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

IN COMPLIANCE WITH SECTION (30602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEZ) TO REGISTER A OREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:
ATLASAGLLC

|
{~ame of Forcign Limicd Liabaiiy Company: must include “Limod Tiabtiy Company.”  L.LC., or "LLCT)

G nanre unzvailable, enter sliemate name adoptcd for e purpose of (ransacting basness  Flanda. The alicznate name i< inclnge “Lunted Laabibity Campany, "L L C7ae "LIC T

L85 - 3553673

TI e ten e 15 I 08 % hich coreign nted habily ompany s arpamzed) (FEE nunther. 1t 2pphcable)

4,
TLale Nt ranactec hnsancss it Florda, f pner 1o wgtiraton )
(See toglions NS00 & #05,0905, F.5. 1o derermine penally tabibiy
320 Club Side Dr 520 Club Side Dr
3, 6.
(Siregl Sddrees af lewcapal (HTice) aling Addrest
-
Naples, FL 34110 Naples, FL 341140

7. Name und street addiess of Florida registered agent: (0.0, Box NOT acceplable) _

Registered Apents, Ing,
Namg;

7901 dth Sireet N, Sig 300
Ofnce-Address: -

S Petersburg 33702
. Flovida
[INTEY (4 emic)

Revistered agent’s acceptance:

Having been named as registered agent and to aceept service aof process for the above stuted finited linbiliyy company at the place
designated in this application, 1 herehy wecept the appointicent os registered agent and agree to act in this cupacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and aeeepe the oblivations of my position as registered agent.

-~

(Registered agent’s signature)

{14 AN U7 092
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& Forinitial indexing purpeses, list names, tite or capacity and addresses of the primary memburs/managers or persons awthorized to
manage [up o six (0) wwl):

Title ar Capacitv:

Name ond Address:

ThManager
= hember
O3 authorized

Person

C10ther

i Abrhans Sarack
Name:

Title ar Capacity:

320 Club Side Dr
Address:

Naples, F 34110

OOther

Lidtanager
Odlembe
Ciauthorized
Person

CJOther

Nioe:

Address:

CiOther

CInvanager

CIhlember

i Authorized
Persan

{10ther

Name:

Address:

THOther

Name and Address:

OManager Name:
CiMember Address:
CiAuthorized
Person
O Other O 0ther
CiMapager Name:
Ohtember Address:
O Authorized
Person
JQ0sher Tloder
OManager Nutwe: -
OMember Address:
T Authorized » _:_
Person
JOther OOther

Tmporiant Notice: Use un attachment 1o report more than six {6), The avachment will be imaged for reporting purposcs only. Non-
mdexed individuais may be added 10 the index when filing your Flovida Depariment of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of reconds in the
jurisdiction under the law of which it is organized. (11 the contificate is in o forcign Janguage, a translation of the certificale under oath

ot the transtat

or must be submitled)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intformation
submitlled in o document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

cf///[/\

Abraham Sorock

Srpastune vl anauthongel person

Typed or primied namg of signee

Ll a i ST r\nz\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS AG LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE &0 FAR AS THE RECORDS COF THIS QFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS AG LLC"
WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J-Hvrr W, lullc-(l Balivtary of Blaty

5033639 8300

SR# 20210511941
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authenncatlon: 202540889
Date: 02-18-21




