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

LN COMPLLANCE TITH SFCTION o058 FLORIDA STATUTES THE FOLLOWING I SUBMTTED 10 REGNTER A FORFKN LIMITIED LAY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID A,
Mlas Survcy & Maopging, LLC

e wl Tureign Thnited Tabifin Company s s tinchide

“Tinated Tiobits Company.” L TC Tar "TLE™

L Tennessee

11 e s ailtsie, ente? altentle Bame advfticd ot the parpose of iramsaging busmass o Flenda Tae aitesiate sanie gred aechnge “Lipned Labiits Conpam,
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922184484

VA e ion st e law of which ereign e BaDH compam s oreanizad
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(T0lC et Wb ied Basiiess 1u 1l 1F s (o registmten )

e sevhnne S0 RN GS 0oBS S ondeieninine penaliy ambinng
7901 4th St N STE 300
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¢reet Addres ol 'rreipal Eiheey

. 7901 41th St N STE 300
o TRAAR Adedreee
S.. Petershurg FL 33702

S1, Petersburg FL 33702
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Name and stieel wddress of Flovida registered agent
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L Florida
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[FATLINTIA
Registered agents acceptance:

65

Having been named as registered agens amd o aeeept service aof process for the above sieied inited ahiting company ar the pleee
desivnated in this application, § ereby accept the appoiniment as regisicred ageat and agree to act in this capaciiy, |1 firther agree

to comply with the provisions of all statutes refative to the proper and complere performance of my durios, and 1am fantiltar with
wird wecept the obdigations of ny position as registered agens.
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3. Forjnitial indeaing purposes, st imspies. Hithe o) cipacily ad addicsses ol e prigmny wmbers amsagers or persois authorizad to

manage [up e sy ek o]

T Nume and Address: Title or Capacity: Name and Address:

Fitle or Cupacity:

T M ananges
Xenlember
Ciauthorized
Person

i Othe:

C Manager
Cinjumber

I Autharized

Persen

Civher

i Manager
- Nlember
Ciauthonized

Peison

Cienher

Matcall, Lean __
e e LM anager

Name:

Adidresy: 7901 410 SUN STE 300 X Muembwed

Si. Pelersburg FL 33702 —
, i3 aAnhored

Person

—10the CCiher

Num [ SManager

Address: INember

T Anthorized

Person

ihher [ Onher

Nuame: o Munuger

Address: T Muember

oAuthorizced

Person

Cititha L2 Other

hMcCann, Chrstepher

7601 4th SN STE 300
Address

Name:

St. Petersourg FL 33702

Ocher

N

Addres:

ZOnher

Name;

Address:

inher

Emportant Nouce: Lse an atlachment to report more than sis (00, Hhe atiachimen: will be unaged for reporing purposes only. Non-
indeaed individuals may be added to the index when sthng vour Flonda Depantment of State Annual Repari fopm.

9. Atnched s a certiticns ol existenee, o mare than 90 days old, duly suthenienied by the officinl having cusiondy ol records in the
Jusisdivion wder the Taw of which it i organized. (Ifthe cenificane is in o foretgn kinguage. o iranslation ol the certilicate under oath

ot the trunslator st be submitied}

10 This document i exccuted in accordince with sec Gon 603023 (1) (b Flosida Statetes, | am awars that any @lse intonmation

sibmitied i s document o the Department of Stite constiiutes a thind degree felony as provided for in « 817135 F.5,
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Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AV 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

FILER FOURTYTWO July 23,2024
FILER FOURTYTWO

784 S CLEARWATER LOOP

POST FALLS, 1D 83854

Request Type: Certificate of ExistencefAuthorization Issuance Date: 07/23/2024

Request 4: 0593505 Copies Requesled. i
Document Receipt

Receipt # : 009143589 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC . 3878389664 $20.00

Regarding: Atlas Survey & Mapping. LLC

Filing Typc: timited Liability Company - Domoestic Control & ; 1363178

Formation/Quaiification Date: 02/06/2023 Date Formed; 02/07:12022

Status: Acuve Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date.

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
| Tre Hargett. Secrctary of State of the Staic of Tennessee, do hereby certify that efiective as of
the issuance date noted above

Atlas Survey & Mapping. LLC

" is a Limited Liability Company duly formed under the law of this State wilh a date of
incorporation and duration as given above;

* has paid all fees. interest, taxes and penalties owed 1o this Siate (as reflected in the records of
the Secretary of Stale and lhe Deparlment of Revenue) which alfecl the exislence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appoinied a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargetl
Secretary of State
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