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COVER LETTER

TO: Registration Section
Division of Corporations

Atomic Data, LLC
SUBJECT:

Name of Limited Biubility Company

The enclused "Application by Foreign Eimited Liabitity Company tor Authorization to Trinssct Business in Florida" Ceriticate of
Existenge. and check are submitted to register the above referenved foreign limited labitity company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jonathan Stmon

Name of Person

Atomic Data, LLC

Firm/Company

250 Marquetie Avenue South

Address

Minneapolis, MN 53401

Citv/Stale and Zip Code

JSimon@uomicdaa.com

E-mait adidress: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

Jonathan Simon 612 466-2054
at { )

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

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee W OSI50L00 Filing Fee & O S1535.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Sttus & Certifted Copy



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

I¥ COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID 10 RFGITTR A FORMIGN LIMITED TIARLITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
] Atomic Data, LLC

{Name of Foreign Lim:ted T.:ability Company: must include “Limted Liabidry Company.” "LLC " or "LLT Y

(1f rame wnavailable, coer dltemade mame sdopied for the mpase of raisacting besiess in Fioride The ahemats name ms mekade ~Linnicd Labdity Compery,” “LL C,” ar “LLCT
Minnesota
p)

46-0473671
k|
{Jeradection uicer the Trw of which troign fimmied TabiTey company 1t orpanized)

1071972023

T FEY aumbet ifraplicable)
?Jue Arst ronsacted business io Blonda, 17 prior to regiriraton |
Sew sections 505 904 & 665 0902, F &, %o detorming penalty Liabilicy)
250 Marguette Avenue South

(Stror AlEm s o Pl DTREe)

250 Marguette Avenue South
Minneapolis, MN 55401

(Mpiling Adleas)

Minnenapalis, MIN 55401
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) B 1,,_
- g
Y ',E;
22D
Business Filings Incorporated oy ==
Nanze: °*
ame ._J pa
. -
1200 South Pine Islend Road ™
Office Address:
Plantation

33324

, Florida
1yt

(Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and to nccept service of process for the above stuted limited Unbifity company af the place
detignated In this application, I hereby nccept the appolntment as registered agent and agree o act in thit capacity. I further agree
to comply with the provisions of aif stututes relative to the proper and complete performance of my dutles, and I am famitiar with
and accept the obligetions of ny pasition as registered agent.




8. For inttial indeaing purposes, list names. tithe or capacity and addresses of the primary members/munagers or persans authosized o
manage |up to six (6) total):

Tutle or Capacity: Title or Capacity: Name sng Addres:

NMame and Address:

| awrence Patiersam Lrwayne Sapp

CiManager iName: i N fanager Name:
230 Murquetie Avenge South —
{ZIMember Address: T Ivlember Address:
. . Minncapolis, MM 535410} . 250 Maryuctic Avenise South
O Authonzed L] Authotized
Minneapalis, MN 55-H))

f'erson Pers "

X Presidens
= (jther Ol oher . [Nenher [ Yinher .

Joyuthan Simon
Wi Manager Name: {ZIManager Namie:
25 Margueite Avenue South .
CMember Address; Ariuetie Ave CIMuember Address:
: Minneapolia, MN 55-4)) .

D Amborized [ FAuthorized

Person Persam
ClOther LiOther L1Other e Other
Elslanager Nanme: . . OManager Numw: . .
fIMenthber Addruess: CiMember Adbdiena:
O Authosized I Autharn zed

Peron e Person e,
TJOther L I Rher flOnther Lher

Lrrporiant Netice: Lise an attachment W report more thas sia (6). The attachment will be imaged for seponing purposes only. Non-
indexed individuaks may e sdded to the indes when filing your Florida Deparnrent of State Annual Reporn form.

9. Attached is a centificate of existence, no more than %0 days old, duly authenticuted by the ofticial having custody of recards in the
jurisdiction under the faw of which it is organized. (IF the centiticate is in a foreign langmmge. a transtation of the centificate under oath
af the translator must be submitted)

10, This document is executed in accordance with sevtion
submitted in a document o the Departme

Jormaben

St

an authonzod porein

/
rOUF 0203 (1) (h), Flonda Suntes. | am aware that any false information
i third degree telony as provided tor in 5. 817155, F.S.

by pad 1w printod oo of apiy



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Scerctary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certiticate is issued.

Name: Atomic Data. LLC
Date Filed: 03/20/2002

File Number: 29046-LLC
Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been issued on; 05/17/2024

Phove (Ponon

Steve Simon :

Secretary of State
State of Minnesota




