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COYER LETTER

TO:  Registration Section
Divisien of Corporations

ATLANTIC ELROPE LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o ragister the above referenced foreign limited libility compuny to transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

ALEXANDER LATSINIK

Name of Person

ATLANTIC EURQPE LLC.

Firm/Company

16001 COLLINS AVE APT 2804

Address

SUNNY ISLES BEACH, FL 33160

Citv/State and Zip Code

ALATSINIK@GMAIL.COM

E-mail address: {io be used for future annual report notifieation)

For further information concerning this matter, please cali:

ALEXANDER LATSINIK : 646 226-6343
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Cenue of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Sueeet, Suite 810
Tallahassee, FLL 32303

Enciosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125,00 Filing Fec 73513000 Filing Fee & 3 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Status & Cenified Copy



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

IV COMPLUNCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A4 FORERGN LAMTED LI4BIITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:
| ATLANTIC EUROPE LLC

[Bme of Foreign Lamitzd Liability Company, must inciuce - Lymited Lizbilty Company,” "L LT T or "LLCT)

(f came uravaisble, eater ahernse nume sdopted for the purposs of transacting biminess in Plorida The altamats rzme must inctode “Limsted Lisbiliy Carzpany,” “L LCYar"LLC™
DE

27.4319478

3
(Junadichon undes (be law o wiuch foreign imited habibty company 3y orgamzed)

[FET numbeyr, 17 epphcebie)

((Da:r et Tanacted DLsiness in Floadda 1 pries to Fegisrion)
Set sections 5050908 & 605,005, F.S. 10 determmine penalty liabdind

16001 COLLINS AVE APT 2804
5

16001 COLLINS AVE APT 2504
5, é.
{Street Address of Frncipal Offiez) {Muling Addresa}
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
=5
— b
=
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) _ =
LATSINIX, ALEXANDER =
Name; -
Y
16001 COLLINS AVE APT 2804 ™2
Office Address: N
SUNNY ISLES BEACH 33160
. Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siuted limited Habllity company ot the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and accept the pbligations of my position as registered agent.

A bepinetin £ atsied

(Registered agent’s i gnatwre)




8. For initis! indexing purposes, kist names, title or capacity and addresses of the primary members/managers or persons autharized w
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OMunager Name; LATSINIK, ALEXANDER OManager Name:
WL fember Address: 16001 COLLINS AVE APT 2804 CiMember Address:
CAuthorized SUNNY ISLES BEACH, FL 33160 S Authorized
Person Person
OOther T3 Other C0ther COcher
CiManager Name: CIManzger Name:
Onember Address: I\ lember Address;
T Authorized DaAuthorized
Person Person
OCther JCther OQther C1Other
OManager Name! CIManager MName:
CiMember Address: TMember Address:
U Authorized T Authorized
Person Person
O Oiher O Other J0Other Tl Orther

Imporian: Notice: Use an attachmen to report more than six (6). The atiachment will be imaged for repordng purposes aniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached js a certificate of existence, no more than 90 days old, duly authenticated by the official having sustody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under cath
of the translator must be submitted}

10. This document is executed in accordance with section 663.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.8.

A berincon Lataisi

Signature ofan authorzed perton

LATSINIK, ALEXANDER

Typed o¢ prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SITATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC EUROFE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF NOVEMBER, A, D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC EURCPE
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2011.

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

PAID TO DATE.

Authentication: 204837117
Date: 11-11-22

4923240 8300
SRH 20223997210

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




