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APPLICATION BY FOREIGN LIAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMIMLINCE WY SECTION 60382507 FLORIDA STATUTES THE FOLLCWING (S SUBMITTED 10 REGESTER A FORIIGN LMD L LABIITY
CORIPANY TOTRANSACT RLSINESS INTHE STATE OF FLORIDA:

ATC2021 Owner, LLC
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ooz of Torergn Timed by Company st mclide T insted Tiabilin Compery 1L ar STy

Ut aame wnas e labie,
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P
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7. Name and street address af Florida registered agent: (P.O, Box NOT acceptabic) o ®
o O

CT Corperation System
Name:

1200 Sowi Mine 1sland Road
Ofliee Address:

Plantanon 33324
. Florida

(Usn (7ap code)
Registered agent’s acceplance:
Having been mamed as registered ageni and to decept s ervice of process for the auhove
desipnated in this application, | hercby aeeeps the appointment ay registered age

st and wgree to act in this capacity. I further agree
to commply with the provisions of all staintes refative fo the proper and complete performance of my durie

o3, werdd 1 am familiar with
and aecepr the ohligutions of my position as regivtered agent.

\}{ ):)\,3\ J\I\M Nicnel MeCrey, AssisTant S6¢ Fotary
tRegiatered J@.l agalutey

stuted Hmited lighifity company at the place
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8. For initial indexing purposes, list smes. Litke or capagity and addresses ol the primary members/managers or persons authorized 10

manage {up 1o six (0] total]:

Tile or Capucity:

Nevme g Address:

Danicl T Richland, Esq.

Title or Capacity: Nanie und Address:

M anager Nime: — Munager Nune:
CIMember Address: Richtard & Falkoaski. PLLC — Member Address:
= Authorized 3 Faitdawn Deive, Sulte 204 — Authorize
Peron Washingonville, New Yok 10992 Pemon
Jther, —hher — Onher, _JOther
_IManager Numw: — Manager Nume:
IMiember Address: ~ Member Address:
JAuthorized — Authorive
Person Person
Jnher, Z(her — Other, Jnher
CIManager Name: — Munagur Name:
TIhfember Address: — Member Address:
TJAuthorized ~ Authorized
frerson PPersun
1Other tvhey Z Other, _1Other

Lmpertant Noticg: U'se an attachinwn o report more than six (0). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added

s isdex when filing vour Florida Department of State Anpual Report form,

9 Anached is a certilicate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl: it iz organized. (I the centificate is in g foreign language. a ranslation of the cenificate under vath

of the translator must be submitted)y

10, This docimenl is exvouted i

revnrdance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information

submitted in & docunsent 1o the Dopaaent of State constittes a third degree felony as provided for in s 817135 155,

[Dinie] H

Sigpzture of un authmized pecson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATC2021 OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTHNCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, As
OF THE NINETEENTH DAY OF OCTCBER, A.D. 202..

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

ASSESSED TO DATE.

IEE

Authentication: 204445578
Date: 10-19-21

6306359 8300

SR# 20213547368
You may verify this certificaic online at corp.delaware. gov/authver.shtml




