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

INCOMPLLNCE T SECTION 6050002 FTLORIL STAFUTTX THE FEFLOBING & SUBVITTID TO REGINTIR 0 VOREIGN LINIRTD J60FTY
COMPANYTO TRANSAC T BESINGSS IN T STATEOF FLORN A
Atlas Dev LIL.C

tame of Toreign Limsaled Tiabdiny Company “musUinclhafe Famied 1oamehty Compane™ T 1.0 ot TIC, )

Ui maene wnas mbable, enter aliermuate e adopted for the putpese o ransacung bisiness m | leenle The aliemare aame sl melude = Linsied Laabshiy Compans,” "L 1 €7 L0 ™)
“qcm
Delaware 99-3157448
5 -
- RN
Uuershietian urlee die T o7 wheel toreigo hiared T compar, o sipamrel) (] nambser, af apphicablyy
4.

thae st ansacted Dusmesin T Tanida 1T pries (o regislraion 3
v sections KOS EFAE & GDTIRIEF X 1o detenmng penaty Babdity |

§30 Airport Rd Unit 304 830 Airport Rd Unit 304
hY 6.
(81eeer Addrss of Principal (Otlice ) [N g Adiowd

Port Orange, FL 22128 Paort Ovange, TL 32508

7. Name and sirect address of Florida registered agent: (P.0O. Box NOT aceeptablet

Marvin Scott Meriwether
Name;

8§30 Airpart R Uinit 304
Qffice Addruss:

Port Orange 32128
. Florida __
e (41 winde)

60:C ild €2 LVHnrny

Repistered wgent’s aceepinnce:
Having heen numed as cegistered agent and (o uecept service of process Sor the ahove stared limited lability copipany at the place
designated in thiy application, | lterely uecepd the appointment ay registered ugent and agree to ace in this capacity. I further agree
to comply witlt the provisions of alf stutietes refative to the proper und complete performance of my duties, and 1w famitior with
and aceept the obligations of my position as registered agent,

.f'l . n{

Yin e S i

tRepivtered agent's signanire
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8. bor inilial indexing purposes. Hst pames. tile or capacity and addresses of the primary membersfinanagers or persons authorized
manage [up to sis (6} ttal]:

Title ar Capacity: .'\':; me and Address: Title or Capacity: Name and Address:
T Manager Name: Marvin Scoit Mesiwether OManager Name;
=M\ ember Address: 530 Airport Rd Linit 304 Ohatember Address:
T Authorized Pon Orange. F1. 32128 Authorized

Person Person
T Other Gioxher OO0ther CiCther
DOvlanager Name: Tinanager Name:
Tivember Address: CINember Address:
IAwmhorized T Authorized

Person Person
“10ther COiher Oiher OOther
OManager Name: O Manager Namc:
OIMember Addresy: TMember Address:
T Authorized TtAuthorized

Person Person
TOther Other CI0ther Ci0iher

Emportant Notige: Use an altachment to report more than six (63, The attachment will be imaged for repoding pusposes only, Nop-
indexed individuals may be added tw the index when fi¥ing vour Florida Deparinent of Siate Annual Repaort form.

9. Atlached is a certificate of existense. no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiciion under the law of which it is arganized. il the cenificate is in a forcign language. a translation of the cenificale under oath
of the transkator must be subimitted)

10. This document is execited in accordance with scction 605.0203 (1} b}, Flarida Statutes. 1 am aware that any [alse information
submitied in a document to the Departiment of State constitutes a-third dcgrc? felony as provided for in s 817,185 F &,

Ak T

Suratueg ol an aethonzed poison

Marvin Scont Meriwether

Laped o prinred saime of wgner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS DEV LLC* 15 DULY FORMED UNDER
THE LAWS OF I'HE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS DEV LLC"
WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

(((H24000184554 3)))

NS

hﬂmﬂ Buftoch, Secrsry of fixte 3

3715495 8300

SR# 20242384933
Yau may verify this certificate online at corp.defaware.gov/authver.shiml

Authentication: 203541531
Date: 05-23-24




