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Sunshine State Corporate Compliance Company .

3458 Lakeskore Drise [aflahassee, Florida 32372
(850) 656-4724
DATE 02/10/2022

*WALK IN**
ENTITY NAME OCALA 402 FUND, LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURA ™
XXXXX

Plaic Capy
&r&ﬁd &y’ﬂq
Certificate of Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

Bantdatl]

&f&ﬁh{ 6)%7 af Ante & Amendments -

gz :n Wd O REERAAL

&rdﬁa’ 6’%? af Ante & Amendmente faqpfac‘o Fite / Kraﬂtdx'@ Arwaal )Peyw-ttf/
Certifiate of Statas

&r&fz&m& of Statas Aoaa%: lag:

“APOSTILE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTIRATION.
NAMBLER OF CERTIFICATES PERULSTED

TOTAL OWED § 125

ACCOUNT # 120140000108 '
United Corporate
Services, Inc.

Floase call [ira at the above namber fw‘ any iesues or concerns, | hank Hox 80 mack,




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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED UARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| QOcala 402 Fund, LLC

{Name of Foreign T.imited Liahility Company; must include “Limited Lisbilty Company,” L.L.C."or "LL.C.)

2.

(If name unmuailable, eta altemate rame adopted for the purpose of transacting business in Florida, The alteenate mame must include “Limited Liability Company,” “L.L.C." or “LLC™)
Belaware

{Junsdiction under the Taw of which Toreign imited Tabibity company is orgamred)

el

(FET number, i apphicable)
4,

{Date first transacted businesa m Flonda. if paor (o rogistration. y .
(See sections 605.0904 & 605.0905, F.5. to determine penalty habrlity)
433 Central Avenue, Ste. 400

5

(Streer Address of Frimcipat OTfe]

433 Cemral Avenue, Ste. 400
6.

(Maling Address)
St. Petersburg, Fi. 33701

St. Petersburg., FI, 33701
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) Ll - =)
"_" . o “aa’
, Ik e
United Corporate Services, Inc. i o
Name:

3458 [akeshore Drive
Office Address:

Tallahassee

32312

, Florida
(Cy) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Warea £ Fischatts Secreary

(Registered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of
manage fup to six (6) total];

Title or Capacity; Name and Address:
Name: Atlas Strategies LLC

= Manager

433 Central Av > Sie, 400
CIMember Address: entral Avenue Ste

St. Petersburg, KL, 337
ClAuthorised Petersburg, L. 33701

Person

Ciother

CiOther

CManager Name:

OMember Address:

Ol Authorized

Person

ClOther

O0ther

OManager Name:

CIMember Address;

O Authorized

Person

O0ther

OOther

Important Notice: Use an attachment to report more than six (6).
indexed individuais may be added to the index when filing your

Jurisdiction under the law of which it is org
of the translator must be submirted)

the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

C1Manager Name:

OMember Address:

OO Authorized

Person

ClOther

ClOther

UManager Name:

L Member Address;

{JAuthorized

Person

OOther

JOther

N paT

UManager Name: :

Pl
e 4

—— _13

-, Fd

Tame

CiMember Address: T

gz :h[Hd Ol ana tipl

Ol Authorized

Person

OOther

DOther

The attachment will be imaged for reporting purposes only. Non-

Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, dul

y authenticated by the official having custody of records in the
anized. (If the certificate is in a foreign language, a transtation of the certificate under oath

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constjjutes a third degree felony as provided for in 5.817.155. F.S.

o7,

Lineoln Hine

“ Sigriure of an authorized person



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA 402 FUND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA 402 FUND,

LLC” WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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a7 W4 01 834200

N
Qmmy W BuBock, Secrvtary of Stale 7

Authentication: 202628410

6585110 8300
SR# 20220453609

Date: 02-10-22
You may verify this certificate online at corp.delaware .gov/authver.shtml



