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COVER LETTER

TO: Registration Section
Division of Corporations

ATM Experiences LLLC
SUBJECT:

Nune of Limited Liabihty Company

The enclosed "Application by Foreign Limied Liability Company tor Authorization to Transact Business in Florida,” Ceruticate ot
Existence. and check ure submitied to register the above reterenced toreign limited liability company 1o trunsact business in Florida.

Please return all correspondence concerning this matter o the following:

Hatiqua A. Middleton

Name of Person

ATM Experiences

Firm/Company

185-01 Hillside ave. apt 3W

Address

Jamaica. NY 11432

Citv/State and Zip Code

ATMExperiences@gmail.com

E-muil address: (1o be used tor future annual report notticaiion)

For further information concerning this matter, pleise calt:

Hatiqua Middleton 917 971-8479
at | }

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is o check for the following amount:

Please make check pa)'ablc;lo: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee W) $130.00 Filing Fee & 00 SI155.00 Filing Fee & 0 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION 68030002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIETY
COVMPANY TO TRANSAHCT BUSINESS INTIHE STATE OF FLORIDA;
| ATM Experiences [L1.C

(Name of Forergn Limited Liability Company; mustinclude “Limuted Liabilay Company,” "LLL.C.."or “LLC.)

New York

(11 rame unavailable, enter alicrnate oume adopted fos the purpose of transacting busines 1o Florida. The alternale name must include ~Limited Lizbility Company,” “{.1.C" or "ELC.y

2.

87-3276743

ad

urndscnon under the law of which Toreign anited habiliny company 15 orgamized)

(FEI mumber, 1f applieable)

(Date 1irs1 ransacted business 1 Flosda, it prior w registration. b
{See scctiuns 665.094 & 605,090, F.5. w determine peralty liabilinn

185-01 Hillside ave, Apt 3W

185-01 Hiliside ave. Apt 3W

{Steen Address o1 Prineipal Oftice)

6.

tafathing Address)

Jamaica. NY | t432 Jamaica. NY 11432

. 1o
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) S g o
- | =
. B (] £
Registered Agent Solutions. Inc. ; o £
Nume: I ey
= e
155 Office Plaza e Suite A N
Otfice Address: -
Tallahassee 32301
. Florida
1€yl (£ip codde

Registered agent’s acceptance:
Having been named ays registered agent and to accept service of process for the ahove siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further agree
te comply with the provisions of all stututes relutive to the proper and complete performance of my duries, and Iam familiar with

and accept the obligations of my position as registered agent.

1Registered agent’s signature}

Adam Saldana, Asst. Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six {63 total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
—_ Hatiqua Middleion — Aria Moore-Lindsay
m Manager Name: me = hanager Name: ) -
— 185-01 Hillside ave. _ 9 Van Buren St
= \fember Address: = A ember Address:
_ ) apt 3W _ . Baldwin, NY 11510
m Aythorized Lt Authorized
Jamaica, NY 11432

Person Person
O nher 10ther O Other OOther
O Manager Name: O Manager Name:
CIMember Address: O Member Address;
CiAuthorized CiAuthonzed

Person Person
CiOther CiOther C10ther ClOther
O Muanager Name: T Manager Nume:
CJIMember Address: CiMember Address:
O Authorized I Authorized

Person Person
OOther T Other O Other COther

Important Notive: 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 1iling vour Florida Department of Swate Annual Report form.

9. Auached 15 a certificate of’ existence. no more than 90 days old. duly authenticated by the otfictal having custody ot records in the
Jurisdiction under the law of which it s organized. (If the certificate s in a foreign language. a translation of the certificate under outh
of the transtator must be submined)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false intformation
submitted in a document to the Departiment ot State constitutes a third degree telony as provided for in s. 817,133, F.8.

M 2 C/O//pﬂaff

’ Signature of an aulh:;;?rpnr\‘:r

Hatiqua A, Middieton

Typed ar printed name of s1gnec



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Departnient of State, as of the date and time of this
certificate, ihe foltlowing entity informanion s refiecied:

Entity Name: ATM EXPERIENCES LI.C

DOS ID Number: 6305315

Eatity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/18/20621

Statement Status: CURRENT

Statement Due Date: 10/31/2023

No information is available from this office regarding the financial condition, business activily or practices of this entity.

WITNESS my hand and official seal of the Department of State,

%, OF NE[[? ., at the City of Albany, on October 18, 2021 at 12:03 P.M.
& 4;', RoOSsaNaA ROSADO, Secretary of State
x:
S Bt g
&N .
»
..
by 2 . Hugh
*a. MENT OQ l?y Brc-nda:m C. Hughes ‘
®ereeens®” Executive Deputy Secretary of State

Authentication Number: 100000501921 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentieation Website at hifp://ecorp.dos.ny.gov




