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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTELD '10) REGISTFR A FOAGEK N LML LUBILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Atrium Sraffing LLC

(Nane of Forergt Limned Liabihty Company, must include ~Limited Liabifity Company,” "L L. a1y T T
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New York, NY 10016

7. Nome and street address of Flarida registered ogent: (P.O. Box NQT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallghassee 32301
. Flaridn

(Crayd |71p.-n-k;

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the abave stuted Kiited HabHity compuy ot the place
designated in this application, I lrereby accept the appolnrmens as registered agemt and agree to act b this copacity. | furiher agree
te comply with the provisions of all statutes relative to the proper and compicte performance of sy duties, and Iawt familiar with
and accept the obligations of my position as registered apent.

' Mackenzie Har,

MDLC(](: Assistant Secretary
o

{Remstered agem’s sgmnne)



2. For Initial indexing purposes, list names. title or capacity and vddresses of the primary membersimanagess or peraoas authozised to
menage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nagie g Address:
. i - ~
{Manager Name; Rebecea Cenni [ Manager Namie: _ "T’ ' . 3 e
7 Ave, South - = ¢
WMcmber Address: 387 Park Ave, Sou [ Member Address: = cc_.:-*
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[ Manager Name: O Manager Name: e L
{IMember Address: 7] Member Address: . _
JAuthorized {1 Authorized e
Person Person —_—
(Jother L Jother (CJOther, o CJOther
{IManager Name: (] Manager Nume: -
CMember Address: L Member Address: o
[DAuthorized (J Authorized o
Person Person e e
CJOther [JOther CJother Choben .
Important Notice; Use an antachment 1o report more than six (6). The attachment will be imngeed for reporting purposes unly, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaied by the olilicial having custudy olicuords in the

jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, o transtition ol he certificale umder vath
of the translalor must be submitted)
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State of New York

Department of State f 88

I hereby cercify, that ATRIUM STAFFING LLC a NEW YORR Limived Ligbilicvy
Company filed Arcvicles of Crgenicecion pursuant co the Limited Liability
Company Law on 07/08/15987, and that Lhe Limited Liabiliiy Compeny 15
axisting so lar a&s shown by cthe records of the Department.
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