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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instiuctions 1o regisier a foreign fimited Hability company 1o transact business in Flovida. The requiremenis are as
foliows:

Pursuant to 5. 6050002 Florida Stauies, the attached application must be campleted in its entirety.
The forcign limited liability company must submit certtficate of existence, no more than 90 days old, duly authenticated by the

official having custody of records in the jurisdiction under the law of which itis vrganized. If the certificate is m a fureign
tanguage. 1 translation of the certificate under oath of the translator must be submitted.

re The name of a limited liability company must be distinguishable on the records of the Florida Depariment of State. 1 the name of
vour limited liability company is not distinguishable on our records. you must adapt an alternative name 10 use in the state off
Florida,

g The name of a limited Habitity company in the state of Florida nwst contain the words “Limited Liability Company.”™ The

abbreviation “1.L.C.." or the designation "L1LET
A preliminary search Tor name availability can be made on the Internet through the Division's records a wuww.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corparations. You are

responsible for any pame infringement that may result from your name selection.

The fees to register are as follows;

S 10000 Filing Fee fur Application
S 2500 Designation of Registered Agent
S 30,00 Certified Copy (optional)

S 500 Certificate of Status (uptional)

e Important Information About the Reguirement to File an Annual Report
All Foreign Limited Liability Companies must file in Annual Report yearly to maintain "active” status. The first report is
due in the vear following formation. The report must be filed eleetronically online between January U and May P The fe
for the annual report is SE38.73, After May 1° a $400 late fee is added 1o the annual report filing fee. "Annual Report
Reminder Notices™ are sent o the c-mail address you provide us when you submit this document for {iling, To file any time

after Junuary 1™ go 1o vur website at www sunbizorg. There is no provision tu waive the late fee. Be sure to file before May
[

A letter of acknowledgment will be issued free of charge upan registration. Please submit one check made payable w the Florida
Department of State tor the wtal ameant of the filing fee and any optional certificate or vopy,

A COVER letter should be submited along with the application, ceniticate. and check, The mailing adidress and courier address
e noted below.

Any further inguries conceriing this matler should be direeted w the Registration Secuion by calling {850) 245-6051.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32303
CRIENIT (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

ATLAS ENTERPRISES OF WNY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flenda," Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company 10 transact business in Florida.

Please retern adl correspondence concerning this matier w the [ollowing:

ERIC PERCY

Name of erson

ATLAS ENTERPRISES OF WNY. LILLC

Finm/Company

TS WALDEN AVE.

Address

DEPEW. NY 14043

Citv/State and Zip Code

ERICPERCY@HOTMAIL.COM

E-mml address: (Lo be used for Tuture annual report nolificaiton)

For further information concerning this matter, please calt:

ERIC PERCY vdl 400-0639
at | )

Nuame of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the tollowing umount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 813000 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy ol Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THIE FOLLOWING IS SUBNITTED 10 REGISTER A FORFIGN 1IN LIABILTY
COVPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
] ATLAS ENTERPRISES OF WNY. LLC

Tame of Torergn Lamned Lrability Company: must include “Limited Crabilny Company.” 1 LC. o "LLET

(1 nanwe ooavailsble, cater aterate nanwe Alopted o the pumose ol lransaciing business in Flarde 1 he aliernaie mame must mehude “Limned Liabitin Company” 7L LG o "L
STATE OF NEW YORK
5 2

urdann ande: the aw of which farcgn lmited Tabihity company 1 organizab) (FET number. 1 appheable)

(Date fizat transacted business in Florda, i poor to tegisirition 1
1See suctions 605 0901 & 4080805, F.8, t deternune penalty lubihity)

JI78 WALDEN AVIE 3178 WALDEN AV
. 6.
{51zl Addron ol Prinvipal Ottie) (S Labing Addiesay
DEPEW.NY 14043 DEPEW, NY [4043
: 3
— —
-2 ~D
o e . - i (&)
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Reaistered Agents Ine. <
Name: ‘ £
o

7001 Jth 81 N, ST 300
Offtee Address:

St. Petersburg 33702
. Florida
[(RY] 17p cudet

Registered agents acceptance:

Having been named ax registered agent and fo qecept service af process for the above staied lintited fability company at the pluce
designated in this application, 1 hereby aecept the appoiniment as registered ngent and agree fo act in tis capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and anm fumiliar with
and aecept the oblivations of my position as registered agent.

Bt Name

(Hepistersd agent’s signabne ]




8. For initial indexing purposes. list names, title or eapacity and addresses of the primary members/managers or persons authorized 1o
minage [up to sy (6 iotat]:

Title or Capacity:

OinManager

W M embyr

Crauthorized
Person

O Other

O Munager

O Member

authorized
Persan

CIOther

O Manager

O Member

(JAuthorized
Person

OOther

Name and Address:

Title or Capacity:

. ERIC PERCY
Name:

21 STUTZNMAN RD)
Addiess

BOWNANSVILLE, NY 14026

ClOther
Name:
Address:

COther
Name:
Address:

TiOther

Dl v fanager
N ember
D Authorized

Person

OOther

O Manager

CIMember

O Authorized
Person

{lnher

O Manager

CINlembuer

CIAuhorized
[erson

T Other

Nume and Address:

JOHN PERCY

Namg:

73 SAINT GREGORY €T
Address:

WILLIMSVILLE, NY 14221

ClOther
Namwe:
Adddress:

T Other
Nanmw;
Address:

JOther

Imporiant Notice: Use an auachment o report more than six (6). The atiachment wilt be imaged for reporting purposes only. Non-
incdexed individuals may be added 1o the index when filing your Florida Deparunent of State Annuzl Report form.

9. Attached is a certificate of exstence, no more than 904 davs old, duly authenticated by the official having custady of records in the
jurisdiciion under the law of whicl it is orgamzed. (1Mhe certiticate 15 a foreign language. a transtation of the certiticate under vath
ol the translator must be submitied)

1. This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes. T am aware that any false information

subrmitted in a docunent w the Departing

State constitutes a third degree felony as provided for in s.817.135 F.5.

Signature or 30 snhotired person



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

|, ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in myv office, do hereby certify that upen a diligent examinatior: of the records of the Depariment of State, as of the date and time of Lhis

ceriificate, the following entity information is reflected:

Entity Nuame: ATLAS ENTERPRISES OF WY, LLC

BOS 1D Number: 4773424

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: LXISTING
Date of Initial Filing with DOS: 06/11/72013
Statement Status: CURRENT
Statement Due Date: 0673072023

No information is available from this office regarding the financia! condition, business activity or practices of this cntity.

WITNESS my hand and ofticial seal of the Deparunent of State,

FE N R XY
ot X the City of A August 02, 2022 a1 09:02 AM.
® OF NEH'/ .. . at the City ol Albany, on August 02, 2022 at 09:02 /
o \ P

-',Yy ROBERT J. RODRIGUEZ, Secretary of State
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JI’{FNT Ok o M ‘-. o . 3
Executive Depuly Seeretary of Siate

Authentication Number: 100001961627 To Verify the authenticity of this document you may access the
Division of Corporation's Docurment Authentication Website at hitp://egorp.dos.ny. guv




