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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: bnton LLe

Name of Limited Liability 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 Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ja/in Desscegi e

Name of Person

Anton Lic dba Auku /%aemal,/

Firm/Company

20 Bov 35

Address

Cedar Lake IN #4203

City/State and Zip Code

; . e
\/()lﬂn@hmf'onq.ssefmqf, Con Zooooe

- E-mail address: {to be used for fuuilf annual report notification) {: I (;_

For further information concerning this matter, please call: , .:
€ -1

- . o

Johv Dessoriey a(_ 29 5 _224-9450 =

Name of Contact Person Arca Code Daytime Telcphone Namber £

JRENIVR ¥4

MAILING ADDRESS: STREET ADDRESS: - wr

Division of Carporations
Registration Section
P.C. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

M$l25.00 Filing Fee O 8130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Anton Lt
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,”™ "L.I..C..” or “LLC.")
Anton Rgency LG

{(If name unavailable, enter alternate name aHoplcd for thc’purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” *L.LL.C.” or “L.LLC.™)

2 Indiane. 3. 77- 2516789

'(Jurisdicﬁon under the law of which foreign limited Tiability (IFEI number, if applicable)
company is organized)

s NJA

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. /3530 POLk SiPeer
CEDAR _LAKE N 46303

(Streel Address of Principal Office)

6._F0. BOX 35
CEDAR ke, IN 46203

™
=t

[ Ay
. -
(Mailing Address) oL =

J
e

1Y

~ O

7. The name, title or capacity and address of the person(s) who has/have authority to maggéé is/are:

Johi Desfa/werj }Mﬂmaﬁm,-f ‘

Po. Box 35 &
Cedan Lake, jJ Y€303

8. Attached is an original certificate 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 is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) /

Signature of an authorized person

(In accordance with section 605.0203, F.8., the gredution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. |
am aware that any false information submitied inf afdocument to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.)

Johs Lessaunsy”

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGINTERED OFFICE

PURSL ANT 10 THE PRONVISIONS OF SECTION s 005 o s R o’ Tuds, FEORIDA
SEATL IS DU UNDVRSIONED DINTTR D LA 85 COMPANY SURAYS Tiih

FOLLOWING STPATPMENT TOUESIGNATE ARLGINERT D OERIUT AND REGISLRRED
AGENTIN FHE STATE O 51 ORIDA

Hie meme of the Fimeacd Dability Compams s

N YV TR A A

I anavadable, the altemate o he used inthe state o Florida s

—_— e .,.ﬁ,’_'?“f’__ﬂ £t i/

Jom———— [

Al

Pie nanne and the Binside srcet sddness of e sepistenad agont amd atliee ane

NRAI Services, Inc.

—_— — PR, — - . R r::
[T I L:'_,L'
1200 South Pine Island Road B

b lorndn Mt Naddress £ O floy v sanrriva

Plantation 33324

[ JR—— m———

— RSP - s

L it 4 g -

Henimye B e o ri‘_g'.'\{.'.'r'nf R et B oot ~-.'l'\'.‘\‘:“n.’ rogess tar e phove eiond fimsinegd
Fasfudaty Commpenss B ploace desiraated B ceriitioare FiereBe qooagd B agppinimiend oy

regiuered aCCHE dard PeC 1o et T TG Capasty
sttt pofatomt fo e propes und complote pertorman o al mg in s, assd o famalior witk and

st epdl the obficationy o en puevithon oy recistersd agent as provided fer by Chaptes G058 Florive
Ntatires

By: /’7 /% NRRI Services, Inc.
[ o

wrnstuivd
Rachel Glasheen, VP & Assistant Secretary

S I Filing Fee fur Application

Y500 Designation of Revisterad Aecnt
A Certificd Copy toptional)

S Certificate of Swatus {optional)

A A

Fairtder agoy ta compy witds the provisions of ar)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hercby certify that [ am, by vire of the laws of the State of Indiana, the cusiodian of the
corporate records and the proper official to execute this certificate.

[ further certify that records of this office disclose that

T
ANTON LLC o aE
= o
-z e
, o . L ER—

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on T
April 27, 2010, and was in existence or authorized to transact business in the State of Indiana on January 13, 2014 ) e
o [#}

o
[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with the Secretary of State,
or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Thirteenth Day of January, 2014.

CONNIE LAWSON, Secretary of State

2010042800075 /2014011382866



