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s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STA1 UIES THE FOLLOWING IS SUBMITTFD TO REGISIER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTVE STATEOF FLORIDA:

ATLAS ORGANICS DEVELOPMENT LLC

]
mmmﬁhmgUmmmewdmwmmmhmaﬂmmﬁmwammwﬂﬂLﬂ,mﬂWﬂ

{1 name umavailable. eqter altesnate mame wdapted far the purpote of Tansacting busincss in Flonida, The aliernate mame mast include “Limited Liability Company,” “L.L.C." o “11L."%)

Delawarc

P8

2

{Rmadicion under 1be baw of whuch foreign Timncd Tabiity company 1§ organzed) TPET oumbes, 1T applicable)

4.
{Datc first vensacied busincss (o Flonda, il prior to registiation.)
{Ses sections 605 0904 & 603.0905, F S 10 delgmne penalty Labdiry) ~
==
156 Magnalia Street 156 Magnolia Street =
3. 6. =3
(Street Address of Prcipal Cice) (Maniing Address)
Spartanburg, SC 29306 Spartanbuig, $C 29306 :3
O
o

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable)

Cogency Global Inc.
MName: N

115 . Calhoun Street, #4
Office Address: i

32301
, Florida
(Ciry) (Zip codc)

Tallahassce

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this application, | hereby accept the appointment as repistered agent and agree lv act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations o a?"g)s:’fian as registered agent,
OGENCY GLOBAL INC.

{sf Julie Carpenter

By:
Julie Carpenter, Asst Reivered sgent's sgminee)

Secretary

F120000062624 3



8 Tor initial indexing purposes, list names, title or capacity and addresse

manage [up Lo six (6) total]:

Name and Address:

Title or Capacity:
Joseph B. McMillin

® Manager Name:
C)Member Address: 156 Magnolia Suect
DlAuthorized Spartanburg, SC 29306
Person
TOther_ . C0ther
CManager Name:
EIMember Address:
O Authorized ———
Person
CiOther__ - JOther__ o
[OManager Name:
CMember Address:
iJ Autherized
Person
(JOther [1Other o

linportant Notice: U

indexed individuals may be added to the index when filing your Flori

9. Aftached is a certificate of exisience, no more thar 90 days old, duly suthenticat
it is organized. (If the cerificate is in @ foreign language, a transtation of the certificate under oath

jurisdiction under the law of which
of the transiator must be submitted)

10. This docuroent is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. ] am
submitted in a document to the Department of State constitutes a third degree felony

is/ Joseph B. McMillin

ise an attachment to report more than six (6). The

H20000062624 3

s of the primary members/managers or persons authorized to
P 3

Name and Address:

Title or Capacily;

CiManager Name: _
OMember Address:
T Authorized
Person
OOther OOther,
O Manager Name:
~a
Lo}
CiMember Address: Py
i
D Authorized _ =
~o
o
Person
OOther TOther_____ .
oy
o
OManager Name:
[JMember Address: _
T Authorized
Person
OOther, OOther

attachment will be imaged for reporting purposes only. Non-
da Department of State Annual Report form.

ed by the official having custody of records in the

awarc that any false infarmation
as provided for in 5.817.155. .S,

Signature of an authorized pcrsuu-

Joseph B. McMillin
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Page l

Delaware

The First State

SECRETARY OF STATE OF TEHE STATE OF

1, JEFFREY W. BULLOCK,
WATLAS ORGANICS DEVELOPMENT, LLC" IS

PELAWARE, DO HEREBY CERTIFY
DELAWARE AND IS IN GOOD

DULY FORMED UNDER THE LAWS OF THE STATE OF
SO FAR AS THE RECORDS OF THIS

STANDING AND HAS A LEGAL EXISTENCE
THE NINETEENTH DAY OF FEBRUARY, A.D. 2020.

OFFICE SHOW, RS OF

4

o

Qhﬂr'y W, Datech, bacrelary of SLiIF 3

Authentication: 202414744
Date: 02-19-20

7666434 8300

SRK 20201241387

You may verlfy this certificate online at co:p.de!awarc.gov/authver.shlmI
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