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"FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
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ACCOUNT: FCA000000015
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COVER LETTER
T Registration Section
Division of Corporations
Atian. LLC
SUBRJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flosida," Certificate of
Exisience. and cheek are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Pleasge return all correspondence concerning this maiter to the tollowing:

Jennifer Earney

Name of Person

Agile Legal

Firm/Company
651 N. Broad Street, Suite 308

Address
Middletown, DE 19709

City/State and Zip Code
jenniterearney@ugilelegal.com

E-mail address: (w be used Tor future annual report notification)

For further information concerning this matter. please call:

tric Geppert 617 5427400
at{ )

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

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

£] $125.00 Filing Fee O 313000 Filing Fee & O 515300 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION 6050002 FLORIT STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Abnan, LLLC
l.

{Name of Foretgn Limited Liability Company: must include “Limtted Liability Company,™ L.L.C."or “"LLCT

(I name unavaalable. enter alternate name adopted for the prrpose of trunsacting business in Flarida, The aliermate name must inelude “Linuted Liabilite Company,”™ *L.L.C." v “LLT.T)
Delaware

934471874
5

¢Jurisidietion under the Taw ol which torcagn Tinned ||:|h|]||:. campany 1s urg:m:!cl.f]

(FET number, 1 applicablc)
not applicable

(Date Nirsl transacted business i Florda, if privn 1o registmition,)
(See sections HES. (M & 605 0905, F.S. 10 determine penalty liabiliny)
1340 S. Dixie Highway, Suite 140

1340 5. Dixie Highway, Suite 140
5. 6.
t5treet Addeess of Principal Ottice) {Maahing Address}
Coral Gables, FLL 33140

Coral Gables, FLL 33146

o
—
- r~
=
— -
Pt =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ..z
[
Brett Schmulian -0 z
= —
Name: A
1340 S. Dixie Highway, Suite (40 =
Office Address:
Coral Gubles 33416
. Flonda
(City) (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacitv. I further agree

to comply with the provisiens of all staruses relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

£t Schmudion

[RegIstered agent’s signaturc
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& For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sis (0) wial];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brett Schimulian
OManager Name: OMtanager Name:
1340 S, Dixie Highway
CIMember Address: OMember Address:
Suite 140
= Aythorized OAuthorized
Corul Gables, FLL 33416

Puerson Person
OOther COther OOther CiOther
OManager Nanme: OManager Name:
OMuember Address: OMember Address:
O Authorized O Authorized

Person Person
C10ther O Other OOther OOnher
OManager Name; LIManager Name:
OO™Member Address: OMember Address:
OAuthorized O Authorized

Person PPerson
O0Other OQther Oiher O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be fimaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Repont form,

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a wranslation of the cermificate under vath
of the translator must be submited)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Floridu Statutes. | am sware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, F 5,

Dovelagase vy

BnH Schmuduae

=1

Signature af an suthorized person

Brett Schmuhan

Typed vt printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATIAN, 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 OQOF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATIAN, LLC" WAS
FORMED ON THE ELEVENTH DAY OF MAY, A.D. 202Z2.

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

PAID TO DATE.

Authentication: 204925757
Date: 12-28-23

6791719 8300
SR# 20234352676

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




