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

&V COMPLIANCE WIH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING K SUBMITTED 10 REGINTER A FUREIGN [INTTED LIAIVLTY
CYRPANTTO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

| Atlantic Engineering Group, LLC
{Name of Foretgn Limted [inbilizy Company: must inciude “Limited 1ia5:Hv Company, 1. G 01 "LLC ™)

(if nume unuvailahie, enter nltemate nome xdopted for the purpose of tmnsscting husiness in Florids The aliernate peme must iociude “Limited Liabshty Compens.” “L L C,” or "L.LC."}
58-2227243
3
IFED nember, if applicable)

Detaware
(Turisdiction undez the [w of which 1o eign fimitod Tabifity company t+ & ganized)

e & e = RS

R
‘(Date firsl nznaacied businets in Flonuda, 11 praut to regsirabon |
5. F 5 1o determiine penaily labshty)

{5¢e sections 403 0904 & 605,
4908 Golden Pkwy, Suite 100

4908 Golden Pkwy, Suite 100
5. 6.
- == - (Mnuihny Address)
(Swrcet Addroz uf Principal Offee)
Buford, GA 30518

Buford, (3A 30518

7. Name and street nddress of Floridu registered agent: (0.0, Box NQT accepiabile) =
~
=
Business Filings [ncorporated Sj 2-
Name; N, s
= Fo
1200 South Pine Island Road M
Office Address: _-__-f:’ L R
e
Plantation 33324 =T =
, Florida RS
(Ciry) {Zip oxade} . [

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 application, I hereby uccept the appointment as registered agent and agree (v act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper und complete performuance of my duties, and | am famifiar with

and accept the obligatinns of my pusition as registered apent,
-

tered agent’ s ssgnatwe’




8. Porininal indexing purposes. ist names, 1itle or capacity and addiesses of the primary members managers or persons authorized o
manags [up o s (o) total):

Noame aned Adedress:

Title or Ca

N and Address:

Title or Capaeity:

Sve artsched

CEManager Numi: “IManager Niune:
CONember Addiess: TiNember Adldiess:
ClAuthenzed Zlauwthornead
Peraom Person
CJOther LI Onler s Other ZJnher
Dxtanager Name: ZManuger Namu:
Oinvember Addiess: C Mewnber Address:
Camtbonzed Tahonized
Person Person
COther Lther L1Other Ciomber
I Nvlanager Name: TIalanager Nume:
OMember Addiess: TIxlember Address:
CAuthorized TAuthonred
iersan Person
Ti0ther Cloher (J0Other ClOher

Tmportant Notige: Use an attazlinent o seport mone than six (83, The attrchment will be imaged for reporting purposes only. Non-
indexed individuats may be added w the indes when Hing y our Flonda Depactinent of State Ammiad Repart farm.

9. Attached i g certiticate of exisience, no more thae %) duys old. duly authenticated by the official haviog cusiody of records in the
Jursdiction under the law oF which it is organized. (11 the certiticate bs ma Torelgn anguige, o vansfation of the certifivate under aath
ut’ihe rrauslator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (h), Florda Statutes, [ am aware that any fakse information
subnuted in a document o the Department of State constituies a thind degree fetons as provided form s 817185 FS

* /

- L

Sipramiy of i uthonal peraon

James R, salier

Iy ped or piined mame ab siewe



ATLANTIC ENGINEERING GRQUP, LLC

Managers:
lames H. Salter, 4908 Golden Pkwy, Suite 100, Buford, GA 30518

lohn Coffin, 4308 Golden Pkwy, Suite 100, Bufard, GA 30518
John Lupton, 4508 Golden Pkwy, Suite 160, Buford, GA 30518
Patrick Baldasare, 4908 Golden Pkwy, Suite 100, Buford, GA 30518

5. Luke Salter, 4908 Golden Pkwy, Suite 100, Buford, GA 30518

Members:

35G Holdings, Inc., 4908 Golden Pkwy, Suite 100, Buford, GA 30518




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "ATLANTIC ENGINEERING GROUP, 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC
ENGINEERING GROUP, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 204290238
Date: 08-31-22

6666805 8300
SRH# 20223410288

You may verify this certificate anline at corp.delaware.gov/authver.shtmil




