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'2019-07-18 10 55 03 CST

19542080845 From Ranae McGraw

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

I3 COMFPLEANCE W SELTION 605 (002, FLORIDA STATUTLS, THE FOLLOWING 5 SUBMITTED 10 REGINTER A FUREKGN LIMITED LIABILTY
COMPANYTOTRANSICT BUSENERS INTHE STATR OF FLORIDA.
1.

ATLAS CFG SERVICES, LLC

(Name of Foueign Tiomited Tadulity Compony T miest tnelode "Limned Ciubility Campany,
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/738 SW Fth Street STRE SW Bth Swrea ;_ o
3. 6. ] -
TSurzed Wdress of Prindimal OiXcet™ ™ "7 7T TVadg Adireast
Miami, FL33E74 Miami, L. 33174

7. Name and greet sddeegs of Florida registered agent: (1200 Box NO'T aeceptable)

Cumpany Munageiment Seevices, LLC
Nenie:

BT8R W Sth Street
Office Address:

Muarai

33174

, Flonda
Ly} 121ip code}
Registered agent’s acceplance:
FHaving heen named as regivicred agent amd o aecept service of peocess for the above stated lndied labillty company o the place

detigetated in this application, | heraby accept the appointment as registered ugent and agree ta act in this capacity. I furtfier ugree
tw comply with the provisions of alf statures rclarive to the proper and complete performance of my duties, and [ am familiar with
and accepd the vbligativny of my positivn as regisiered ugent.
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1 Ranae McGraw

£, For initial indeaing purposes, list nomes, litle or capacity and addresses of the prinsary membersimanagers or persuas authorized w
manage {up to six (6) wial):

Yithe ur Capacity: Naumne and Address:

[@Manages Name: —orgio A, Lagliery
(viember Address: BTEE SWE Sireat
Oauthorized h}‘i’i'#i[ 33174

Persan

[Ctxhe _ Ooser_ .

[:]M:m::gur

Nanw:
{sdember Acdress:
CJawhurived
Person
Clother_ — Oother_
[:].'\‘.'.m:lger Nuame:
Dh1¢:ubcr Address:

CAuthorized

Person

1

Linportaal Notice:

iOhier

Cionter

Litle or Capacity;

Name angd Adidress:

) Manager

Name: ~
T E".:
O sMember Address: it - .
F = v
1 Authorized ! L -
w s t
Terson ! o e
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(1 Managar Name: e
] Member Address:
(] Authorized
Herson
other_ . ‘ Jother__
{3 mancger Narme:
[J Member Adkdress:

[ Authorized

terson

Ooer__ . Oower

Use an attachment 10 repott wore thaa six (6). The attachment will be imaged for reporting purposes unly. Noa-

indexed individuals may be added w the index when iing your Florida Department of State Annual Repont ferm.

U, Atached is & certiticate of existence, no more than Y0 days old, duly authenticated by the official having costody of recands in the

jurisdictivn under the Law of which it s urganized. (1 the certiticate is in a foreign kngusge, @ Vanslation or the certificate under oath
of the wrunslator aws: be submined}

10. This dozument is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. T am avare thut uny fulse information
submitted in & document to the Department of State constituzes a third degree felony as provided fur in s 817,155, 1.5,

5

Sergio AL Pagliery

Sanature of an wlorizad person

Tiped or ponied name of ignes
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To: Page5ol5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ATLAS CFG SERVICES, 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 EIGATEENTH DAY OF JULY, A.D. 2019.

AND I PO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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o,w WLy, Sercrtary of S0e 3

7487686 8300 Authentlcatnon: 203240182
Oate: 07-18-19

SR# 20196036137
You may verify this certificate online at corp.delaware gov/authver.shind




