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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

KATHERINE SEITER
11555 HERON BAY BLVD., SUITE 200
CORAL SPRINGS, FL 33076 US

SUBJECT: ATYANT CAPITAL HOLDINGS LLC
Ref. Number; W24000064506

We have received your document for ATYANT CAPITAL HOLDINGS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il L etter Number: 024A00008906

www.sunbiz.org

Divicion of Cornorations - PO BOYX A327 _Tallahacepne Flarida 39914



COVER LETTER

TO: Registration Section
Division of Corporations

Atyant Capital Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization te Transact Business in Florida.” Centiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspundence concerning this matter o the following:

Katherine Seiter

Name of Person

Awvant Capital

Firm/Company

18353 Heron Hay Blvd.. Suite 200

Address

Coral Springs, FL 33076

Citv/Stawe and Zip Code

katief@atyanteapital.com

E-matl address: {10 be used Tor Tuture annual repori notification)

For further intormation concerning this matter, please cali:

Katherine Seiter 634 603-0133
HiE| }

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street 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

Tallahassee. FLL 32303

Enclosed is a check for the fullowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee i3 515000 Filing Fee & T S133.00 Filing Fee &  J $160.00 Filing Fee. Cerificate
Cerntificate of Staws Certified Copy of Siatus & Cenified Copy



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

INCOMPLIINCE W T SECHION G002 FLORIDL STATUTEN THE FOLLOW NG IS SUBNITTED 10 REGETER A FORFXGN LTI LTABEITY

COMPANY TO TRANNHC S BUSINESN INTHE SEATE OF FLORIDA:

| Atvant Capital Holdings 1..C
' {vame of Foretgn Lamated Ll;lbllli}' Company. mus mneTude Limited 1.|ub|my Company.

LLE o "LLEC T

(iMrmame ueanlable, mnier sheale name adopted o the purpose of rsacom busness i Flonda The alemate mame muast mclade “Tinneed Lashiing Company )™ <L LG o “LEC ™)

Staie of New York

[ B

(FLT number 1 applrable

tJunsdiciton under the Tnw ol which forergn Timuied Tiabaluy compainy < orgamzed)

{Dale first tasacted busimess in Flonda, if prios te iegsiation, )
{Sce secnons 603 0904 & S05.0905, .5 10 delermine penalty liabihiny »

695 First Avenue 1555 Heron Bay Bivd.
. 6.
(Stieet Address of Pnncapal DOfMice) IMoiing Address)

v

#2191 Suite 200

New York, NY 10016 Coral Springs. FL 33076

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) 'f-_l
r_;:_,
— C..
. e ED =
Corporation Service Company RECEIV il
Name: I
] (Vo
2024
120 Havs St JUL 3 -
Office Address: o
Tallahassee 323K e
. Florida o
(v i (Zap eode) -

Registered agent’s acceptance:
Huaving been named us registered agent aind 1o avcept service of process for the above staied limited labilicy company at the place
designared in this application, T hereby accept the appointment as registered agens and agree (o act in this capacine, [ further apree

to comply with the provisions of all searates relative o the proper and complete performuance of my duties. and I am familiar with

and accept the ebliyativns of my penition us regisiered ugent.
L ament—(L/ 9&»&1/, Aeacatznt-V

(Reglsr{{md agent’s sigmalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) teial:

= Manager

O Member

ClAuthorized
Person

OOther

AN anager
CINlember
O Authortzed

Person

OOther,

O Manager
DJMember
TAuthorized

Person

ClOther

Title or Capacity:

Name and Address:

Title or Capacity:

. Katherine Seiter
Name:

11533 Heron Bay Blvd
Address: ’

Suite 200

Coral Springs, FL 33076

COther
Nam;
Address:

COther
Name:
Address:

D Other

TiNanager

Oxiember

T Authorized
Person

Cther,

Cinfanager
OMember
C Authorized

Person

CHother,

CiManager

OMember

O Authorized
Person

COther

Name and Address:

Name:
Address:

Cinher
Name:
Address:

Citnher
wame:
Address:

TOther

Important Notive: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a transiation of the ¢ertificate under path
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 a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

ot Sodon

Katherine Seiter

Signature of an awthonsed perwan

Fyped an prinzed mairme ol signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law 1o be fited
in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

centificate, the following entity information is reflected:

Entity Name: ATYANT CAPITAL HOLDINGS LLC

DOS 1D Number: 6418230

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 03/01/2022

Statement Status: CURRENT

Statement Due Date: 03/3172024

No information is available from this oftice regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on March 20, 2024 at 04:41 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

BBredar & Yosfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005406545 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ccorp.dos.ny,goy




Dear Division of Corporations,

Qur initial filing request for Atyant Capital Holdings LLC was rejected. We did not
receive our rejection notice in the mail but spoke with a representative at your office.
Our Document Number is: W24000064506

We have since attained a registered agent {CSC/Incorporate.com) and would like to
have our filing turned active. I've inctuded our revised registration form in this mailing.
Please let us know if anything else is needed.

Regards. m
Katie Seiter
COO

954-603-0135
katie@atyantcapital.com

nnnnn



