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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN YLORMOA
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CERTIFICATF, OF DESIGNATION OF
REGISTERED .AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIHE
-STATE OF FLORIDA.

The name of the Limited Liability Company is

ANTON HOLDINGS, Lit

2. The name and the Florida street address of the registered agent and office are
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. Having been named as regisiered agent dind to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

A

or

, registered agent and agree to act in this capacty. I further agree to comply with the provisians. af all ;.. c Lied, s o

- ‘statutes relating to the proper and complete petformance of my duties, and I am familiar with and
accept the obligations af my pasmon as regmered agent as provided for in Chaprer 608, F.S.

i
cmnw Bryan. Special Asst. Secy.

$ 100.00 Filing Fee for Appllmtinn

$ 2500 Desiguation of Registered Agent
§ 3000 Certifled Copy (optional)
$ 500 Certficate of Status (optional)

pe/E@ 3FOVd

WLSAS NOILlwdOduoD 1D

9ZESBLE050 B1:S1 LGDZ/EB/B6




va/P8 FOVd

Delaware ... .

The First State

I, BARRIST SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO EEREBY CERTIFY "ANJON HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAHNARE AND IS IN GOOD STANDING

AND BARS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

4389781 8300

070888309

Harriet $mith Windsar, Searetary of State
AUTHENTICATION: 5800652

DATE: 08-03-07
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