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- FLORIDA DEPARTMENT OF STATE
Divasion of Corporations

June 5, 2020

" LIA ARECO | -
704 N. KING STREET, SUITE 500
WILMINGTON, DE 19899 US

SUBJECT: ATMOSPHERE FINANCIAL, LLC
Ref. Number: W20000055760

We have received your document for ATMOSPHERE FINANCIAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing 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 faws 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 photocopy of this certificate is not acceptable.

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

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

Tacarri K Glass
Reguiatory Specialist || Letter Number: 120A00011119

RECEIVED
JuL 2 8 2010

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ATMOSPHERE FINANCIAL.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 10 register the above referenced foretgn limtted liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LIA ARECO

Name of Person

ATMOSPHERE FINANCIAL.LLC

Firm/Company

704 N.KING STREET. SUITE 300, P.O. BOX 1301

Address

WILMINGTON. DE 19899

City/State and Zip Code
ATMOSPHEREFINANCIAL@GMAIL.COM

E-mai] address: (to be used for Tuture znnual report notification)

For further information concerning this matter, please call:

LIA ARECO 305 619-1210
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce. FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 01 £130.00 Filing Fee & O3 $1535.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED Lix
. COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA- )

: ATMOSPHERE FINANCIAL,LLC
l (Name of Foreign Timited Liability Company; must include "Lirmted Laabiliry C_‘ompany." TLLC T or "LILE™

(1 name unavailable, enter ntemate name adopted for the purpose of tramsacting busioess in Florida, The alicomte mame must include “Eamited Liabitity Company,™ *LL.C." or “LLC.

DELAWARE X 85-1119318

2. .
(Jurisdxtion under the law of which farergn Timited TeaBiliny company s organized) {FE] numbet, il applicable)

NO TRANSACTIONS YET

a.
((?écsicrfmﬁ ws.wﬁ%.%‘sﬂ? iﬂ;%rés:ﬁ;ni?mmm
704 N. KING STREET, SUITE 500 704 N.KING STREET, SUITE 500
5, 6.
(Street Address of Principal Office) Mailing Address)
P.0. BOX 1301 P.O BOX 1301
WILMINGTON, DE 19899 WILMINGTON, DE 19899 BEST
T ¢
- o F
7. Name and street address of Florida registered agent: (P.O. Box N OT acceptable) = Y 2
o ,ﬁ -
LIA ARECO w
Name: « C
nr -
6000 COLLINS AVE, APT. 144 =T 5

Office Address:

MIAMI BEACH - 33140
, Florida
{Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pla
designated in this application, 1 hereb y accept the appointment as registered agent and agree o act in this capacity. I further o,
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar wii
and accept the obligations of my position as registered agent.

wmcmd agent’s sighafirre)



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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity;

Ll O
[IManager Name: A AREC OManager Name:
6000 COLLINS AVE
{JIMember Address: 0 CMember Address;
APT. 144 .
[ Authorized OJ Authorized
MIAMI BEACH, FL 33140
Person Person
00
= Other C CIOther OOther OOther
OManager Name: OManager Name:
COMember Address: OMember Address: .
: ’ R -
£ Authorized O Authorized - o :
. . * e id E
Person Person P
=7 0
OOther 0ther OOther OOther Yes .
. o
- <
x>
OManager Name: OManager Name: el
CMember Address: CIMember Address;
CiAuthorized O Authorized
Person Person
C0ther OOther COther OOther

[mportant Notice: Use an attachment o report more than six (6). The anachment
indexed individuals may be added to the index when filing your Florida Deparum

will be imaged for reporting purposes only. Non-
ent of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in.a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S,

4
\

LIA ARECO

=" gignature of an authorized persan

Typed o printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATMOSPHERE FINANCIAL LLC" IS DULY
FORMED UNDER THE 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 OF THE FIFTEENTK DAY OF JUNE, A.D. 2020.

U,

Authentication: 20311034
Date: 06-15-2

7972938 8300
SR# 20205606766

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




