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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2020

STEPHEN BATOR
691 PROGRESS WAY
SANFORD, FL 32771 US

SUBJECT: BATOR CAPITAL GROUP LLC
Ref. Number: W20000010637

We have received your document for BATOR CAPITAL GROUP 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocepy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 320A00002388
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ot Capie (srpup LLEC

Name of Limited Li: thility Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
K le are o TH s e

CH siness in Flortda." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability conmpany to transact business in Florida
Please return all correspondence concerning this matter w the following

Stephen Wator

Name of Person

Dator Capited @rowp LL C

Finh/Company

L4l Pro qre>> \A]O.\f

Address

Sonfoed £ 3277 k=

Citv/State and Zip Code

-n
: — 1=
G LBER T @ putHeook . com -
E-mail address: (to be used for future annual report netitication) L
o
For further itformation concerning this matter, please call —
TN
Otephen Bector ai_MoT y_H437-491U(,
Name of Contact Person Area Code
MAILING ADDRESS:

Daytime Telephone Number
Diviston of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 323144

STREET ADDRESS:
Division of Corporations
Ruegistration Sceetion

Clifton Building
2661 Exccutive Center Cirele
Tallahussee. FLL 32301
Inclosed s o check for the following amount

Please make check pavable to: FLORIDA DEPA RTMENT OF STATE
B s125.00 Filing Fee O 130,00 Filing Fee &

D S155.00 Filing Fee & L si60.00 Filing Fee, Cert
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Yaqtoc Caoi-\a\ G-rom L C

(Name of Foreign Limited Liabtliy Company: must inclbde *Limited Liabihty Company\™ "L.L.C.. " or “LLC."}

117 name unavmlable, enter altermate name adopted tor the pampose of amsacong basiness in Flonda The altemate name mist inelude “Lisited Liability Comgany,” “L.L C.7 or “LLECT)

- 5 4L
2. Deloawai~e. N Gyq-4RARA459
tlurialiciion under the Lpw ol which foreign hmited lubifity company s vrgamred) (FEF numbcer, 1t apphicable)
4,
{Date fimt transacted business i Flanda, It privT to regiviration.)
(Sce scetions 6050004 & 6050905, F.5, 1o determine penalty kabiliy)
s LN DroadSt Suik 205 6 LS N Broed OF St 205

15treet Address ol Principat Oftice) M arting Adkdressy

 anL vl B\TIn 2
Middlepwon DE 14709 M ddledymn DE 14709

7. Nume and street address of Florida regisiered agent: (P.O. Box NOQ'T sceeptable)

Name: S-‘-C,‘Dkf ' ?)Q:'ﬁgf '"-

Oftice Address: 5[—[ —Pl QQ-Q,Q. i —-\—C’_(" <o

LMLa_ MO\rq ‘V_ Florida o 14 {p *TJ
ity | {7ip vode) =

Registered agent™s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointnent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisinns af all statutes relative 1o the proper and complese performance of my duties, and I am famifiar with
and accept the ubligations of my position ay rcg.ulvrcd agent -

.’/ /

s _,
/ -

/ i (chu % signatured




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to $ix {(6) total]:

Title or Capacitv; SName and Address: Title or Capacity: Name and Address:

EMzmugcr Name: S}Cpkeﬂ P)C('h)r O Muanager Name:
CInember Address: LS | N Bf@aés‘y' S Mkk 2‘0—5 ] Member Address:

[JAuthorized 21742 , Midd Lfrou)f) (] Authorized

Person FD 6\&1,00:4‘ < ! C‘—T Oﬁ Person
_Jother Jother [ ]Other (Jother

’Bf‘vlzmagcr Name: IU‘ L% 6 il b¢r4 (] Munager Name:

[IMember Address: (o N & 4"- {1 Member Address:

[Jauthorized S A i te 203 # 1742 (] Authorized
Person M.l Adl 6’{7) YN b € (47 07 Person

Clomer (Jother [JOther [(Jother
L Inanager Name: ) Manager Name:
[ IMember Address: (] Member Address: iy
=
[ClAuthorized ] Authorized .“'_:
Person Person —
et
CJOther COther Other CJOther_—=2
~3

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposesonly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is eaccuted in accordance with section 6030203 (11 ib). Florida Statuies. | am aware that any false information
submitted in a document o the Department of State constitutes a thind degree-felgny as provided for in 817155, F.5.

/
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l‘.;ud wr pristed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BATOR CAPITAL GROUFP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

AN

159:204d gt

-

Qhﬂm W. Buftoch, Secretary of Siats )

Authentication: 202357726
Late: 02-10-20

7789686 8300
SR# 20200948194

You may venfy this certificate online at corp.delaware.gov/authver.shtml




