of State )

Authentication: 203391938
Date; 09-10-18

7015267 8300
SRH 20186575767

You may verify this certificate online at corp.delaware.gov/authver.shtml




