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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 09/22/2021

ALK IN**

ENTITY NAME ATLAS STRATEGIES LLC

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Copy
Mﬁw’ a;a‘?
Certifizate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&.ﬁ&ﬁw’ C’.;p? of Arte & Awerdments

&#&3’7&4’ 6’%; af Ante & Amenimente 6):7-?1/4& Fte f teotadding Arnwal /Ptfddr‘ﬂf/
Certifieate of Statas

Cerifriate of States Reflecting:

YAPOSTIUE / KOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 // E (
United Corporate
Services, inc. ¢

Floase call Tina at the above ramber far any (ESUeS Or CONCErns, 7241»6 $oa 50 muchk,




APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION &05.0%)2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Atlas Strategies LLC
(Name of Foreign Limited Liability Company: must include "Limmted Liabiliny Company.” TLLC. " or "LILCT
{1t name unavailable, eater alternate name adopted for the purpose n! ransacting bsviness m Florida. The aliernate aame must snelude “Limated Liahiliy Company,” "LLC or "LLE™
i
(FEE number, 1f apphicable)

2. Delaware
{Jurtsdiction under the Taw of whick tarcign Timited mlhl) COHIRALY 18 urg:mm:J!

4. upon filing
(Tate Tirst transacted business n Florla, of prior 1o registration |
{Sev sections A0S (04 & #0405, F.8. W determune penalty liabiliny)

6. 433 Central Avenue

tMailing Address)

5. 433 Central Avenue
(Street Address of Principal Office)
St. Petersburg, FL 33401 St. Petersburg, FL 33401
[ ]
i~
7. Name and street address of Flonda registered agent: (P.O. Box NOT aceepiable) e
f\:-’ .
N
Name: United Corporate Services, Inc. S
LD
Office Address: 3458 Lakeshore Drive <
¥
Tallahassee Florida 32312
(Cty) (Zip conde

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

{Regisiered agent's sigraure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
[(Manager Name: Lincoln Hine OManager Name;
OMember Address: 433 Central Avenue OMember Address:
@ Authorized St. Petersburg, FL 33401 O Authorized
Person Person
OoOther CiOther OOther (JOther
CIManager Name: CiManager Name:
CiMember Address: OMember Address:
O Authorized O Autharized
Person Person
OOther OOther CiOther C3Other
CiManager Name: O Munager Mg
O Member Address: OMember Address:
D Authorized O Authorized
Person Person
OOther O Other O Other OjOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Repart form.

9. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f'the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

19. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforimation
submutted in 2 document to the Department of State L\WJ third degree felony as provided for ins. 817,135, F.8.

a0,

‘\1gn.mm 3 an authorised pu'\un

Lincoln Hine

Fypesd v printed name at signee



Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS STRATEGIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS STRATEGIES
LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021,

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

ASSESSED TO DATE.

.

{ -
thu W Butlacs, Secvtary of 3108 )}

6245607 8300 R A Authentication: 204212138
SR# 20213303358 N Date: 09-21-21

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




