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

IN COMPLHANCE WTT1 SECTION Q05.0%02 FLORITA STATUTES THE FOLIOWING IS SUBMITTED TO RECHSTER A FORFIGN LIVMITED LIABILITY
CONPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 Atrium Reaity, LLC

TNare of Foreign Lenied Liabity Comaany. must melade "Lended Liabidny Company.” L L T or "LLCT

(If rmmsc wnvatloble, erser plternale name aicpied for the pirpose of Vamuiting business in Flonda The alterrete nume must inelude “Limated Liebiay Compeny,” “L.L €7 or "LLC.7)

Aissouri
2. 3
Thursccton tnder the AW of WHRITR [0fzigr imited [abiity company 1§ organiied; (FEL number, iTappiicable} 3
[eot]
)
=
K|
{Lxle TS transacted business i rlerdu, o prioe (o egistnalion ) -
{Sev aeotions 605 0903 & 08 0B0S F S W deteem:ns penalty kabihiys -
st
3 6 -G

|
)

(S;Utd Adarsss of rrincipet Gilie)

{Maning Acdress)
e
1409 Forum Blvd, Suite 19

Gi

14010 Forum Blvd, Suile 19A .

Columbia, MO 65203 Columbia, MO 65203

7. Name and street address of Florida registered agent. (PO, Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC,
Name.

3237 SUNMERLIN COMAMONS BLVD, STE 400
Offiee Address.

FORT MYERS 33907
Florida
[Cay™ (Zip code)

Registered ngent’s acceptance:
Having been named us registered agent and fo accept service of process for the above stated limited liability compuny ai the place
desipnated in this application, [ herchy accept the appeintment as regisiered agent und ugree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative tu the proper and complete perfurmance of my duties, and Fam fomiliar with
and accept the obligations of my position as registered agent.

W e T

T ———
eguiterz2 agent’s signature}

({(H22000270391 3)))
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8. For initial indexing purposes, list mames, title or capacity and addiesses of the primary members/managers or persons authorized to
manage |up to six {6) total)
Title or Capacity:

Name and Address:

Title ur Capagity: Name and Address:
Realty Search Solutions Network _ Samuntha Reeves
O anager Name. . B = M anager Name.
1400 Farum Blvd, Ste 19A . P40 Forum Blvd. Stg 19A
M e ber Address. CIntember Address.
. Columbna, MO 63203 Calumbia, MO 65203
O Authorized ) OAuthonzed
Person Person
O Other JOther DO3Other TiOther
. . Barby Wullt
. \{anager Mame. : Ll Manager Name.
1400 Forum Blvd, Ste 194
O Member Address. OMember Address.
. Columbiz, MO 65203 .
O Autheorized O Auhorized r—=2
[ ]
=
Person Person Al
C1Onher CIOther CIckher Zenher -
[
"_'\?_
. ™2
O lanager Name. OManager Name! -
[ M
DMember Address. CiMember Address.
CiAuwthorized D auvthorized
Person Person
OOther CiOther OOther ZiOther
Imporiant Notige: isc an altachment to ieport morc than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Altached ig a eertiliente of existence, na maote than 90 davs old, duly authenueated by the official having custody ol records in the
junisdiction under the law of which it is orgamzed. (1 the certificate 1s in o furaign language, a tanslation of the cerbficate under vath
of the uanslator must be submitte d)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Stalutes. [ am aware that any false information
submitied in a document to the Department of Stale constitutes 4 third degree felony as provided for ins 817 135, F S

DocuSigned by:
Samantla Koomes

—I5E R SR8

Sgnatuze of an suthoriled person
Samantha Heeves

Ty ped or printed name of simee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSQURI, do hereby certify that—éhc
records in mv office and in my care and custody revenl that =

o

Atrivn Readty, LLC

LCAI1396541 —
fanw

i

was created under the laws of 1lis State on the 4th day of August, 2022, and is active. having full¥=
. . ) : =
comphied with all requirements of this otfice.
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IN TESTIMONY WHLEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the Staic of
Missouri. Done at the Ciy of Jefferson, this 4th day of
August, 2022,
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