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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE WTTH SECTEN 6030002, FLORIDA STATUTES THE FOLLOIWING IS SUBMITTED T0 REGHTER 4 FOREKGN LINITED LIABIITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
Aatman LLC

ovame of Foreign Timated Dbl Company: mustinchide ™ Liaited Liabaloe Company™ LT CT o "LLE™

5 Noith Carolina

Tl name pnavashable. enter alternate name adopied for ihe purpose o rusactung bisiness in Flonda. The altemate name nmistanchide “Limited Linboduy Company,” <1LL C7orLLC™)

3 36-5092038
ursadician ander the Taw of which Toreipn Tenned Tabtdin dempany v argantzed) ) IFET nwnber. tapphedbk
b
{Date Tintramawied busiess in Flormla 7 pros 1o negastmton 3
idee socions 605 (I & 608 (A EN 1o doiennme penalty by
7801 4th StN STE 300 7901 ath St N STE 300
(.\.Irn'l Address o Pomcipal fihiced

{Malhing Aadness)

St. Petersburg, FL 33702

St Petersburg, FL 33702

7. Namw and street address of Florida registered agent: (P.O, Box NOT aceeplable)
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R L D
agistarad Agenis Inc — o To
Name: g 8 o r":l.c c
< e
il B
Ohfiee Addiess: 7901 ath SUN STE 300 "" YL = )
St. Petorso R
. Petorsburg Florida 33702 : -~
1)

(Zip cusded
Registered agent's acceptance:

Having been named as registered agent and to aceept service uf process for the above stated fimited fiability company af the place
designated in this application, I hereby accept the appointment as registered agent uind agree to act in this capacity. | further agree

to comply with the provisiony of all starutes relative to the proper and complete performance of my duties, and am fumiliar with
and wecept the obligationy of my position as registered agent,

tRegstered apelglh sgm

Dard s
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8. Fur initad ndexing purpuses, Tisbnantes, Litle ot capacity wid addiesses of e prizmany members/nanugers o persons wethurized w
manage |up to s1x (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Namg; Karma Kraf: LG CiManager Namc: ~
E_;ué‘—_.':\lcmhcr Addresg; OMember Address:
C Aauthorized 4030 Wake Fores| Road STE 349 Oauwhorized

Person Raleigh. NC 27609 Person
C3i0ther DO Other TI0ther 10ther
I\ anager Nuoe: CManager Name:
CIMember Address: CiMember Address:
™ Authariverd MAauhorized

Person Person
Oiher Cher COther TOther
LJManager Name: !N anager Name:
O Member Address: Cinember Address:
Dauthotieed CrAautboriawd

Person Person
O Other CiOther COther O0ther

Important Notice: Use an attachment o report more than sis (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 1o the tndea when Hling your Florida Department of State Annual Report form,

9. Attached is a certiticnte of existence, no more than 90 days old, duly authenticated by the officint having custody ot records in the
jurisdiction under the law of which it is arganized. (17 the cersiricate is in a foreign tanguage, o translation of the certificate under aath
of the transintor must be submitied)

0. This document is exccuted in accordance with section €05.0203 (1) (b), Florida Ststutes, | am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided forin s 817135 F.5.
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Signature of an antffenred peron J

Raobin Jones

Eypeed of printed muime of igmee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of Siate of the State of North Carolina, do
hereby certify that

AATMAN LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of January, 2024

| FURTHER certify that, as of the date of this certificate. (i) the said imited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lLiabitity company,

IN WITNESS WHEREOF, 1 have hercunto sel
my hand and allixed my olticial scal at the City
ol Raleigh, this 8th day of July, 2024,

e £ Ppokall

Secretary of Stale

Seon o verify online.
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