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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Attached are the mstructions to register a fureign limited liability company o iransict business in Florkda, The reguirements are i
lollows:

Pursuant o s, 6030902, Florda Staties, the attached application most be completed o its entirety.

The foretgn Timited liability compiny oiust submit certificate aCexistence, oo more tan Yo divs obd, duly aoihenticated by the
official having custody of reconds in the jurisdiction under the i of which it is organized. 1ibe centficate 4 ina foreign
language. o translaion ot the cenificate under vath of the tmmskior must be submitied.

- The namie of a limited linhikity company must be distimguishiabbe on the recoids of e Florida Prepartment of State. B the nane o1
sour limited Hability company is not distinguishable on our records, yvou must zdopl an aliermative pame o use in the state of
Fionda.

- The mune of a Himited Lability company inthe siate of Flozida must contain the words “naited Liablity Company,” The
abbreviaiion "LLCLT or the designation “L1.CT

A preliminary search Sor name availability can be made on the nternet throngh the Phvision’s recends al wawwesunbiz,org,
Preliminary name searches and ruune reservations are no langer available from the Divisien of Corporations, You are
responsible for any nane intringement thin may result from you nane seiection,

The fees to register are ay lollows:

8 ML Filing Fee Tor Application

S 2500 Designation of Registered Agent
S 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
Ve Important Information About the Reguirenent to File an Annual Report

All Foreign Limited Liability Companics must tite an Annual Report vearly womaingsin “active” status. The tirst report is due
in the vear following lormation. The report must be filed clectronically onbine hetween Lanuary 1 and Say 1 The fee tor
the annuad reportis $T38.75. After May 1Y a S300 late fee is added 10 the annual tepont filing fee. = Annuad Report Reminder
Nutices” are sent 1o the e-mail addiess vou provide us when you submit this document tor filing, To lile any fime atter
Jamuary FY, go to our website at www simbizorg, There i3 o provision woowaive the Bate fees Be sare 1o ile betore May |,

Aletter of acknowledgment will be issued free of charge upon registration. Please subinit one check mude pavable o the Florida

Deparunent ol Ste for the totad amoam ol the Ting fee and any optional cenificae or copy,

A COVER letier should be submiticd along with the application. centificate, :nd cheek. The mailing address and courier addiess
are noted below,

Any further inquiries concerning this matier should be directed o the Registration Section by calling (8540) 245-6051.

MATLING ADDRESS: STRELT ADDRESS:
Division o Corporations rvision of Corperations
Registration Section Rugistraiion Section

.0, Bus 6327 Clhifton Bailding

Tallahassec, FL 32314 26061 Exceamve Center Cirele

Tallahasses, L 32301
CR2EO2T (1 1N



COVER LETTER

TO: Registration Section
Division of Corporations

Atlantic Ovean. LLC
SUHBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Fimited Liability Company tor Authorization to Trunsact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter 1o the followig:

Khahida Anwar

Name of Person

Firm/Cempany

175 Highway ATA. Apt. 209

Address

Satelite Beach, F1L 32937

CiryrSuate and Zip Cude

anwarkhalidu@@yvuhoo.com

E-mail address: (o be used Tor future annual report notificiion)

For further information concerning this matter, please call:

Mariana de Souza SO0 375-2453
at{ )
Name of Contact Persan Arei Code Maytime Telephuane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Kegisiralion Section
.0 Box 6327 Chtton Building
Tallahassee, FI1, 32314 2661 Eaccutive Center Cirele
Tallahassee, ¥ 32301

Lnelosed is a check for the fullowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee [ 513000 Filing Fee & L1 $135.00 Fitling ree & [ $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Cerlilied Copy



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

IN COMPLLANCE WITH SECTION 6030002, FLORIDA STATUTES, THIE FOLLOBING IS SUBMITTED 10 REGINSTER A FOREICGN LIMIED LIABILITY

Lo TLLUTY

COMPANYTOTRANSACT BUSINERY INTHE STATEOF FLORIDA:

