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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN UMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ATTOLLO TECHNOLOGY LLC
(Name of Foreign Limiled Liability Company. must iechae “Linitod Lability Company,™ L LC," of "™

(If name unavailabic, enter altcrnato name sdopted for the purpose of transacting bugines in Flofida. The altcrnate nsme must include “Limited

Lisbitity Campany, ™ “L.L.C," az “LLC."}
, Delaware 3, 47-1540066
(lnrisdielmu % ;n of wiich foreign Tiried TabiTity ) {FET muiber, W appllcabie)

campany ks ofg

(Dmie fird trarsacted bus, in Florids, 1] Al
(oo A s Flocias, T picn 1 gl Tondiiy)

s. 2409 N. Ocean Bivd., Apt 626, Ft. Lauderdale, FL 33305

Totredt ASXERs of Princpal Office)

6. 2403 N. Ocean Bivd., Apt 626, Ft. Lauderdale, FL 33305

(Mailing Addrces) e -

7. The name, title or capacity and siddress of the person(s) who has/have authority tomanage W'amw
Rachel Koretsky, 2409 N. Ocean Bivd., Apt 626, Ft. Lauderdale, FL 33365 "1

.-—;T
Member P

-"\'}

a4 -

1?302
||V ‘5!9’

O
8. Autached is an original certificate of existence, no more than 90 days old, duly auuwnucnted;lmthe,aﬂ'inial
having custody of records in the jurisdiction under the law of which it is organized. (A phommpy is nof

acceptable, ¥if the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
RO [oredep=2—

Signature of un authorized person
(ln scxordenee with saction 6050203, F 8., the cxnoution of this dovumen constitutes un atftmastion under the penaltics of perjory that the facts siawed bezain wre true, [
am pware (het aoy fobse information subwedted In 3 documest to the Depgriment of State constinitcs 8 third degree felony os provided for 23817 135, FS.)

QQQI\JU \QOOQ,‘@M Member

Typed or printed name of signee

H14000192051 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 or 605.G902 (1)(d}, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ATTOLLO TECHNOLOGY LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Incorporating Services, Ltd.
(Name)

1540 Glenway Drive

Florida Street Address (P.O. Box NOT ACCRPTARLE)

FL 32301

Tallahassee
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, Florida

Statuzes.
?,RW Edward 1. Lasko, Jr., Asst, See. —_
~ (Signaturc) in e
\ T
o =
g = SO
$100.00 Filing Fee for Application 2o &
$ 25,00 Designation of Registered Agent hE o —
$ 30.00 Certified Copy (optional) AN
$ 500 Certificate of Status (optional) T
T
S
=
5N g
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATTOLLO TECENQOLOGY LLC" IS DOLY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS' A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERITIFY THAT THE SAID "ATTOLLO
TECENCOLOGY LLC" WAS FPORMED ON THE THIRTEENTH DAY OF AUGUST, A.D.
2014.

AND I DO HEREBY FURTHER CRERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NREH

3350 1T
::

3

YEMO TS "

068 W SI 90 Wit
azTitd

3LYLS 30 A

NN ST

Jeffray W. Sullock, Secretary of State =
AUTHE TION: 1619692

5585617 8300

1421065692 DATE: 08-14~14

&t corp.dwlavare. gov/authwer. shtrl
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August 15, 2014

FLORIDA DEPARTMENT OF S5TATE
INCORPORATING SERVICES FL Drvision of Corporations

’

SUBJECT: ATTOLLO TECHNOLOGY LLC
REF: ¥W14000050076

Wa received your alactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa documant, including thae electronic filing cover sheet.

You muet insert the title or capacity of parson(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titlez may include: Manager (MGR}, Authorized Member (AMBR},

AuthorizedPerson (AP), or Authorized Representative (aAR).

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

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

Barbara Boatick

FAX Aud. #: H14000192051
Ragulatory Speclallst II

Letter Numbar: 814A00017577
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P.O BOX 6327 — Tallahassee, Florida 32314



