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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2019

SANDY DAILEY
7260 W AZURE DR, STE140-2388
LAS VEGAS, NV 89130

SUBJECT: ATLANTIC SERVICES LLC
Ref. Number: W19000011894

We have received your document for ATLANTIC SERVICES 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P96000097525.

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 guestions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 719A00002586

www._sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Atlantic Services LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Forgign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandy Dailey

Name of Person

Alantic Services LLL.C

Fim/Company

7260 W Azure Drive Suite 140-2388

Address

Las Vegas NV §9130

City/S1ate and Zip Code

sd.atlanticservices@aol.com

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

For further information concerning this matter, please call:

Sandy Dailey 919 812-2430
at )
Name of Conact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
{ivision of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassec, FI. 32301

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B <0500 Fiting Fee [ s130.00 Fiting Fee & [ 155,00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certiticate of Status Certificd Copy of Status & Certitied Copy



COVER LETTFR

TO: Registration Section
Division of Corpoerations

Atlantic Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check arc submited 1o register the above refergnced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandy Dailey

Name of Person

Atlantic Services LLC

Finn/Company

7260 W Azure Drive Suiie 140-2388

Address

Las Vegas NV 89130

City/State and Zip Code

sd.atlantcservices@aol.com

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

For further information concerning this matier, please call:

Sandy Dailey M9 $12-2430
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.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amoun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee 0513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

; Atlantic Services LLC

{Name of Foreipn Liniited Liability Company: must include “Limited Liabiliy Company,”™ "L C0" or “LLCT)
Allantic Services Flonda Division LLC

(It name unavailable, enter shemate name adopied for the purpose of immacting business in Florida. The akemate nanse must inctude “1imited Liability Company,™ “(_[_C,

r{\r;l 1L
AL =
Nevada 824609638 -7 c£
s 3 S AA.
Uunsdichon under the law of which farcign iumsited Lability company & organized) (TEL number, 1T applucalyfe] 17+ ‘c:]' T
3> —_—
Wl !
in? o [
he ot
; S, M
{Thatc first Uansacted business in Flonda, if oot w regntrato. ) A O
t5ee sections 605 0604 & 605,0903, F.S. to determine penalty hability) —_— PN
—_ .1
=t =~
7260 W Axure Dnve Ste 140-2388 7260 W Azure Drive Ste 140-2388°27°%  wn
5. 6. el ey
15treer Addrexs of Principal Oitlice)

(Marhing Address)
Las Vegas NV 89130 Las Vegas NV 89130

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

Sandy Dailey
Name:

Suite 122, 18981 US Twyv 441
Office Address;

Mount Dora 32757
. Flarida

(Cityy (Zip codde)
Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot 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 pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the onbligations of my position as registered agent,

f

y (Rq;iﬁcd ayTIR’s sigrmnnc)




8. Forimitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage {up o six (6) total]:

Title or Capacity:

Name and Address:

T260 W Azure Drive

[] Manager

{1 Member

S: o
MManager Name: andy Dailey
@] Member Address:

Suite 140-2384
DAuthorizcd
Perso Las Vegas NV R9130
Crson

[ 1 Authorized

Person
Cother [Clother, JOther
John Dailey
DManagcr Name: © D Manager
7260 W Ayure Driv
@ Member Address: aure nve E] Member
Suite 140-2388%
(Authorized . [ Authorized
Las Vegas NV %9130
Person

Clother

DOlhcr

Person

Clother

[:] Manager

[:I Member

DManager Name:
DMcmhcr Address:
(JAuthorized

Person

{lonher

[ Authorized

[oOther

Person

D()lhcr

Title or Capaciry;

Name and Address:

Name:
Address:
(Oother
Name:
Address:
—~
ir e =
-y =
e —
R
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DC: .:: T ==
D o T
v k] I’
e == O
Name: Ly o
BT o
Adaresz = e

[Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. hon-
indexed individusis may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. no more than %0 days old, duly authenticated by the official having custedy of records in the

of the translator must he submitted)

Junisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the centificate under oath

10, This docimment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submiticd in a document to the Deparunent of Staie constitutes a third degree felony as provided for in s.817.1535, F S,
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnershups, imited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for 4 ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ATLANTIC SERVICES LLC, as a imited hability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
February 16, 2018, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on January 28, 2019.

MK%

Barbara K. Cegavske
Secrelary of State

Electronic Certificate
Certificate Number: C20180128-1305




