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COVER LETTER
TO: Registration Section

Division ol Corporations

Adas Interiors, LI
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submiited 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Rebekuh Waoaodard

Name of Person

Atlas Interiors. [.1.C d/b/fa Rebekah Woodard Interiors

Firm/Company
P.O. Box 210121

Address -
— =
fchville TN o =
Nashville, 'S 37221 o % "ﬂ
- - - A
City/State and Zip Code e ~o i
S Y ) 5
patty dondeville @ gmail com T g Y i
AR -
E-mail address: (to be used for future annual report notification) e 5:‘3
ST
B . . . . =5 n f
For further information concerning this matter, please call: v ™~
Patty Dondeville 613 972.0413
at { )
Name of Comtact Person Arca Code

Daxtime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N. Monroc Street. Suiie 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5[25.00 Filing Fee (J S130.00 Filing Fee & T 515500 Filing Fee & T 5160.00 Filing Fee, Certiticale
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION &05.0002. FLORIDA STATUTES TTE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Auttas Interiors, E1.C

(Name of Foreign Dimited Tiabilny Company: must include “Limited Tabslity Company,” "LIT.C. T or “LEC™Y

2.

{If name unasaulable, enter aliemnate name adopted for the purpose of tansacling business in Florida The aliermate name must include “Limied Liability Company,” ~1. L C,” or “LLC.T)
Nashville, TN

26-15395407

(Jurssdeetion under the Tew of which foreign mited Tiabiiny compans = organired)

L)

(TET number, :F applicable)
1111072021
4,

(Date first transacied business in Florda o prior 10 registranon. )
{See sections 605 0004 & 605 0905, F.8 1o detcrmune penalty Hability
905 George Bush Bhvd,
5

(Sueet Address of Principal Oftice)

P. 0. Box 210121

{Mailing Address)
Delray Beach, FI.

Nashville, TN

=
=
- ~—
- e
33483 37221 = N e
oL (Ve §
n. = 0
. . e 3R rrj
7. Name and street addreess of Flonda registered agent: (P.O. Box NOT accepiable) AP *
PARCIRT )|
Rebekah Woodard
Name:

B17 N Ocean Blvd, Unit ]
Office Address:

Detray Beach

33443

. Florida
(Ciy)
Registered apent’s acceptance:

(Zip code)

fHlaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent.

03c kb 53 hoolaid

{Repistered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primars members/managers or persons authorized o
manage [up 1o six (0} totalf:

Title or Capacity:

Name and Address: Title or Capacity:
Rebekah Woodard

= Manager

Name and Address:
Nume:

. [Lindsev Baur
= Manoger Namwe: ;
_ Q03 Georee Bush Blvd — 903 George Bush Bivd.
=\ fember Address: N CIMember Address: -
) Delrav Beach. FL. - . Delray Beach, Fi.
CiAuthorized ) i Autharived
p 33483 b 33483
CTS0n erson
— “+ener — —_ —
!Oihcr_Me'_ﬁ . 1 LOsher = iher M G’L L1Other
w Manager Name: /)2‘} MO T DQ €LL HC/ CiManager Name:
CMember Address: ’7)56 5} rkCh &} t Df‘ T Member Address;
CiAuthorized /‘\h@h\f: ”CZ— y T/\Z UAuthorized
Person 6’179272 \ Person s
<
#Other w CiOther OiOther B Other = =
' +]
ML -2 -
e - .'g-’
= 7
— c ~
=Manager Name: é”&\if M—-Cﬂ.ﬁ”’l\! (I Manager
CiMember

Name:

Address: ﬁ 12_6_1dm_1'3_l‘ Civember Address: :2
I Authorized hja:ph\(. |\ e :'Tﬂ 37204’ "

1 Authoerized

Person

Person
=Other MG&

TIOther

CiOther

CiOther

important Notice: Use an attachment o report mare than sia {6}, The attachment will be imaged for reporting purposes onrly. Non-
indexed individuals may be added w the index when filing your Florida Depariment ef State Annual Repart form.

of the translator must be submitted)

9. Attached is o certificate of existence. no more than 90 davs old. duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

1€, This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. T am awure that any talse information
submitted in a document to the Department of State constiiyles athird degree felony as provided for in s 817135, .5,
y
/.
1

/,O ] '
N 4 Ae JC([’ L-[C (e

Sigmature of an auwshnrized persan

—

T g f



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AV, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ATLAS INTERIORS, LLC November 2, 2021
REBEKAH WOODARD

2812 SIDCO DRIVE

NASHVILLE. TN 37204

Request Type: Certificate of Existence/Authorization Issuance Date: 11/02/2021
Request #: (443543 Copies Requested: 1
Document Receipt
Receipt # : 006705540 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC # 3817299751 $20.00
Regarding: ATLAS INTERIORS, LLC
Filing Type: Limited Liability Company - Domestic Control # : 542657
Formation/Qualification Date: 03/01/2007 Date Formed: 03/01/2007
Status: Active Formation Locale; TENNESSEE
Duration Term; Perpetual Inactive Date: —
Business County: DAVIDSON CQUNTY =
A
CERTIFICATE OF EXISTENCE i <
l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that eﬁ%twezas of ¢
the issuance date noted above W o 1YY
w3
ATLAS INTERIORS, LLC =D =:.3

™ is a Limited Liability Company duly formed under the law of this State with a dﬂe*of on
incorporation and duration as given above: ™~

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 049615123

Fhone (615) 741-6488 " Fax (518) 741-7310 * Website: hitp:itnbear.tn.gov/



821 AT Ls FH12: 75
FLORIDA DEPARTMENT OF STATE ]
Division of Corporations

November 13, 2021

REBEKAH WOODARD
PO OX210121
NASHVILLE, TN 37221 US

SUBJECT: ATLAS INTERIORS, LLC
Ref. Number: W21000146605

We have received your document for ATLAS INTERIORS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managenal capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Requlatory Specialist I Letter Number: 621A00027602

www.sunbiz.org



