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COVER LETTER '

T Registration Section
Division of Corporations

Atlas Asset Management Group., LLC
SUBIECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authurization 1o Transact Business in Florida.” Certificate off
Existence. and check are submitted to register the above reterenced foreign limited liability company ta transact business in Florida.

Please return atl corvespondence coneerning this matter to the following:

Sarah Wilks

Name of Person

[.egalty Mine

Firm/Company

'O Rox beld

Address

Cirem, UT 84039 -

Citv/Siate and Zip Code .

sarah.wiidlegallvmineusa.com

E-mail address: {(to be used for tuture annual report notitication)

For Turther information concerning this maier, please call:

Saruh Wilks 800 3752453 ext. 175 *
HIN| }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Regisiration Seetion
PO, Box 6327 Clifton Building
Talahassee, F1. 32314 2061 Exceutive Center Cirele

Tallahassee, FLL 32301
Enclosed is a check tor the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Z| $125.00 Filing Fee O S130.00 Filing Fee & O S153.00 Filing Fee & ] $160,00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

INCOVPLIANCE W SECTRON GOSK2 FLORIDA STATUTER, THE FOLLOWING IS SUBNTETED T0O REGISTFR A FORIJGN  LIMTED LABILITY
COVANY TV IRANSHCT BESINERN INTHE STATEOF 1FLORI DA

| Atlas Asset Management Group. LLC

(Name of Forerzn Lomted Leshalny Company; must mclude “Lamied Linbihis Company,” "LLL C7or TILLCTY

(I nanse unavailatfle, ener alterate name adopied for the purpose of Sansacting bsiness in Flenda The altemate name st inedude ~Linnted Lisbahity Company.”™ "L LG or LLC 7
Alaska 83-1663776
2 3.
Uunsdicnan nnder the Liw ot wiich foreign Tmned habehity company s~ onganizeds (FENnarnle: sl applicsshle)
4,

tDate fist ansicted busiess in Flomada, o pier to regisiratian, )
(See sections 605 (RN & 6N S 0903 F S o delermime penalty lialulits )

505 0Old Steese 1wy Ste 122 200 W, 3dth Ave, #0977
3. 6.
vSireet Adkliess of Prigipal Otticen (ndanhog Adidsess)
Fairbanks, AK 99701 Anchorage, AR 99303

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

Registered Agents. Ine.
Name: “

7901 dth St N STE 300
Oftice Address:

St Petershury, 33702
. Florida
(Caly b {Zap codes

Registered agent’s acceptance:

Having been named ay registered agens amd 1o aceept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, ! further agree
fo conmply with the provisions of all statutes refative to the proper and complete performance of nyye duties, and P am foniliar wirh
and accept the obligations of ny position as registered agem.,

/";’L

{Repistered apent’s signatuze)




S, Por initial indexing purposes, Tist names, title or capacity and addresses ot the primany membersfmanagers or persans authorized ta
manage [up o six (64 wtal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Joshua Heimerl Ashlee Hemmerl
Dx\'iﬂnagcr MNarme: [:] Manager Nume:
1632 NSt See | 1632 N, St Ste |
E]Mcmhcr Address: (W] Member Address:

Manitowoe, W1 54220 Manitowoe, W) 54220

[ JAutharized ] Authorized

Persan Persun

[other Cother Coxher [ JOther

D.\-kmagcr Name: f:] Manager Name:
DMclnbcr Address: [:| Menther Address:
[Jauthorived [ Autharized

Person Person

[(Jother Clother COther Clonher__ "~

E]Mmmgcr Namie: D Manager Nume; -

[Iniember Address: (] Member Address:

[CJAuthorized 1 Authorized :
Person Persun

CJonher Clother [other Clother

Impartant Notice: Use an anachment o report mare thai six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certiticate of existence, no more than 9t davs old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign langnage, a translation of the certificate under vath
ot the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. | am aware that any Lilse information
submitted in a document 1o the Department of State constitules a third degree felony as provided for in s.817.135, 1.5,

TR f T

v .
Signalure of an athorized peisan

Joshua Heimerl

Faped of pringed name of signee
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Alaska Entity #10135673

State of Alaska
Department of Commerce, Community, and Ecenomic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Centificate of Compliance for:

Atlas Asset Management Group, LLC

This entity was formed on June 22, 2020 and is in good standing. This entty has filed all biennial reports and
fees due at this ume.

No informauion is available in this office on the financial condition, business activity or pracuces of this
corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal ¢f the Slate of Alaska effective February 17, 2021.

WWW

Julie Anderson

Commissioner

T ————— m—
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