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115 N CALHOUN ST. STE. 4
TALLAHASSEE, FL 32301
&
’ P: 866.625.0838
COGENCYGLOBAL . 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 11/27/2018

Name- Marisa Kugelmann

Reference #; 1017850

Entity Name: ATLANTIX PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment
Please retain original file date
[ ] Change of Agent
[ ] Reinstatement
[[] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: 1K 1NE . OO

Signature: O\ o1 1 ma 'Jéﬂ Q

@ CORPORATE HQ EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOSAL (HK) LIWITED
10 EA0™ ST IE™FL REGISTERED 1" EHGLAND & '&alES, A HONG LOMG LIMITED COMFANY
NY, 1Y 12016 RECISTRY #8CIC N2 UNIT B, i/F, LIPPO LEIGHTCH TOWER
D: +1.212.847.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON PD, CAUSEWAY BAY
P.800.221.0102 LOMDON EC3IN 3AX HONG KORG
F: 800.944.6607 +44 (0Y20.3961.3080 P: +852.2682.9631

F: +852.2682.9790



115 W CALHOUN ST.. STE. 4
@ TALLAMASSEE. FL 32301
) P. 866.625.0838
COGENCYGLOBAL . 866 6250839
COGENCYGLOBALCOM

Account®: 120000000088

Date: 11/27/2018

Name: Marisa Kugelmann

Reference #: 1017850

Entity Name: ATLANTIX PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business
1 Amendment
Please retain original file date
[] Change of Agent
[J Reinstatement
[] Conversion
[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name

(] Other

Authorized Amount:. W25 .00

Signature: _DONOu A NAed” p Q

¥ CORPORATE HQ 1a EUROPEAN HQ # ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGEHCY GLOBAL {UK) LIAITED COGEMCY GLOBAL (HOLIMITED
0E 20 ST 12" FL REGITERED 1M EHGLAND 5 WALES, A FHDNG »ONG LIMITED COMPAN 7
NY, HY 13016 REGISTAY a301L 752 UNIT B, uF, LIPPO LEIGHTCH TOWER
D: +1.212.547.7200 5LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P, 800.271.0:02 LONDOH ECHH 3AX HOMG KGNG
F. 800.944.6607 44 (0)20,3961.3080 P: +B52.2682.9633

F: «B52.2682.9790



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

COGENCY GLOBAL INC

SUBJECT: ATLANTIX PARTNERS LLC
Ref. Number: W18000102212

We have received your document for ATLANTIX PARTNERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the fallowing correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissoived business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the appilication.

The document number of the name conflict is L16000112416.

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.

QOctavia L Simmons
Regulatory Specialist |l Letter Number: 618A00024104

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporalions

ATLANTIX PARTNERS LLC
SUBIJECT:

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 concerning this matter to the following:

Maria Acevedo, Esq.

Name of Person

Acevedo Belt, PLA.

Firm/Company

The Four Seasons Office Tower

Address

1441 Brickell Avenue, Suite 1400

City/State and Zip Code

maria@@abbattormeys.com

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

For turther information concerning this matter, please call:

Maria Acevedo, Esq. 305 396-4282
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL, 32314 266! Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O 5125.00 Fiting Fee M $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON 603.0002, FLORIDA STATUTES 1HE FOLLOWING IS SUBMITTED 10 REGISTER A FORIFGN LIMITED LLABILITY
COVIPANY TO TRANSACT BUSINESS INTHE STATEGH FLORIDA:
ATLANTIX PARTNERS LLC

{(Name of Foreign Limited Liability Company, must include “Limited Liabifity Company,” L.L.C.Tor "LLC™)

1.

(I name unavaitable. cnter altemate ntane adopted for the purpose of transacling business in Florida. The altermnate name must include “Limited Liability Company.” “L.L.C or "LLC.TY
Delaware 812810859
2. 3.
tJunsdiction under the law of which foreign funuted hability company 15 orgamzed) (FEI mumber, 1f apphcablc)
4.
{Date first transacted busingss i Floada, if prior to remstranon. )
(See sections 605.0904 & 635.0905, F.5. ta determine peralty liabikity)
800 Corporate Drive 800 Corporate Drive
3. 6.
{Sreet Address of Pnncipal Othiec) (Maihng Address)
Suite 408 Suite 408
Fort Lauderdale, FI. 33334 Fort lLauderdale, FL 33334 a2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global, Inc.
Name:

115 N. Calhoun Street, Suite 4
Office Address:

Taliahassce 32301
, Florida

{City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ail statutes relative to the proper und complete performance of my duties, and I am familiar with
and aecept the obligations of my position as registered agent.

C.‘CEE‘OJ\,‘

d sgent’s signature)



8. ‘The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacitv: Name and Address:

Manager Alexandra Mores

800 Corporate Drive, Suite 408

Fort Lauderdale, FL. 33334

{Use attachments if necessary)

9. Attached is a certificate of 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depagment of State constitutes a-th ree felony as provided for in s.817.155. F .S,

Y | v Signature of an autharized person

Maria Acevedo, Esq.

Typed ot printed name of signee



ATLANTIX PARTNERS LLC
800 Corporate Drive, Suite 408
Fort Lauderdale, Florida 33334

Department of State
Division of Corporations
State of Florida

Dear Sir/Madam:

| am writing to you in my capacity as Manager of Atlantix Partners LLC, a Florida limited hability
company (Doc No, L16000112416) (the “Company”), which filed for voluntary dissolution on
November 23, 2018. 1 am also the person authorized by the Company to wind up its affairs.

Please be advised that the Company has no intention of revoking the voluntary dissolution and
hercby rcleases its rights to the name ATLANTIX PARTNERS LLC. Accordingly, you may
proceed with authorizing Atlantix Partners LLC, a Delaware limited liability company (and an
affiliate of the Company), to do business in the State of Florida.

If you have any questions relating to this statement of intention and release, please contact Maria
Acevedo, Esq. at manad@abbattomevs.com or on 305-396-4282,

Thank you in advance for your assistance.
Best regards,

(PP o

ALEXANDRA MORES

4832-5600-2945, v. 1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIX PARTNERS 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIX
PARTNERS LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2016.

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

PAID TO DATE.

N

nmnwuq:- Secretery of $late )

6040169 8300
SR# 20187790417

You may verify this certificate online at corp.delaware.govlauthver.shtml

Authentlcatlon: 203958521
Date: 11-26-18




