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

IN COMPHANCE TFTTH SECTION 630002 FLORIA STATUITES THE FOLUOWING [S SUBMITTRL TO RECGISTER A FOREIGN TAFTED [IABITTY
COMPANT TO TRAASHCT BUNNESS INTHIE STATE OF FLORIDA:

1 Atlas Professional Sves. L1L.C
(~ume of Foreign Limited Ligbility Company, must inchide “Limated Liabihity Company,” "L.1L.C.." of "L.LC.7}

{11 samc unnvailablo, eater niternale name acopied far the pirpose of ranmctng business sn Flonda ‘The slternate oame must indude “Limited Linbility Company,” 1. 1.C," or *LLC.7)

[ve]

Deiaware
(FEI nunber, it apphesble)

2
tharischction under the law of w hech lotergn hmited habikity company 1s argamzed)

{Date Tirst transacted business in Flonida. 6 prior to registnaiion
(Ses sections 605 0004 & 605 0905, F.S. ta determine penalty Lishility)

3413 W, Horatio Strect

.‘ -

6.

3413 W, Horauo Streel
(Maling Address)

3
(Sttect Addrew of Puincipal Otfice)

Tampa, FI. 333609

Tampa, FI. 33609

- ~a

g ~

L ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S% ‘-
- g
1 T
s =Ixg
TR Registered Agent, [nc. ™ % S
Name: __?E O
o H
" e . o = -

101 E, Kennedy Boulevard, Swite 2700 . ee

Oftice Address: PRSI ~

Tampa - 33602
. Flonda
[{%135] {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 at the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accepr the obligativny of my positivn as registered agent.
Yy

PRt

R

(Repilered apent’s sipnaiiic)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Gregory Zolkos OManager Name:
OMember Address: 3413 W. Horatio Street OMember Address:
O Authorized Tampa, FL 33609 DAuthorized
Person Person
OOther O Other CiOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OJAuthorized OAuthorized
Person Person
COnher O Other O0ther O Other
CIManager Name: OManager Name:
DOMember Address: OMember Address:
OAuthorized Ol Authorized
Ferson Person
OOther O Other QOCther_ O Other

Important Notice: Use an attachment to report more than six (6). The atiachment 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. Attached is a certificate 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes, | am aware that any false informatien
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Grupny Pelkps

Sigramre of 1o suthon cd prroa

Gregory Zolkos

Typed or printed name of signoe ({(H22000340628 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS PROFESSIONAL SVCs, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS
PROFESSIONAL S5VCS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

TR

xum W Butincs_ Seciaiary of Stats )

7052348 8300

SR# 20223645507
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204504633
Date: 09-28-22
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