To: 18506176383 Page: 20f 5

63042021
1
le

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the 10p and bottom of all pages of the document.

2021-06-30 13:35:22 CST

D

A

19542080845

From: Ranae McGraw

(((H21000255331 3)))

IR AR

H21000255331 3480

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Daing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6383 —
[ ]
r—~J
From: - - )
Account Name : C T CORPORATION SYSTEM ; = 5
Account Number : FLAGGQEE0D23 . == em
Pheone : (614)280-3338 T, e ¥
Fax Number . (954)208-0845 Y e -
. -0 o A
- = "%
o ssgnter the email address for this business entity to be used for future gl L o2
- ljo annual report mailings. Enter only one email address please.** ~-°° (_AJ
3 s e
i— Email Address:
R
- ) ——a et i —
- ™
P Foreign Limited Liability Company
_ ATLAS FILTRINORTH AMERICA, LI.C
= - B— — b
~ {Certificate of Status i 0 |
[Certified Copy i i |
{Page Count i 04 |
(Estimated Charge $155.00
S ! .
|
; - .- o
Electronic Filing Menu Corporate Filing Menu Help \\‘

AN

hilps-/fefiie.sunbiz.org/scripts/eficovr.exe M



To: 18506176383 T Page:dof 5 2029-06-30 13:35;22 CST 19542080845 From: Ranae McGraw

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOWAUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTEN, THE FOFTOWING IS SUBMITTED TO REGISTIR A FORIFGN 1IMITYED LABILITY
COMPANY TOIRANSAHCTBENINENS DT ST OF FHORITEA:
| ATLAS FILRI NORTH ANMERICA LG

T of Tareim Virraed Tty Compam - nuist include T ammed Tabbty Comguny -~ L0 0 oe TTE )

(8 Fame wnanadable, enfer aleriate tame ads el the prirpuose o bl g Pdinesd 1 Flofa, e altemale sante mad mclele “Liwoted Ladaiy Comogny,” "1 [ AREC IS Nl R
DELAWARE
. 3
TTairahe locat Under (he Tam of Which Torciu Hnnted Tability commny s wgwned)

1EE] nueab e Fappleabicy
JURY 520246
<.

Th'e Yt tandazled blaneecar Fnnda o peaar by regiiina i S
te soutisan w3 E LO04 & (NS GI05, F & o defenmine penally Labalig

1068 NORTH FARMS ROAD, BLDG %3
3. 6.
{sbel Adderds of Prcipad () - )

1068 NORTH FARMS ROAD, BLDG &3

(Muling Addaris o

WALLINGFORD. CT (6492 WALLINGEORD, CT 06492

NRATSERVICES INC
Name:

~>
[
- i
o — -ﬂ
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' (&%) PERT
7. Name and streel address of Florida tegrstered agent. (P.O. Box NOT aceepiable) o —- 1.-5-':;
- = -
o
[#% )
(V<)

1200 SOUTH PINEISLAND ROAD
Ofice Address:

PLANTATION 33324
s . Flonda ___

Ly

CAap oy
Registered agent’s neceptange:

Huving been named as registered agent and fo wecepi service of provess for the above stated Emited fability company af the place
desivnated in this application,  hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further ugree

tr comply with the provisions of alt statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and aceept the nbligations of my position as registered agent.

NRALSer vica@%ﬁonna Peterson-Rages, Assl. Secretany

{Registered apeni’s signaturs )
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$. Far initial indexing purposes, hist names, title or capacity and addresses of the primary members/inanagers o pisons authonzed to
mundge fup 1o six (51 ol |

Titfe oy Capacitv: Name and Address: Title ar Capacity: Name and Address:
- B GARY L VFAPPIANG _ ;
“IManager Name; — Manager Name:
1068 NORTH FARMS ROAD _
= N ember Address. — Member Address:
. BLDG 4] - )
JAuthotized — Auwbuotized
WALLINGFORD, CT 00492
Persnn Person
T0thes e —Unher “Other
- ) ATLAS FUHLUTRILISA, INC - .
_IManager Name: — hanager Name:
S50 MADISON AVENUE _
= Nember Address; _Alember Address:
SUFTE 430 _ .
JAautharzed — Awtharized
NEW YORK,NY 10022
Person ) Person —~
]
= = Tother__ —
Jother__ “Other____ —Other . i 1er,~1_____*ﬂ_‘_
‘ = i
',. z - rXRY
T (%) Sias
- C ALVARO SANTOS _ . . @«
TIManager Name. — Manager Name: = - o
1068 NORTH FARMS ROAD _ <
TIhfember Address: —_Member Address o I~ Lo
- '
BLDG #3 _ ) oo o)
= Authoii ced —Aunhorized s \D
WALLINGFORD. CT 06492
Person Person
—ither THther —(xher —10ther

Important Mouce, Use an altachment w 1eporl mote than six (8) The atachment will be smaged for teporting putposes onty. Nun-
indexed individuals may be added to the index when [iling yow Florida Depaziment of State Annugl Repors fonmn.

9 Aitached s a ceruticate of existence, no more than 80 days old, duly authentcared by the afficial having eustady of records in the

jurisdiction under the law af which it is organized. (I the certificate i< in a foreign language, a transiation of the certificaie under outls
af the wandlator must be submitied)

10 This document 1% exceuted m nceordance with sectinn 603 0203 {13 {b), Flonda Satites | am aware that any futse intTarmatien
submitted 1n 2 document 1o the Department of State constitutes a third dggree felony as provided for in s.817.133. FS.

]hl’:'nalul v ufan ;‘;Ih--izcd priudl

ATLVARQ SANTOS

Cvpnod an prntued name af aynes
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Delaware

The First Staic

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ATLAS FILTRI NORTH AMERICA, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE THIRTIETE DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.
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Authentication: 203573059

5966160 8300

SR# 20212594067 Date: 06-30-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi




