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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 -+ Fax (850}222.1222

ANTA HOLDING CORP

Signature

Requested by: g,

4/9/18
Name Date Time
Walk-In Will Pick Up

111 Ponoer 4 Pratng - Thom ibvite (A BTG

Ariof Ine. File
LTD Partnership File
Foreign Corp. File

L.C. File
Fictitious Name File_ |
Trade/Service Mark__ |
Merger File
Aroof Amend, Frle |
RA Restanation

Dissolution / Withd rawal

Annuil Repon / Reinstatgment

Cerl. Copy
Photo Copy
Certificate of Good Swunding

Certificate of Status

Cernttficate of Fictitious Name

Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 1] Search

UCC 11 Retrieval

Courier




TO TRANSACT

PRIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
BUSINESS IN FLORIDA
UBMITTED TO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIL(

ANTA HOLDING CORP

l.
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION,]

"InC.|" "CO.." ucorp’n "lnc,“ nco'n or "Corp.")

ble)

business in Florida)

3. 35-2533901

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
{FEI number, if applica

st or “perpetual™)

tn

» DELAWARE
(State or country under the law of which it is incorporated)
(Duration: Year corp. will cease to ex

4. 912712015
(Date of incorporation)
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7.1390 Brickell Avenue Suite 200
(Principal office address}

(Current mailing address)

Miami, FL 33131

3.
9. Name and street address of Florida registered agent: (P.O. Bex NQT acceptable)

Alvaro Castillo B., PA

Name:
Office Address: 1390 Brickell Avenue Suite 200
. \ , Fiorida 33131
(Zip code)

1 service of process for the above stated corg

ated in this application, I hereby accept the appointment as registered agent and agree to ¢

10. R
Having been named as registered agent and fo accep

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridaj

-

T ¥

Ty <

T I o

N

() 2 | .

NS 2] [

Ralni Y !’""'-

ra,

.']:' L i Fa—"

Tea x 4

o .

AT © = S S8

"\Jr::-. = wo

. \Q‘-J -
L}

oration at the place
ret in this capacity. |
formance of my duties,

Surther agree to comply with the provisions of all statutes relative (4 the proper and complete per]

desi,
and\l am familiar with and accept the obligations of my position ag registered agen.

of this application 10
tds in the jurisdiction

__ (Registered agent’s signalarc)

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery
the Department of State, by the Secretary of State or other official having custody of corporate reco

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Atilio Bog gian

address: 1390 Brickell Avenue Suite 200

Miami, FL 33131

Director- Maria Susana Nozica

address: 1390 Brickell Avenue Suite 200

Miami, FL 33131

B. OFFICERS

President: Alilio Boggian

Address: 1390 Brickell Avenue Suite 200

Miami, FL 33131

Vice President: Maria Susana Nozica

Address: 1390 Brickell Avenue Suite 200 i‘ . %’ _

Miami, FL 33131 ‘ .E -’}"Zj
Secretary: g\:r? \,é; f_u.
Address: ;‘j_:i ;;;:' '{:3:*
Treasurer: §§: g g ‘j
Address: I- =z

NOTE: if necessary, vou may attach addf;{nglum to the application listing additional officers and
7l
13. / 0 . P

or directors.

1 Sigmature of Director or Officer
The officer or direciér signing this document (and who is listed in number 12 above) affirms that th¢

are true and that he he is a at false information submiued
third degree felony as provided for in 5.817.155, F.S.

Atilio Boggian, President

facts stated herein

in a document to the Department of State constitutes a

14,
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANTA HOLDING CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND|IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS T RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D, 018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANTA ROLDING
CORF." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARAXES HAVE

BEEN PAID TQ DATE,

&

/

0,‘"'" Vi, Dy, Sacretary of State )

Authentication: 202478012
Date: 04-09-18

5754204 8300
SR# 20182537735

You rmay verify this certificate online at corp.delaware.gov/authver.shtml




