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ATPPLICATION BY FOQREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BITH SECTION (15,0902, FLORIOA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGSTER A FOREIGN  UMITED LABILITY
COMPANY TOTRANSACT BLSIVESS [N THE STATLOF FLORID:

i ATELIER ADVISORS, LLC

(Nume of Foreign Tamited Lizbehty Company, must Tretude “Lirited Liabinty Company. LT er LLCT

(I rame «maesitable, crier altenule rame adopeed For the prapuse of Lunzastieg buniacss in Il

nida, Tre <lhamats hame mugl inclade " "Limited Liabilety Cennrany” “LLCT o TLLCTY
Delaware
1. 3.
Feramction water the w of which feeign Trieed habihty eompany s orgenized) TFE1 number, 1] apsticable)
4
“,
D3 first trapacied busimess in Florida, 17 print % registrlon |
15¢e sechons 403 0904 & 6030905, F 5, to determinx perallty liabiliev)
§

{3trezl Addrexs or Poncipal OfBcet

Maling Addreys
2455 Riverview Dr. NE, Palm Bay, FL 32905

2455 Riverview Dr, NE, Palm Bay, F1. 32903

=
: ~
E ~
- L2 )
T
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . =L
P
=
Richuard Klein g :_"_.
Mame: - o
. . o (o)
2455 Riverview Dr. NE
Qffice Address:
Paim Bay 32905
, Florida
{iyy {Zip cuds)
Registered agent’s accepance:

Having been namad as registered agent and 1o acc

ept service af process for
designated in this apptication, I hereby accept the o

the above stated limited liability company at the place
wpointment a5 regixtered agent and agree
to comply with the provisions of aif statules relative (o the proper and comyilete perf

to act in this capacity. ! furtier agree

ormance of my duties, and { am fumillar with
und accept the nhiigations of my position as registered aﬁ:\;d
]
A£Gy

(Repiatired agznt’s ngradure)

(((H22000317910 3))}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage {up to six (6) total]:

Name and Address:

Richard Klein

Title or Capacity:

Cinianager Name:

& \fember Addrecss:
2453 Riverview Di. NE

Title or Capacity: Name and Address:

OManager Name:

CiMember Address:

CiAuthorized OAuthorized
Person Palm Bay, FL 32905 Person
C10ther DiOther 0ther [ Other
CiMv{anager MName: TIManager Name:
DM ember Addrass: OMember Address:
O Authorized Jauthorized
Person Person
T Other, O Other T0ther J0ther
T Maonager Name: OMfanager Namne:
CMember Address: TOMember Address:
O Autharized O Authorized
Persen Person
O Other T Other JOther Ti0ther ‘

Lmpaortant Netice: Use an artachment 10 report more than six (6)

_The attachment will be imaged for reporting purposes only. Nou-

indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Artached is a ceitificate of existence. no niore than 0 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in o foreigr language, a translation of the certificate uader oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in @ document to the Departmznt of State constituLes a thirp egree felony as provided for in 5.817.133. FS.
AN 1%

LNETRY

Sigonturs of B authonzzd petion

Richard Klein

{(((H22000317910 3}))

Typell ot peinbed painz of sigiree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "ATELIER ADVISORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATELIER
ADVISORS, LLC" WAS FORMED ON THE THIRTEENTH DAY OoF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE,

Xrey W, Guots, Secedary o B0 J

Authentication: 204387596
Date: 09-14-22

6079611 8300
SR# 20223518620

You may verify this certficate online at corp.delaware.gov/authver.shimi
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