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TO: Registration Section

Division of Corporations
ANTeve LLC
SUBRJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Pleasc return all correspondence concerning this matter to the following.

Melissa Sholly

Name of Person

IncorpNation LLC

Firm/Compuny

767 Walker Road

Address

Dover DE 19977

City/State and Zip Code
melissa@inccrpnation.com

E-mail address: (to be used for [ulure annual report notification)

For further mformation concerning this matter, please call.

Melissa Shelly 302 605-2976
at (. )

Area Code

Name of Contact Persen Davtime Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce. FL. 32303

Tallahassee, FI. 32314

£nclosed is a check for the following amount.
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & O 3$135.00 Filing Fec &

O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy

of Swatus & Centified Copy

20000391938 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED TO REGISTER A FOREIGN LINTIED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORID::
ANTeve LLC

{fname of Foreign Linied Liagilny Cempany, mus: inelade "Linied Liabiliy Cempany,” LLC. or "LLTT)

1

{if ramc Uravalable, enter altermate rame acopeec for the purpose of rantacting businzss in Florize The alternate rame must include "Limitee Liabikty Compary,” "L L U or "LLC
Delaware
2. 3.
(Tursdwticr. urder h.e aw o, which foreigr kimited itahuity compary u orgarizec: (r= rumber. T appicable)
4.
g-_}al: Jirst rarsacten butiness in #iorida. U prior Lo registralion )
"Ser secuons £05 0904 & 605 0905 F S to determine peraity bability)
1255 Majestic Oak DR 1255 Majestic Oak Dr
3. 6.
[Street Adcress of Prinsipul Offiee] (Taiing Adaress)
Apopka, FL 32712 Apopka, FL 32712 o :_:__;
P
-”‘ T
b =
H -~
v 4 -
7. Name and street addeess of Florida registered agent: (P.O. Box NOT acceptable) - -
P
Carporation Service Company s -
Name: -

1201 Hays Street
Office Address,

Tallahassee 32301
N Florda
(815} (Zp votc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
desipnated in this application, | hereby accept the appointment as repistered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.

Corpaoration Service Company

(Regisicred agent’s vignature}

H20000391934 3
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managess or persons authorized to
manage [up to six (6) total],

Title or Capacity:
= NManager

I Member

0 Authorized

Person

OOther

U Manager
OMember
O Authorized

Person

D Other

O Manager

OMember

(I Authotized
Person

OCther

Name and Address:

Namec.

Title or Capacity:

Evelyn Whitmore

Address:

1255 Mgjestic Oak Dr

Apopka, FL 32712

D Other
Name.
Address:

O Other
Name.
Address.

O Other

OManager

[ ember

Clauthorized
Person

JOther

O Manages

CMember

iJAuthorized
Person

D Othe:

3\ lanager

I Member

O Authorized
Persen

COther

Nume und Address:

Name;
Address:

Citther
Name,
Address:

OOther
Nuame.
Address.

[1Other

Important Motice Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. <uly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a forcign language. a tzanslation of the certificate under oath
of the transkator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarce that any false information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for ns 817155 F.8.

Webaaa A. Skhelly

Authorized Signer

Sigratur: of ar nu!‘.cf::‘%uor.

Typed or printed name of nignee

~30000391538 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ANTEVE LIL" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI, EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANTEVE LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

NS
i fs ~
\B.Laﬂn,w Pliaeh, Saerctay of Ware 3

3994010 8300 N Authentication: 204036184
SR# 20208290777 o L Date: 11-09-20

You may verlfy this certificate online at corp.delaware.gov/authver.shtm

~120000391933 3



