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COVER LETTER

TO: Regietra‘%on Section §-4
Division'or Corporations
L8

BOCA ATCLLC
SUBJECT:

Name of Limited Liability Company

The enclascd "Applicetion by Foreign Limited Liabilice Company for Authorization to Transact Business in Fiorida,” Cerificate of
Existance, and check ure submiticd 10 rcgister the above referancad foreign limited Hability company 1o trunsast business in Florids,

Please returt all vorrespondence conceening this malter 10 the following:

Karnn Drakas, Paralegal

Namc of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cobgn

Firm/Company
712 .S, Highway One, Suite 100
Address
North Paim Brach, FL 33408 =y
, - =
Ciry/Srate and Zip Code I -
joshsimon@FL Fholdings.com L, .
’ Tyl adiress. (ra be used for furure annual repont notitheaiion) et _ -
=7 R
For funher information concerning this maner, please call: .- )
3
Karin Drakas 561 §44.3600 e
at ( ) ™
Name of Contact Person Acsca Code Dayzime Telephions Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corpurations
Registrwion Section Registrution Seclion
P.O. Box 6327 Clifton Bulding
Talahassee, FL 32314 2661 Excsunve Center Circle

Tatlahussee, FL 32301

Erclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF §TATE

W 51200 Filing Fee L] $120.00 Filing Fec & T $:55.00 Filing Fee & [ $160.00 Filing Fae, Certificue
Cerificare ot Steius Ceriified Copy o7 Swtus & Cernihad Copy
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APPLICATION BY FORFEICN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CCMAPTIANG L 390 H SECTION G032 110000 STAUTE THE FOLLOWING I8 SUBMITIEN 10 REGITER A FORISCN LlTRIY LI BIL Y
COMPANY T TRANSACT BUSINESS N THL S147E OF FLORIDA:
| BOCA ATC LLC

(Humz 0; ¢ olenn [uraled L2y Comperty] st wstude "Limited Taapiiey Campay.” LT eIy

(T e wfih RIS el 40200308 03T Axiirpled U als e et o Bacsecting bariness in Fonda, T alteiisding e it indede “Lanied Lavuing Comgsain “ 7L L E7w 7LLCT)

3 Delaware 3.
tunsahiciicn under the v nf which fongign brtuled Tbiiiny con my 14 organined) THT e ded” T IR )
4' — S
Dz Mz o mngacied snnes? i Flade ] poo fprogwsapon 3
(Sov weonons 035 CR04 & £02.0905, T.5 o ktanmme panlty bale biry}
< 60! Heritwge Drive 2227 6. SAME
’ (Susst At oF Prigal Tk e) 1Mamg Address)

Jupiter, ¥Fi. 33438

~1

. Name und strear address of Flonda registerzg agent: (PO, Bex ROT accepiabie)

. ! I
Nume: Tosh A, Simon

Offine Addresy: 001 Herltage Drive, 4227

r~

. - e
lumiter . 13438 i
» _Fiorida . e
(M [y TRy =y

Registered agent’s neceptanee: -
Hving been named uy registered agent ead 0 alceps serv 'c(ﬁfp_%ccssfar the abovie xrated imited linhility company at'the pluce

desiznated in this applicatian. 1 hereby uccept the uppojaiment of registered vgent and agree to act in this cupacity, I furfher agrée -
fu comply with the provisions of all starures relative ¢ rfww:ﬁ?ﬁmplﬁe performance of m dusies, wnd 1 am}an;‘ﬁ!.ur with

R .- . =

aid aecept the obligzations of my position as re;;fw‘:',n’, R !
¥ :

it / €

Ragabarcd azent's mpivioe)

oD
S The name, tile or capasity und address of the persoa(s) who hasihave authority 1o manage ivor m~
Litle or Capncity: Nome and Address: Tite or Capaeiny: Nume nnd Address:
Maniger FLE ATC LS
FO1 Heritoas Drice 1227 I

Leodier, FEL 33458 _

LU atrachmeots if nescssary)

9. Attuched s A centtficate of existence. no more than 90 days old. duly authentizated by thz official having cusiocy ol reconds inihe
jurisdiction under the 1aw of which it s orpanized. (If the certifieate 15 in @ Freiyn Innguage, & ransbalion 07 the certificare under oath
ot'the translngy mast be submitted)

10. This document is exzcutad in accorda

’;{'ﬁﬁ.o’ﬂj {1} {b), Florida Statutes. | 20 aware (hay apy T2lse infornzlion
sebmitied in & decumient o che Doparnie 14}

$tire13s a third degree feiony as provided [or ins.§17.155, F .S,

ol Sigr iy, OF i) alkQMEET it At

Jask A, Simon, Manag s

Tvped w prused 19me ol T

—— - -
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Delaware

The First State

i¢=39=-19  (3:08pn From-

I, JETFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
"BOCA ATC LLC" IS DULY FORMED UNDER THE

NELAWARE, DO HEREBY CERTIFY
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 QF

THE THIRTIETH DAY OF OCTOBER, A.D. Z015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOCA ATC LLC

IXTEENTH DAY OF OCTOBER, A.D. 201%.

WAS FORMED ON THE §
TAXES HAVE BEEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TC DATE.

N <’@<\

A J.mn #n, el « Gasoviar) o Blele

Authenhcaﬂon.203900651
Date: 10-30-195

‘\L"k,- A . :

7657463 8300
R ”:'......}‘-1/ &

SR# 20197819145
fou may venfy this certif.cate oniine a1 corn.aelaware gov/authver.snim



