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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023
CORRECTED
SUNSHINE Please Allow For
Same File Date

SUBJECT: ATLAS HOSPITALITY LLC
Ref. Number; W23000001057
/[/}.?4#—4? shyal d l',( ;v}ffﬁgwk’ L=

We have received your document for ATLAS HOSPITALITY LLC and your
check(s) totaling . However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissoived business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is L22000280695.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist |l Supervisor Letter Number: 223A00000355
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Sunshine State Corporate Compliance Company
3458 Lokeshore Drine [ atlokassee, Flomide 32372

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

*YWALK IN**
ENTITY NAME Atlas Hospitality ILLC
DOCUMENT NUMBER
VPULRSE FILE THE ATTACHED AND RETHON™
XXXXX Pl Crp
Cortifid Cipy
Certifisate of Statar
“PLLASE OBTAN THE, FOLOKING FOR THE ABDVE EXTTT Y™
Certified Copy of At & Awendiceats
Cevtifed Cpy of Ante & Awendients Canplets Fits (holudip Aeascd Boparti)
i Corlifate of States
. Certifisate of States Keflooting:
HPOSTILE | HOTARYL CERTIFICATION ™
COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES KEQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 //*
United Corporate
Services, Inc.

Please catl 7ia at the above wamber fw‘ ary iseaes or concerrs, [ hank Por 0 mack,




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

IN COMPLIANCE WITYH SECTION 6050002, FLORILA STATUTES, THE 1OLIOTING 1S SUBMITTED T80 REGISTER A FOREKGN LINTTED LIABILITY
COMPANY TV TRANSACT BUSINERS INTHE STATE OF FLORINA:

Atlas Hospitatity LI1.C
’ Lo tLLCT)

|
Csame of Foreign Limited Liabilvy Company mrost inchule =T imied LiabiTie Company, ™ 1L1.C.

{1£ aame umar lable, enter alternate name adopted Sor the pruspaese ol transactinge busness in § lorids The afternate e must mdode “Limdted Lisbditg Comgany.” <10 C 7o LIS

Delaware
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(TR numbeer af applicable s

{hmsdsction under the law of which foreign [imited Tabelity congury o cpaniaed)

upon filing
4.

(Thte First irenancied amineas n Flovida. 1T Py Lo registodmn b
{5 tections HO30WH & 6050905, F 5. 1o dutermi penodiy Liskiling

_ 420 Royal Palm Way. Suite 3(X} 420 Royal Palm Way. Suiwe 300)

3. 6.
{SIre1 Address of Princapal CHToe b Mathng Address)

Palm Beach, FL 33480 Palm Beach, FIL 33430
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-~ —r——
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. end
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7. Name and sregl address of Florida registered agent: (P.O. Bux NOT ucceptuble) - -'-’*2" -
- ' Tl
151 B
Lincoln Hine i
Namc: E ~ o
- S ~
420 Royal Palm Way, Suite 300 . .
Office Address: —_
~o
Palin Beach 33430
. Florida
1 pomler

10

Registered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the above stuted limited Hability company uf the place

designated in tiis application, I hereby acceps the appointment as registered agent amd agree o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with

aid accept the obligations of my position as registered agent.

THegstofet ot s ~iptatinet



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Lincoln Hine IManager Name:
CIMember Address: #20 Royal Palm Way. Suite 0 CiMember Address:
T Authorized Palm Beach. FI. 33480 TiAuthorized
Person Person
TiOther O Other JOther D Other
[CiManager Name: CIManager Npmc:
OMember Address: CIMember Address:
Cauthorized i Authorized
Person Person
C30ther JQther TiOther = Orher
CEManager Name: CiManager Name:
OMember Address: CiMember Address:
[J Authorized {Ji Autharized
Person Person
OOther OOther i Other {JOther

Important Notice: Usc an attachment to report more than six (6}, The attachment will be imaged tor reporting purpases only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in o foreign language, a translation ot the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b)., Florida Statutes. | amy aware that any false information
submitted in a document 1o the Department of Stiyge constitutes a third degree felony as provided for ins.817.155. F 5.
L

d / /
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. '/ A vby Signatwy of au authorized person

[

Linculn Hine

Dyped o pinted namie ol agiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS HOSPITALITY LLC" IS DULY FORMED
UNDER THE LAWS QOF 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 FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS
HOSPITALITY 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.

Qnﬂm w. uuunu Secretary of Stats

Authentication; 202421131
Date: 01-04-23

7216944 8300

SR# 20230030853
You may verify this certificate online at corp.delaware.gov/authver.shtml|




