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

IN COMPLIANCE WITH SECTION 6150902 FLORIDA STATUTES THE FOLLORING 15 SUBMITTED TO REGISTER A FOREXGN [IMITED JIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ATLANTEAN CAPTTAL LLC
(vame of Foraipn Uimited Liability Cormpany: must tnehide “Linmed Labiltty Compoay,” "L.L.C_" or "LLC.T)

{1{ nome wraavntlahla, corzr sltemase nnme adkyared 2br e parpose of Tansacing mivess In Plarida. The altcrmats naspe e medude Lntiteg Lanbitity Company,” "L LC," o “LIC.™M

DELAWARE 83-4618862 = e
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(farndicrinn onder tbe Tlow of whch Loresgn fumdred [abilny corpasy cropatrad) (FEX Suanbey, of nopticabiC),
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(DAlc Birst cangocicd business in, Flond. i proT (0 i gatrabo. | e —2 ™o E
{Ser scctions 605.0904 & B05.0905. F.S. m detrming prnaly Rabiity) - —_—
- o i}
i i
520 NE 4TH LANE 520 NE 4TH LANE mo X ‘
o (“'
5, 6. S — I 4
(Streol Addreas of Proveipe] 110ice) (Maifing Address} 2o -
(]

S
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ¥

7. Name and street sddress of Florida regisicred agent: (P.0O. Box NOT gcceptable)

MATTHEW I KISSNER, ESQ.
Name:

9338 WHIPPOORWILL TRAIL
Office Address:

JUPITER 33478
. Florida

1City)

{Zlp tode)

Regtistered agent’s ncceptance:
Having deen named as registered agent and to accapt service of process for the above stated limired liability company at the ptace

designared in this application, ] hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the praper and complete performance of my duties, and T amn_familiar with

and accept the obligations af my position as registered agent
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8. For initial indexing purposes, list names, title Or capacity and uddresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
MARC ELKMAN
(Wi Manager Name: “TARC ELKMA (J Manager ‘Name:
520 NE 4TH NE
CMember Addrusa: 4TH LANE ] Member Address:
, BOCA RATON. FL 33432
[CJAuthorized U] Authorized .
= =
Person Person : E:-E -
=
Joa THhos ¢
her_______ DOﬂ!cr_________ Ciother - 3= [E]Other:
o2 t -
Z S U
ey R
 IManager Name: [J) Manager Name: ™ = r—
=2 - .’
UMember Address: _ (] Member Address; __ T X
Drﬂ (@ o]
CJAuthorized (3 Authorized -
Person Person
Clottser {otwer Cower_ CJotser
{CIMasnager Name: (] Manager Nome:
[ JMember Address: () Member Address:
T Authorized {7 Authorized
Person Person .-
(icther Clother_ CJotker [CiOther

Impormapt Netice: Use an attechment ta report more then six {6). The auachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Smte Annual Report form,

9. Attached is a certificats of exisience. no more than 90 days old, duly authenticatex by the official having custody of records in the
iurisdiction under the law of which it is orpanized. (If the certificate is in a foreign langrage, a manslation of the certificate under oath
of th¢ wranslator rmust be submitted)

t0. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | arm aware that any false information
subraifted it a documcnt to the Department of State constitutcs a third degree felony as provided for in 5.817.155, .S,

e

MARC ELKMAN, MANAGER

Typod or printed name of slgnea

Mgrwnnic of an anthorlzed pestan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTEAN CAPITAL LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTEAN
CAPITAL LLC" WAS FORMED ON THF TENTH DAY OF JANUARY, A.D, 2019,

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

ASSESSED TC DATE.
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V. PURALh, Bhdratery at Byly

7232119 830¢

SR# 20193456164
You may verlfy this certificate online 3t corp.delaware gov/authver.shtmi

Authentication: 202751816
Date: 05-02-19




