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COVER LETTER

TO: Registration Section
Division of Corporations

Atlas Essentials USA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence cancerning this matter to the foliowing:

Adam D. Plunk

Naine of Person

Plunk Smith PLLC

Firm/Company

2801 Network Blvd. Ste 300

Address

Frisco, Texas 75034

City/State and Zip Code

kbeechly@plunksmith.com

E-mail address: {to be used for future annual report nouficanon)

For further information concerning this matter, please call:

Adam D. Plunk 972 370-3333
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O3 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED IIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Atlas Essentials USA, LLC
) {Nzme of Forcign Limited Liability Company, must inchide “Limited Liabilny Company," ™ L.C. " or "LLC.")

(If name unavailable, cnter altcrmate name odopicd for the prposc ol transacting business in Florida. The alternats name must fnchude “Limited Liability Conpany,” “[.L.C," or "LLC.")

Texas 99-1874504
1
{FET number, I apphcable)

(Jucsdiction under the Taw of which Fareign [imiled fiability company is orpanized)

None yet
' (Date finat transacicd busincs w Flonda, if peior to regoteation
(Sec sections 805.0904 & 605.0905, F.S. to delermine penalty Luability)
Adlas Essentials USA, LLC Atlas Essentials USA, LLC
5. 6.
{Steeet Address of Principal Office) (Mailing Addrcss)
2425 Cedar Springs Road 2425 Cedar Springs Road
Dallas, Texas 75201 Dallas, Texas 75201 .
[
~ )
S~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o :“;
.. =
15—,
Capitol Corporate Services, Inc. A =
Nan; :
- s
= Y%
515 East Park Avenue, 2nd Floor r p—
Office Address: o TT '3
.- o
Tallahassee 32301 oA
, Florida w
Ci) (Zip code)

Registered agent’s acceptance;

Having been numed as registered agent aud to accept service of process for the above stated limited liability company at the place
deslgnated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provistons of all siniutes relative to the proper and compleie perforinance of my dutles, and I am famifiar with

and accept the obligations of my position as registered agent.

\ﬁﬂ/w f;[[/lj( Mary Fink, Assl. Sec. on behalf of Capitol Corporate Setvices,Inc.

(Regisiered agent's sigmture}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the prisary members/managers or persons anihorized to

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Rashni Dasgupta

Title or Capacity:

= Manager Name:
OMiember Address: 2425 Cedar Springs Road
T Authorized Dallas, Texas 75201
Person
OOther COther
O Manager Name:
O Member Address:
O Authorized
Person
CJOther CIOther
U Manager Name:
CIMember Address:
JAuthorized
Person
OOther OOther

[(OManager Name:

Name and Address:

OMember

ClAuthorized

Address:

Person

OoOther

O Manager Name:

OOther

OMember

[JAuthorized

Address:

Person

OOther

OManager Namw:

{C1Other

OMember

{JAuthorized

Address:

Person

EOther

dOther

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

9. Altached is a certificate of existence, no more than 90 days vid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

submitted in o document to the Department of-Sgat

igtrtutes a third degree felony as provided for ins. 817,155, F 5.

(Z="

Adam D. Plunk. Organizer

Signature of an authorized person

[ vped or printed name of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Sceretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Atlas Essentials USA, LLC (file number 805458401), a Domestic Limited Liability
Company (L.LC), was filed in this office on March 11, 2024,

it is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 03, 2024,

C}n-“nl-!“’k-

Jane Nelson
Secretary of State

Cnme visit us on the internel at htips:Fwww.sos. lexas. gy
Phone: (512) 463-5555 Fax: (512} 463-5709 Dial: 7-1-1 for Refav Services
Prepared by, SOS-WEB TID: 10264 Document: 1330867770002