Atlantic Ocean, L1LC
{Name of Foreign Limited Lisbuliny Company s must mclude “Liminted Linhliy Company,” "Lt

U CLLOCY

(It e unayaitable, enter abernate namw adopied fr the purpase of Insnsacting business in Morida, The aliernate mme mist mchede “Lammted Labiley Conguany,” L L ¢

tEED number ot apphicabice)

Yas

Alaska
o
dursadicron under 1he Liw of which foreign hmited hahilaty company s orgaseecd)

shnate il transacted busnwess in Florida. af praor to ropistzaton b
ERCe sechonts BHS (MR L 605 00 F S odetenme penalty babihityy

3.
200 W, 34th Ave.. #077 173 Highway A 1A Apt. 209
5, .
{Steeet Address of Piacipal Otfiee) Vanling Address
Satellite Beach, Fi, 32937

Anchorage, AK 995403

7. Name and street address of Florida registered agent: (PO Box NOT scceptable) G[)
r~
- =
D
L
Khalida Anwar x -
Namg: g_\-; E‘"J
I\) :.'."
75 Hi o i
175 Highway ATA Apt 209
Otfive Address: - “rs
. 2 v 8]
Satellne Beuch 32937 - N~y C‘P' H
L Flarida - o
N — (%)
11y {ap couley o

Registered agent’s acceptance:
designated in this application, | hereby accepi the appointment as registored agent and ugree to act in this capacity. |1 further agree

Having been named as registered agent and to aceept service of process for the ahove stated limived liability company at the place
tor comply with the provisions of all statuies relutive w0 the proper and complete performance of my dutics, and Iam familiar with

and uccept the obligations af my position ax regisiered ager

(kcgixli;rjl\n%numn')




8. Forinitial indexing purposes. List names, titke or capacity and addresses of the primary membersammmagers or persons amhorized to
mwanage [up to Kia (6) wotal]:

Title or Capacity:

OnManager
(@M fember
[Jauthorized

Person

[(Jother

[ Manager

[Iniember

(JAuthonized
Person

E]( Hher

[ IManager

CIMember

Authorized
Person

i JOther

Name and Address:

Khalida Anwar
Name:

Title or Capacity:

d Manager

175 Highway A LA, Apt 209
Address: £ . P

(] Member

Sawellite Beach, FLL 32937

[ Authorized

Person

DUlhcl'

Name:

CJOther

O] Manager

Address:

] Member

(] Authorized

Person

other

Name:

Clother

[ ] Manager

Address:

(] Member

] Authorized

Person

Claer_

T onher

Name and Address:

. Asil Anwar
Namwe:

173 Highwav A LA Apt 209
Address: N

Satelline Beach, FILL 32937

[Jonher

Nime:

Address:

(Jonher

Name;

Address:

[Joxher o

Impoertant Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexcd individuals nay be added o the index when filing vour Florida Deparunent ot State Annual Repurt torm,

9. Attached is a certificate of eaistence. no more than 90 davs old, dulv anhenticated by the official having custody of tecords in the
jurisdiction under the law of which it is organized. (8 the certificate is ina foreign language o ranskation of the certificate under oath
of the translvior must be submitted)

submitted in o document 1o the Departinent of State constitites a thi

10. This document is eaccuted in accordance with section (;()5,[12;3‘%(1“) (). Florida Statues, am aware that any false information

(l\cgrcc felony as provided for in s 817155 F.s.

Signstire \A‘:g)ﬂnhwrizc.l person

Khalida Anwar

2122

‘Iaped of printed nanw of agnee



State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned. as Commissicner of Commerce. Community. and zconcmic Deveiopment of ihe State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Atlantic Ocean, LLC

This entity was formed on March 14, 2024 and is in good standing. This catity has filed all biennial reports and
{ees due at this time,

Mo information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF. | execute the certificate and affix the Great
Seal of the Stale of Alaska effective March 18, 2024.

SV

Julie Sande

Commissioner




