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Sunshine State Corporate Compliance Company
| 3458 Lokeskore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 01/05/2023

BRWALK IN**

ENTITY NAME Atlas Beaches LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX FPlaix &fg
&fﬁrﬁd C’%ﬁ
Certificate of Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Amendments

Certifred Copp of Arte & Amerduents Complete fite {1 taclading Hrneal ff’gow-t:r}
Certificate of Statar

Certifivate of Statas Feftocling:

“APOSTILE / KOTARHAL CERTIFICATION ™"

COUNTRY OF DESTIHATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 //*
United Corporate
Services, Inc.
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Floase call Tixa at the above wamber [faﬁ angy 8sueS 0F concerns, Thkark 08 50 ”




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 8050900, FLORIL STATUTES THE FOLLOWING I8 SUBMITTED T0) RECISTER A FOREKGN [IMITED LIARILIY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

i Atlas Beaches LLC

{Name of Forergn Limited TrabiTiy Tommany: must inchude ~Tiimied Lizbality Company. L1, o 1107

CIF nune unavuilable, enter abiomate nanie adopled for the pupose of transscting busiress in [lofids The altanate name ot melude “Lonited Laabiliny Connpam " "L LCo o LELCT)

Delaware
5

T T {Turedicnon under The B ol which forergn Tenived Tl company 15 orpazizeds
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EE munnber, i applicahles

upon filing
4,

(Lkte Tirst transacted butncas in Florda, 11 poos o epstning,)
(Sce soutions S5 0904 & 605 (90035 F S 1o detoming peratiy liduliny |

420 Royal Polm Way. Suite 300 420 Royal Palm Way. Suite 300
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15tneed Addiress of Principal (ffice)

iMalmg Adire)

Palm Beach, FI. 33480 Palm Beach. FL 33430

- | g 4
. =
g —
Jo ‘-:;-_
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - =
-

- wn
Lincoln Hine =
Name: o, =
Sl W
420 Royal Palm Way., Suite 300 : TN
Office Address: W

Palm Beach 33480

. Florida
[{N'1Y] AP i

Rejtistered agent's acceplance:

H1aving been named as registered agent and to accept service of process for the above stated limited Hability company af the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree o act I this capacity. 1 further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and 1 am fumitiar with
anmd accept the obligations of my position as registered

"> stpmanmc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address; itle or ity: Name and Address:
= Manager Name: Lincoln Hine CManager Name:
OMember Address: #20 Rayal Palm Way. Suite 3 OMember Address:
OAuthorized Falm Beach. L 33480 OAuthorized

Person Person
CiOther CIOther ZOther TiOther
C'Manager Name: DiManager Name:
CiMember Address: CiMember Address:
OaAuthorized Dl Authorized

Person Person
(JOther CiOther S Other TiOther
OManager Name: CManager Name:
OMember Address: O Member Address:
O Authorized C Authorized

Person Person
T10ther CiOther ZiOther C:her

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Altached 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 ot the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Depariment ofSlalec%(msl'lutes a third degree fetony as provided for in s.817.1558, F 5.

/ v ﬁg‘/ﬁn: of an mtborized preoon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ATLAS BEACHES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS BEACHES
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202421059
Date: 01-04-23

7216854 8300
SR# 20230030729

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




