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FLORIDA DEPARTMENT OF STATE

September 27, 2007

DEBBIE SKIPPER FZ2 8 m
CSC 525 9 S
TALLAHASSEE, FL Shc o om

me’y -
SUBJECT: ANO LLC R K<
Ref. Number: W07000048040 HEy, o= I

g5 2 ©

We have received your document for ANO LLC and the authorization to debit

your account in the amount of $125.00. However, the document has not been
filed and is being retained for the following:

)
S

The application indicates that ANO LLC began transacting business in Flori

52
Wl
\3

n
A
May 1, 2005. 1,’7,:% 3 (
Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutds:, .o T4V

this office collects a civil penalty of $1000 for each year this entity transactéd~ =
business or conducted its affairs in Florida prior to qualification and the™ £
appropriate annual report/uniform business report fees that would have been due’b‘;; 2
this office had the entity qualified the year it began operations in this state. TheZ2*-

amount due this office to cover both annual report/uniform business report and (;,""‘
penalty fees is $2,100.00.

a

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number: 107A00056835

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314

Division of Corporations C/I/\ @O}Cs quHthed



CORPORATION SERVICE COMPANY®

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 072100000032

REFERENCE 7548384

235979

AUTHORIZATION

COST LIMIT

September 13, 2007
10:12 AM
235979-005

7548384

NAME; :

XXXX QUALIFICATION

FOREIGN FILINGS

ANO LLC

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Debbie Skipper -- EXT# 2948

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. E] N() LLC
(Nanle ¢f Foreign Limited Liability Company; must include “Limited Liabifity Company,” "L.L.C.,” or “L.LC.”)

(If name unaveilable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing metnbers adopting the alternate name. The aliernate name must include “Limited Liability
Company,” “L.L.C.,” “LLC."")

2, e 3. 0 qgggz 7% ’
Jurisdiction under tlfe law of which foreignllimited liability { FEI number, if’ applicable
company is organized)

-t
2

. oy
a, March 24, (798 5. Pe 5 .y
{Date of Organization) (Duration: Year | )ltc 1ebility company" r‘g\eas 10,

exist or “perpetual” AN -
i ™ b
6. S-/~AA , 20 o Ty
(Date first fransacted business in Florida, if prior to registration.) it < "
(See sections 608.501 & 608.502 F.S. to determine penelty liability) i C:;, . 5 ’
- K.

7. Q000 JTohn Deere @o( ?g,.
T VA 22 { |

Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here m/

9. The name and usual business addresses of the managing members or managers are as follows;

Thamas Su [liuan_

2000 S\o"\ﬂ Deere f?o(
Taanoa A A2 (Y

10, Attached is an original ceitificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized, {A. photocopy isnotacceptable. Ifthe certificate isin a foreign language, &
translation of the cettificate under cath of the translator must be submitted.)

1. Nature of business M cgiducled or promoted in Florida:
Commerctad S\'( i Q‘a \?f\{en'fo (

Signature of a\%mba; oran authorized representative of a member.

(In accordance with sietion 608.408(3), F.S., the execution of this docutnent constitutes
an affirmation under tAe penalties of perjury that the facts stated herein are true.}

Thamas D. Sclltvan
Typed or printed name of signesg




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:
ANGQ 11C.

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

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

Corporation Service Company

(Name)
Ty
1201 Hays Street
Florida Street Address (P.0. Box NOT ACCEPTABLE)
Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I 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 agent as provided jor in Chapter 608, Florida Statutes.

Corporation Service Company
BY: el T, —F S Secrea, 7

/ {Signaturo)

$100.00 Tiling Fee for Application

8§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Coertificate of Status (optional)




State of Neto Hampshire
Hepartment of SBtate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that ANO, LLC is a New Hampshire limited liability company formed on March
24, 1998. [ further certify that it is in good standing as far as this office is concerned,
having filed the annual report(s) and paid the fees required by law; and that a certificate

of cancellation has not been filed.

In TESTIMONY WHEREOF, | hereto
sel my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25" day of September, A.D, 2007

) Bkl

William M. Gardner
Secretary of State




