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COVER LETTER
TO: Registration Section
Division of Corporations

ANP Akamai LLC
SUBJECT:

Name of Limited Liabiliny 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Alexandra N. Pena

Name of Person

ANP Akama LILC

Firm/Company ra
[ —]
~o
[ ]
3651 Kenwood Ave = Ty
- -
Address | —
w 1
New Port Richey. FL. 34652 - M
> -
. g N I
City/State and Zip Code S = -
alex@anpakamai.cam oz

I--mait address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Alexandra N. Pena 808 3587408
at{ )

Arca Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2413 N. Monroe Street, Suite 810
Tallahassece, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T1S13000 Filing Fee & 3 S$155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntitied Copy



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

IN COMPLIANCE WHTT SECTION @03 0902 FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED T REGISTIR A FORFIGN . LIAFIFD LBy
COMPANY TOTRANNACT BUSINERY INTHE STATE OF FLORIDA:

ANP Akamai LLC

|
{Name of Foreign Limited Liabihity Company, must include “Limned Liabiluy Company,” "L L C."or "LLCT)
(If mame unavailable, cnter alicrnste name adopted for the puiposs of tansacting business in Florida The altermate name mst inshude Limited Liabiliy Company,” "L L C," or "LIC™)
Flawat 83-3651533
o

L9S)

{Jusisdiction under the law of which foreagn [imited Tabiliy company s organszed) {FET number, 1T apphcablz )

{Datc fust trensacted busaness in Flonda o prior o registration
(See sextions 605.0904 & 605.0905, F S 1o detennine penalty Rabitity)

5651 Keawood Ave 5651 Kenwood Ave
5. 6.
{Stzcet Addicss of Poncapal Uifice ) (Matling Addicss)
New Port Richey, FL 34652 New Port Richey, FL 34652
. =
.. ™
™
R o L
. = s
a7 ! :
EC
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N - ™
AT
o L7
Alexandra N, Pena =1
Name: e

3631 Kenwood Ave
Office Address:

New Pont Richey 34632
, Florida
ity ) (Zap cotle)

Reuistered agent’s acceplance:
Huving been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1e 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 regi%tqru_f_ ggﬂr.

.

[7ASN _
TS N

e {Rcpis pont S S Pmepey———



8. For initial 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: Name and Address: Title or Capacity: Name and Address:
Alexandra N. Pena
&= Manager Nume: CIManager Name:
3651 Ken d Ave.
OMember Address: wooa A OMember Address:
. New Port Richey., FL 34652 .
ClAuthorized - Tl Authorized
i*erson Person _
O Other COther Clother_ C}Other
O Manager Name: OManager Nane:
COMember Address: I_iMember Address: — o
-l ~_
O Authorized (5 Authorized =
Authorize Ly Authorize .- %_
. e
Person Person '
o
O Other O Other C0ther__ . JOther ‘ Bl
Ten -
OOManager Name: (IManager Nanw:
Ollcinber Address: OMember Address: .
CJAuthorized D Authorized .
Person Person
TiOther _ CJOther 10ther_ L D Other

[mportant Notice: Use an atiachment 1o report more than six (6). The attzchmem wili b imaged for reporiing purposes only. Non-
indexed individeals may be added to the index when filing vour Florida Depanimen: of Sile Annuval Report form.

9. Atached is 2 certineate of existence, no more than 99 days old, duly wathenticaterd by the official having custody of records in the
jurisdiziion under the law of which it is organized. (If the certificate is in « foreign language, @ rmmsiation ol the certificate under oath
of the rranslate: st be submined?

1L This documen: is executed in accordance with section 603.0203 (1) (b, Florida Situies, § am aware that any false information
submitted in u document 10 the Department of State constisutes a third degree felony as provided forins. 8171535 F.S.

-

1\
RN }
:/—5\\\‘\, — - ’//

- -

STAGTGIE of 20 anthoiiced pern

— }i\?'.\{iix\‘(\\ T \k\fi":\ ‘—-"’\" x‘.?(_‘;.ﬁ,

Typed of printedt ame of signee




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

[, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

ANP AKAMAI LLC

was organized under the laws of the State of Hawaii on 02/05/2019 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: October 03, 2022

el Croats (o5

Director of Commerce and Consumer Affairs

To check Lhe authentcity of this certificate, please visit: http: //hbe.ehawaii . gov/documents/atthencicate. himl
Authenticalion Code: 442434 -C0OGS_PBDF-208972C5



Division of Corporations

October 5, 2022

ALEXANDRA N PENA
5651 KENWOQOD AVE
NEW PORT RICHEY, FL 34652

SUBJECT: ANP AKAMAI| DESIGN AND STAGING, LLC
Ref. Number: W22000083761

We have received your document for ANP AKAMAI DESIGN AND STAGING,
LLC . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

Mel Solomon
Senior Section Administrator Letter Number: 222A00022230

www.sunbiz.org
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e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

ALEXANDRA N PENA
5651 KENWOOD AVE
NEW PORT RICHEY, FL. 34652

SUBJECT: ANP AKAMAI DESIGN AND STAGING, LLC
Ref. Number: W22000083761

We have received your document for ANP AKAMA! DESIGN AND STAGING,
LLC . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

-
Pursuant to section 607.1502(4), 617.1502(4) or 605-0904(7} Florida Statutes,
this entity~s.liable for a civil penalty of at-least $500 but not more than $1000 for
each year this entit%transawct%(]&ausmess or conducted its affairs in Florida prior
to quailification. In addition10 this civit-penalty, the appropriate annual report fees
that would have-b€en due this office had thJe\éntity\q alified the year it began
operations-n this state are also due. The amount due this office to cover-bot

_appualTeport(s)and penalty fees-is-8450:00:

A certiticate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 722400019110

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

ALEXANDRA N PENA

5651 KENWOOD AVE

NEW PORT RICHEY, FL 34652

SUBJECT:; ANP AKAMAI DESIGN AND STAGING, LLC
Ref. Number: W22000083761

We have received your document for ANP AKAMAI DESIGN AND STAGING,
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The designation of the registered agent must be at a Florida street address.

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

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

Consina Griffin-Greaux
Regulatory Specialist || Letter Number: 022A00013876

www.sunbiz.org
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