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CORPORATE When you need ACCESS to the world
ACCESS,

IN C. 236 East 6th Avenuc. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (B50) 222-2666 or (B00) 969-1666, Fax (850) 292.1666

WALK IN
PICK UP: JENA 12/2
CERTIFIED COPY
XX PHOTOCOPY
CuS
XX FILING FOREIGN LI.C
1. ATRIUM SPECIALTY WS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT £)
4.
{CORPORATE NAME AND DOCUNMENT 7
\.5'
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT 8)

SPECIAL INSTRUCTIONS:




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

IN COMPLANCE WHTH SECTION G5.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TOTRANXACT BUSINESS INTHE STATE OF FLORIDA:

l ATRIUM SPECIALTY WS LLC

(Name of Foreign Liunited Liability Company: must include “Limited Liabibity Company.” "L.L.C.."or "LLC.T}

(It name unavailable. enter alternate name adopied tor the purpose of nsacting business in Florida. The alternate name st include “Limaed Lability Comipansy

LG or ML
New York
5

L

(Jurssdicton under the law of which loregn lmited habihity company s organred)

{FET number, 1t applicable)

([3ae first transacred business in Flonda. it prior w registration. )
I3ee sections 603.0904 & 605 (W05, F.S. w determine penalty liabiliy)

387 Park Ave South, F13

b)

387 Park Ave South, F1 3
. 6.
(S1zeet Adidress of Puacipal Office)

(Mading Addressi
New York, NY 10016

New York, NY 10016

7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable}
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Registered Agent Solutions, Inc. Sr B
Name: 1 — T L
~Ny e
. Moy
2894 Remington Green Lo Ste. A (ALY - © ;5‘
Office Address: v o -
' n

Tallahassee

32308 S
. Florida o
(Zip code)

6"

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

/s/ Saumantha Niels Samantha Niels, Assistant Secretary
1Registeredd ageni’s signature)




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

Title or Capacity:

X Manager
CMember
U Authorized

Person

JOther

Name and Address:

RRebececa Cenmi-Leventhal

OIMunager

OMember

O Authorized
Person

COther

CIManager

UMember

O Authorized
Person

CIOther

Name:
Address.: 387 Park Ave South. F1 3
New York, NY 10016
O Other
Name:
Address:
D Other
Name:
Address:
COther

Title or Capacity:

CiManager

O Member

O Authorized
Person

O0Other

Name and Address:

OManager
TMember
UAuthorized

Person

OOther

OManager

OMember

O Authorized
Person

C]Other

Name:
Address:

COther
Name:
Address:

O0ther
Name:
Address:

COther

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

9. Attached is a certficate of existence. no more than 90 days old. duly uuthenticated by the ofticial having custody of records in the
Jurizdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a transtation of the certificate under oath
of the rranslator musi be submitted)

[G. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted tn a docwment to the Department of State constitutes a third degree felony as provided for in $.817.133. F.§,

I3/ Rebegea Cenni-Leventhal

Signusure of an authorized person

Rebeces Cenmi-Leventhal, Manager

Foened or nrinted nante o siones



T STATE OF NEW YOHK
DEPARTMENT OF STATE

Cenificate of Statay

L WALTER T. MOSLEY, Sccrarary of State of the Statw of Now Yeark ewd eustodizn of e recotds required by iaw to he filed in
my office. do hereby contify that upon o difigent cxantination of the recards of the Department of State, as of the date and time of this

certificate, the foflowing ety inforuation iz reflected:

Entity Name: ATRIUM SPECIALTY WS LLC

DOS 1D Nunther: 57304
Entty Type: DOMESTIC LIMITED LIABILITY COMPANY
Rty Status: EXISTING
Dute of Initial Filing with DOS: 0472172020
Statement Stats: CURRENT
302026

Statement Due Date:

Nao informion is available from this ofiice regerding the financial condition, business actvity or prectices of this easity

o sttt WITNESS my hand and official sesl of the Deparmen; of Siate,
A OF NEp " ot the, City of Albany, on Scptanber 18, 2024 at i0:58 AM.

K WALTER T. MOSLEY
Sectetary of Siate

':' 2 b € Rlasan

.. va®?® BRENDAN U HUGHES
e Executive Deputy Sceretury of Sz

)
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Auwhentication Mumber [O06600274 To Verly the anthenticity of tus documert you may aceess te
RSl ChIS. DRy

Division of Corporation’s Docursemt Authentication Websate at hpulic




