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‘ COVER LETTER
TO: Registration Section
i~  Division of Corporations
Iy

Atlantic Investments, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the folowing:

William La

Name of Person

Heekin Law, PA

Firm/Company

133 Durbin Station Court, Sutt ¢501t

Address

Saint Johns, F1. 322359

City/State and Zip Code

william@heekinlaw.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

William 13 904 998-9733 x 1047
at( )

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

M 512300 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certifted Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

WILLIAM L
135 DURBIN STATION CT STE E501
ST JOHNS, FL 32259

SUBJECT: ATLANTIC INVESTMENTS, LLC
Ref. Number: W21000004100

We have received your document for ATLANTIC INVESTMENTS, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company.” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A cenrtificate of existence or a certificate of good standing, dated no more than S0
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 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00000933
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www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GO LANGE WITH SECTION @5.0X02 FLORI STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN TIMITED LY
COMPANY T TIANSACT I SINESS INTFI STATEOF FLORIA

] Atantic Investments, LLC

TName of Forcign Linnted Liabilty Company, must melude “Timited Bibiny Company.” "L LG o "LLET)

Radger State Group, LLC

(I naine unavanlable, cnler altarmate name adopted for the purpuse of amsacting business m Flonda The altemate name must nchude "Lanited Liabshey Company,” "L L C o "LEC ™)

Wisconsin 834312712
hl b]
- a3,
VT tmdictien tmdct the aw of wiieh Toreign brnted Tubdies company s eopamzedt (F EDnuwmber, o applicnbley
3.
Tate fent transacted business nFlonda, s pruor to registotion
(See sectons 605 0 & 6B 05, .S detenmne penalty Baliliny )
33 Bast Main Street 33 East Main Street
5 0.

Sneet Addeess of Poswipal Olnee) i g Address)
i S

Sutle 610 Suite 610

Madison. W[ 33703 Madison. W1 32703

7. Name and street address of Florida registered agent: (P.0O. Box §OT acceptable)

BALA LRI LLILULE D}

Williun L -
Nuame:

133 Durbin Station Couri Suite 501 e -
OHwee Address: -

Saint Johns 327354 -
. Florida -

(Wi {Zip coded S

Registered auent’™s acceptance:
Huvimg been named as registered agent and o aceepr service of process for the above seared limited Hability company af the place
designated in this application, § herehy accept the appoiniment as registered agent and agree to act in this capeaity, 1 further agree
ter comply with the provisions of all statiies relative to the proper and complete performunce of my duwtics, and Iam familiar witl
nend accept tre abligations of my positien as registered agent. ’
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managerss or persons authorized
manage [ip o six (6) 1ot ]:

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

Martin Greye

Tom [Dahl

=\ anager Name: m Manager Name:
Cintember Address: 14875 Wildtlawer Drive Ovfember Address: 30119 Valley Drive
Oauthorized Frenchiown, MT 59834 S authorized McFarland. W1 53562
Person Person
d0ther CiOther OOther TOther
O™ anager Name: OManager Namne:
OMember Address: OMember Address:
TiAuthurized D Authorized
Person Person
O Other COther O Other Tnher
Cizanager Nante: O M anager Nanie:
CINMember Address: D tember Address:
O Authorized OAuthorized
Person Person
T Other Oher Cnher__ _ COther

Important Notice:
indexed individuals may be added to the inde

9 Attached s a certificate of existence, no more than 90 days old. duly authenticate
juriscliction under the law of which iLis or

S the transtator must be submitted)

4. This document 15 exec
submitied in a docuament to

Use an attachment w repart more th
x when filing vour Florida Departnient o

an six (6. The attachment will be imaged for reporting purposes only. Non-

A
(Tt~ L

f State Annual Report form,
d by the official having custudy of records in the

ganized. (11 the certificate is in 2 foreign language. a teanstation of the certificate under vath

uted in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
the Departinent of State constitutes a third degree felony as provided forin s 817135, I".5.

D posc

Martin Grreve
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['vped of prented name of agnee



United Staies of Aunerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I Pati Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

ATLANTIC INVESTMENTS, LLC

is 1 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 12, 2020.

I lurther ceriify thai said corporadon or limited lability company has not yet completed its initial report vear
and. accordinglv, has not vet filed an annual report under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis.
Stats., and that said corporation or lmited lability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and aftixed the official seal of the
Department on December 04, 2020.

¢

PATTT EPSTEIN, Adminstrator
Division of Corporate and Consumer Services
Department of Finuncial Institutions

( !—sna,-,(,
- Nl

JFCorp/33

‘o validate the authenticity of this certificate

‘isit this web address: http://www.wdfi.org/apps/ccsiverify/
nter this code: IBIREO-14A69372



