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

IN COMPLIANCE WITH SECHON 605.0%02, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. AtmoSci, LLC

(Name of Forewgn Linnted Liabihuy Conmpaeyy mwstinclude “Limeted Tiabiiy Company,™ "L "o "LLCTH

¢t name unasarlable, entzr alterrate narme adopted for the purpose ol fmasactieg business in Florida, The aitzrmate name must melide "Litted Liabibity Company,” ' LL.C." ar "LLC.")

2 llinois ; 26-4135434

Hursdwtion undes the law ot w huch toreign Temited Tizbility 2ompany o« organuzedi

I(FET number, 1T applcable

{Date Tiest trmnsacted bianess i Flouda, 17 pror W regiiraton )
(See sections 605,00 & (08 1905, T 5. 10 deternune penalty labibity)

7901 4th St N STE 300 7901 4th St N STE 300

).

15treet Addmess of Principal {ilice)

(5Mmbing Addrosst

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namwe and street address of Florida registered agent: {P.0. Box NOT acceptable)
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Registered Agents Inc
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Name: %
_- 7901 4th St N STE 300 Ll e i
Office Address: ) A M
O N~ )

St. Petersburg . 33702 B

Flovida 2777 il

1Cry} (Z1p code) =7 _: on

RO

Registered agent’s acceptance:

Hauving been named as registered agent and to accept service of provess for the above stated limited !rab:hn company at the place
desipnated in thiv application, I hereby accept the appoiniment ay regixtered agent and agree to act in this capaciy. [ further agree

to comply with the pravisiony of all statutes refative 1o the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent.

TN B h el



8. Foriniual 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: Tide or Capucity; Name and Address:
Omanager Name: D vianaper Name: Jason Webster
ONember Address: ¥ Member Address:
O Authorized OAuthorized 7801 4th StN STE 300
Pesson _ St. Petersburg FL 33702
O Other {JOther OiOther COther
OManager Name: O Manager Name:
OMeinber Address: O Member Address:
O Authorized OAuvthorized
Person Person
{Other C1Other OOther CiOther
O Manager Name: OManager dame:
CMember Address: CIMember Address:
T Authorized D Authorized
Person Person
ClOther COther OOther ClOthe

Importaat Notice: Use an aitachment 1o report more than six (6), The attachment will be imaged for reporting purpases enly. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annuat Report form,

9. Attached s a certificate of existence. no more than @0 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the certificate under oath
of the trapslater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.135.F .S,
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File Number 0307587-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinots, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ATMOSCI, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 27. 2000,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  18TH

day of MAY A.D. 2023
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