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COVER LETTER

TO: Registration Section
Division of Corperations

ATLANTIS VAN LINES 1L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RONALD NICHOLS

Name of Person

FABBCO BUSINESS SERVICES INC

Finn/Company

457 SCHENECTADY AVENUE B3

Address

BROOKLYN NY 11203

City/State and Zip Code
TAXPRO212@GMAIL.COM

E-matl address: (1o be used for Tuture annual report notification)
For further information concerning this matier, please call:
RONALD NICHOLS 718 213-8395
at( )

Name of Contact Persen Area Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

1312500 Filing Fee J$130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Certificaie 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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0 REGISTER A FOREIGN  LIMAED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
ATLANTIS VAN LINES LLC

TName ol Foreign Limited Liability Company: must mclude “Limited Liabity Company, L.L.C.7 or "LLE™

L.

(17 ime unasatlable, enter aliemnate name adopted tor the purpose ol iransacting business 1n Florda. The ahiemate name must wnelude “Linited Lighdity Campany,” “L.L C7er "LLC ™)

STATE OF COLORADOC 34-1602777
4

Tlnsdictan seder the law ol w hich forcign hrmned abiliny company s organizedy (FET namber, 1t applicable)

(Date first transacted busingss i Flozada, 1 prior to regisiraiion. |
{Sce scctions 05,0804 & 6050905, F 5 to determine penalty liabiliny |

20300 WEST COUNTRY CLUB DR SANE

3. 6.

(Street Address of Prneipal Dffice) IAlhing Adulress)
PHI18.3

AVENTURA, FL 33180

7. Name and street address of Florida registered agent: (P.C. Box NOQT acceptable)

ROY BERKO
Name:

20300 WEST COUNTRY CLUB DR PHIS-3
Oftce Address:

AVENTURA 33180
, Florida
(Cuvy (Aip code) . A

Registered agent’s acceptance;

Having heen named as registered agent and tv aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relutive w the praper und complete performance af my duties, and [ am famdiar with
and accept the vbligativns of my position as registered agent,

Cﬁ/\ﬁ \(%R/x_ﬂ\

{Registered agent’s signatarc]




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totad]:

= Manager
= \Member
= Authorized

Person

OOther

= Manager
= Member
= Authorized

Person

O 0Other

OManager

CiMember

O Authorized
Person

O Other

Title or Capacity:

Naimne

Name and Address:

ROY BERKO

Address:

1375 SALTONCT

DENVER, CO 80247

O Other

OR SIRI-PRINCZ

Name:

Address:

25 GLENDALERD

CARMEL NY 10512

Name:

O Other

Address:

JOther

Title or Capagity:

CManager
Onember
O Authorized

Person

OOther

D) fanager

CIMember

O Authorized
Person

OOther

CIManager
OMember
ClAushorized

Person

CJOther

Name and Address:

Name;

Address:

COther

Naow:

Address:

O Other

Name:

Address:

COther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) {b), Florida Statuies. | am aware thut any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.§.

R

2y,
J

Signature of an authorized person

\« O

Boy e

Typed or peinted name ol signce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secrctary of State of the Stawe of Colorado. hereby certify that, according to the
records of this office,
ATLANTIS VAN LINES

isa
Limited Liabitity Company
formed or registered on 09/17/2001  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
wdentification number 20011180471

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/26/2020 that have been posted, and by documents delivered 1o this office clectronically through
02/27/2020 @ 14:56:35 .

t have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this
official certificate at Denver, Colorado on 02/27/2020 @ 14:56:35 in accordance with applicable law.
This certificate is assigned Confirmation Number 12115606
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Secretary of State of the Stte of Colorado

tti".O‘tltlll““‘tt.‘t.llt!.ll*tl‘l..tt""[:nd ut‘ccru‘l"cﬂlco‘ooo.-attscsv--a-tt'-oo“s‘ontatttto----n.

Natice: A _certifivate_issued _electronically from the_Colorado Secretary_of State’s Web site is fully_and immediotely valid and effective.
However, as an aption, the issuance and validiy of @ cerificate ohtuined elecironicativ may be established by vivising the Validote o
Certificate puge of the Secretary of Siwte'’s Web site, higrivwwsos.siate co mihizCertificateSearchCriterindn cntering the certificate s
vonfirmation number displayed on the certficate, and folloveng the instructions displaved. Confirmung the sssugpnce of a certficale is merely
opnamal_and_iy_nol_necessary to the vald gnd effective issuance of a certificpie. For more nformation, visit our Web site, hip )/
wiww.sonstate.co wv/ click "Businesses, rademarks. irade names” and select " Freguemtly Asked Questions.”




