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COVER LETTER
TO:

Registration Section
Division of Corporations

ATG USA,LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above reterenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

I Haag

Name of Person
ATGUSALLLC

Firm/Company
2840 W Bay Drive #334

Address

Belleair Bloffs IFL 33770

Chy/State and Zip Code
atgferdi@ gmail.com

R}
E-matl address: (to be used for future annual report notification)
For further information concerning this matter. please call: -
- .1
15 Haag 727 T71-33063
at{ )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street. Suite 810
Tallahassee. FIL 32303

Tallahassee. FI1. 32514

Enclosed is o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee N 5130.00 Filing Fee & O S$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certrfied Copy



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

IN COMPLINCE W SECHON G502, FLORIA SESTUTES, THE FOLLOWING B SUBMITTED 10 REGESTER A FORFIGN LINETED LIABHIT
COMPANY HTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| ATGUSALLC

(Name o Foreien Limged by Company, musCimelude “Lammed Tiability Company,” TL1L.C. or "LLCT}

(It rame unananlable, enter alicenate nane adopled fo 1he purpuse of transacting besiness in Florwds The aliernate name must melude “Limited Lisbility Compam,” “L.L C."or “LLC T}
Delaware
2.

§7-0081000

'

Dwsdiction under the faw of which forcgn limited Tebilin company 1s orgamized)

(FLT munber, 1 applicable)

Date first trunsacted business an Florda, 1 peor 1w regisiraton )
I5cc sections 605 0XM & HOS.0005 F.8 o detesine penalts hiahibty )

21 Southwind Drive

2840 W Bay Drive #334
. 6.
185treet Addiess of Priecipal Cificey (aling Address =
3
Belleair Blutfs FIL 33770 Belleair Bluifs F1. 33770 )
-5
"
7. Name and sueet address ot Florida registered agent: (1.0, Box NOT acceptable)
b
I°. Haag
Name:

21 South Wind Drive
Oftice Address:

Belleair Bluffs 33770

. Fiorida
(City'} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept serviee of process for the above stated limited liability company at the place
designated in thiv applicetion, I hereby accept the appoimtment as registered agent und agree to act in this capacity. | further agree
to conply with the provisions of ull stautes relative to the proper and complete performance of my duties, and Iam familior with
and accept the obligations of my position as registered agent,

L7

{Regislcred agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (6] total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ferdinand Haag

=\ lanager Namu: CiManager Namc:
OMember Address: 21 Southwind Drive OMember Address:
OAuthorized Belleair Biufls FI. 33770 OAuthorized

Person Person
OoOther TlOther T0Other COther
OManager Namie: Alissa Schneider OManager Name:
= M ember Address: 01 Diane Drive OMember Address:
OAuthorized Dunedin Fl. 34695 OAuthorized

IPerson Person ":~
COJOther, OOther OOther CIOther -

D
3
O M anager Name: Benjamin Parrick OManager Name: -
& Member Address: 101 Dianc Drive OMember Address: 3
- A

O Authorized Dunedin Fl. 34695 O Authorized

Person Person
O Other TOther COther ClOther

imporant 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 tiling vour Florida Department of State Annua) Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

1. This docutnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

subnntted in a document o the Department of State constitwtes a third degree felony as provided for ins.817.155. F.S.

Signature of'an mshonsed persen v

2/13/2023

Iy ped or prnted naine of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATG USA, 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 SEVENTEENTH DAY QOF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATG USA, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

5941253 8300
SR# 20230576823

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

Authentication: 202740035
Date: 02-17-23




