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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 419679 4305390
AUTHORTZATION
COST LIMIT
ORDER DATE : January 30, 2023
ORDER TIME : 10:28 AM
ORDER NOC. ¢ 415679-005
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : ATLAS YARN LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




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

IN COMPLEANCE WITH SELCTION 605.0%02, FLORIDA STATUTER THE FOLLOWING B SUBMITTED T REGESTER A FORFIGN LIMITED LIABILIT
COMPANYTO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

ATLAS YARN LLC
' (Name of Foreign Limited Liabil iy Company, must nclude “Lamited Liability Company,™ "L .C.." or "L.LLC.7)

11§ name unavailable, enter altormate name adopted for the purpose of transacting busincss in Florida The aliermate rume must include “Lirmted Liabahiry Congmay,™ "LL C." o “LLC.™)

Delaware 88-3687067
2. 3.
Junsdiction under the Taw of which Toreign Timmuted habaisy company 13 organzed) (FEI number, 1f zpplxcable )

4.
(Date fira manacted buuiness m Flonda, of phioe 10 regrstmation )
(See sectioms 605 0904 & 6050905, F.S 10 detoyaeae pemalny Lizbihin g
9601 Collins Ave, 9601 Collins Ave.
5. 6.
{Sureet Addes of Pnincipal Dftce ) (Marding \ddress)
Apartment #705 Apartment #705
Bal Harbour, FL 33154 Bal Harbour, FL 33154
[
- =2
7. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptable) _ Las
[
e =
William F. Cohen T s,
Name: - o e
. = -:J ‘--’
9601 Caollins Ave., Apartment #705 - =
Office Address: T
Bat Harbour 33154 "o
. Florida
{Cuy) {Zip sode)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of pracess for the above stuted limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent und agree to act in this capacity. | Jurther agree

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

Williarm F. Cohen ) w& G,__Q_“

{Registered agent’s signature)
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8. For initial indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized t
manage |up to six (6) total]:

Title or Capacity:

TiManager

& \ember

CiAuthorized
Person

CiOther

Name and Address:

William F. Cohen

Name:

. . |
Address: 9601 Colilins Ave., Aparimen

Bal Harbour, FL 33154

TiNanager

iIMember

UAuthorized
Person

THOther

Title or Capacity:

JManager

TiMember

CiAuthorized
Person

DoOther

JOther
Name:
Address:

TOther
Name:
Address:

OOther

O fanager

IMember

TAuthorized
Person

CW0ther

TIManager
OIMember
D Authorized

PPerson

T10ther

DiManager

Cintember

3 Authorized
Person

TOther

Name and Address:
Name:
Address:

COther
Name:
Address:

OOther
Name;
Address:

[(JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added w the index when fiting vour Flarida Depariment of State Annual Repon form.

9. Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is arganized. (11 the cenificate s in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153.F.S.

Segnarure of an aut

VLI

William F, Cohen

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS YARN 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 QFFICE SHOW, AS OF
THE THIRTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS YARN LLC”
WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

RS

Qmw.m-.mam p]

Authentication: 202599577
Date: 01-30-23

6958190 8300
SR# 20230297264

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




