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COVER LETTER

TO: Registration Section
Division of Corporations

Atlus Therapy LLLC
SUBJECT:

Name of Limued Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limited Liubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Troy Aking

Name of Person

Autlas Therapy LLC

Firm/Company

319 Qak Fern Cir

Address

Ormond Beach. FIL 32174

Citv/State and Zip Code

trov.aakins@ignnnl.eom

E-matl address: (10 be used for Tuture annual report notification)

For further infonmation concerning this matter, please call:

Trov Akins T4} 302-0497
at | )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassce
Tallahassee. FI1L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. Fi 32303

Enclused is a check for the following amount:

Please make check payable w; FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & ® S160.00 Filing Fee. Certificute
Certificate of Status Cerutied Copy of Staius & Centitied Copy



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

IN COMPLEINCE WITH SECITON GOSGRX02, FLORIDA STATUTES, THE FOLLOWING IS SUBNSTTED 10O REGISTRER A FOREIGN  LIMITED LLABRITY
COMPANY TO TRANSACT BUSINESS INTHIEE STATE OF FLORIDA:

] Atlas Therapy LI.C

(Name of Forergn Limited LiabaTity Company: must inelude “Tamated LiabiTiy Company,” "LLC Tor "LLTC.T)

VI name uavailable, enter aliernae name sdopted tor the puzpose of trsacting business i flonds [he aliernate rame must include “Limiled Liabadioe Company. ™ “LEC7 i "LLET

Wyoming 32-3349932

~d
'nd

thaisdiction undey the Liw of which Torcgn Innied habidiy company s organzedt (FET ountber. o applicable)

GH01/2024
4.
TDate tnsl trsnsacted Business m T londa i price 1o regisieateon )
(500 acchions B DR & 605 DREE FLS. o detenmune ponadty Lability g
542 Running W Drive 342 Running W Drive
s fi.

8treet Address ot Fancipai Othice) Maiing Auddress)

Gillette, WY 82718 Gillette, WY 82718

7. Name and sreet address of Florida registered agent: (PO, Box NOT acceptabled

~
[ Sl
~
o>
Troy Akins p
Name: _—
[ 5
29 Quk Fern Cir —
Office Address: T
A
Ormond Beach 32174 .
. Florida 03
10 {71p coilc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited tiability company at the pluce
designated in this application, § hereby accept the appeintment ax registered agent and agree to act in thix capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pusition as registered agent,

%

uK(rul WIS saEnaturg




%, For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized w
manage [up o six (6) total j:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
W Manager Naine: Erin Clikeman IManager Name: Troy Akins
CIMember Address: 342 Running W brive = Member Address: 319 Oak Ffern Cie
Ol Authorized Gillette, WY 82718 O Authorized Ormond Beach., KL 32174
Person Person
ClOther _iOther COther O Other
L Manager Name: IMunuger Name:
O Member Address; IMember Address:
OAuthorized OAuthorized
Person Person
OOther JOther TOther O{nher
[IManager Name: _IManager Name:
Cintember Address: IMember Address:
O Awhorized (J Authorized
Person Person
OlOher dOther TJOther COther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report furm.

9. Attached is a certificate ol existence, no more than 910 days old. duly authenticated by the official having custody of records in the
jurisdiction under ibie law of whicli it is organized. (i the certiticate is in & foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordunce with section 6005.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document 1o the Departnent of State constilules a third degree felony as provided for ins. 817,153, F.5,

—pp—

/ Sigature €7 an awthonzed person

Troy Akins

Lyped ur printed nome of sienee
a -



STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Atlas Therapy, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 22, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000777585.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of October, 2024 at 4:07 PM. This certificate is assigned ID Number 077071526.

(bt ) Jems

Secretary of State

Notice: A cerfificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




