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COVER LETTFER

TO: Registration Section
Division of Corporations

Atomic No. 5. LL.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this inatter to the following:

Jetf Boron

Name of Person

Atomie No. 3, LLC

Firm/Compuny

47 Locust Ave. Apt. 1F

Address

Rve, New York 10580

City/State and Zip Code

jeffreyboron@gmail.com

T-mai address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Jeff Boron 914 217-9115
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cornorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee m $130.00 Filing Fee & O $155.00 Filing Fee & 0O $i60.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Stawus & Certified Copy



APPLICATION BY FOREIGN L

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHHNCE WHTTSECTION 6050002, FLORINA STATUTES, THE FOLLOWING I SUB) FITED T BEGINTER A FORFIGN  LIMAIED LIABILITY

COMPANY TOTRANSACT BUNINESS INT
| Atomic No. 5. LLC

T STATEOFFLORID.A:

TName of Forcign Limned Liamlity Company; must include “Tamited Liabihiy Company, LI C.Tor"L1LCT

Atomic Number 5, LL.C

(11 same unasailable, cuter altemate name adopted for the purpowe ol immsachng business in Flonda The alteruate name must inglude *Timited Liabiluy Company,”
¥ K » »

New York

LT o TLLCTY

84-5062307

2. 3.
Uarvadiction wler the Taw af which foregn tited Tabiity company s organized) TFEI nwuber, 1f applicable!
4.
(Datc st uansacted Busineds i Flonda, 3 prios a registration )
(See sectivis 65 0904 & 6050905, F S. to detcrmine penaly habality
47 Locust Ave, Apt. 1F 47 Locust Ave. Apt. IF
5. 6.
(Sireet Address of Puncpal Oficey IMathing Address)
T P r~3
Rye. NY 10580 Rye, NY 10580 &=
[ )
L
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Lz
g2

JefT Boron

Name;

205 Sand Hill St

Office Address:

Marco

3414

Ln

Island
. Florida

Registered agent’s acceptance:
Huving been named as registered
desipnated in this application, I

1o comply with the provisions of all statutes relative to the praper and complete perfornance

i) (Zi] e}

agent and o aeeept service of process for the above stuted timited liability company at the place
crehy accept the appoiniment s registered ugent and agree to act in this capacity. 1 further agree
of my duties, and | am fumiliar with

and accept the obligations of my position us registered agent.

Oyl

{Kegivtered a,gcm'c sigiature )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: JefT Boron CIManager Name: Cindy Fasolina
= Member Address: A7 Laocust Ave. Apt. T o Member Address: 47 Locust Ave. Apt. 1P
O Authorized Rye. NV 10389 O Authorized Rye. NY 10580
IPerson Persan
{JOther HOther COther {(-Other
OManager Name: CIMianager Name:
CIMember Address: OIMember Address:
O Authorized Ol Authorized
Person Person
OOther JOther ClOther COther,
O Manager Name: CIManager Name:
OMember Address: CIMember Address:
Ol Authorized OAuthorized
Person Person
[JOther TOther DOther CiOther

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

9. Attached 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 faw of which it is organized. (17 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This docuntent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

L

Jeff Boron

Signature of un autharizcd person

Typed of printed name of siuoee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be tiled
in mv oflice. do hereby cestity that upon a diligent examination of the records of the Depaniment of State. as of the date and time of this

certificate. ihe fullowing entity information is reflected:

Entity Name:
NDOS ID Number:
Entity Type:

F.ntity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ATOMIC NO. 5 LLC

5725105

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0371072020

CURRENT
03/31/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official sca! of the Depariment of State.
at the City of Albany, on October 31. 2023 at 0134 P.M.

ROBERT J. RODRIGINZ. Secretary of State

12 b & Rlorfar

By Brendan C. Hughes

Executive Deputy Secretary of State

ATE »

Aunthentication Number: 100004575986 To Verily the authenticity of this document you may access the
IDhivision of Corporation's Document Authentication Websile at httpi/fecorpdos.ny.gov




