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COVER LETTER

TO: Registration Section
Division of Corporations
Todd Anthony LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Todd Anthony
Name of Person
Todd Anthony LLC
Firm/Company -~
=
—
3760 W Smokey Row Rd - o -
=
Address = ‘T s
2 o
Bargersville [N 46106 T,
argersville [ y X ':E g n
City/State and Zip Code L T
mrstraumins@gmail.com ,t &3]
E-mail address: (10 be used for Tuture annual report netification} ’

For further information concerning this matter, please call:

Michelle Straurnins

3n 697-7625
at{ }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314

2415 N. Monroce Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec {0 $130.00 Filing Fee & [ $155.00 Fiting Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
IN FLORIDA

I COMFLANCE STTH SECTION (050902, FLORIDA STATUTES THE 5OFLOWING IS SUBMITTED TO REGISTER A FORFIGN  TIMITID HABILTY
CYOMPANY TO TRANSACT BUSINESY INTHE STATE Of FLORIDA:
| Tadd Anthony L1LC

(Name ol Foreign Linuted Lability, Comparry, saust nclugde “ L Liability Company ™ 7L
Punta Gorda Properties LLC

o TLLCT

2

[ pame watartable, eniel altertae name adoptad hor Lhe purpose af transscting besiness i Florida, The altemate name wristinchade “Limitead Liabiny Campany " 2LLCTor 1 LU
Indiapa

33-1827779

et

utiadwtion under the law of which forergn Timined Tarbediny compsny s urganisedy

(FEI number. 1T applxablc;
January 12021
4.
1Date Eizsl irangacied bushiness in Florita, 1 praoe o repsimaan,
(Sce welions A0S D003 AO05.0005 F.85 w Jetenmine penalty lahsling
Todd Anthony Todd Anthony
A 6. =
(Street Adaress of Principal CHlice (Mahing Address) ~
o - . . -3®
403 Sullivan 3ITAO W Smiokey Row Rd f — i '3
o — o
o ] T
. o . . R o '
Punta Gorda. FL 33930 Bargersvitle, IN 40106 , ety
- » B
X -
; g
. o
7. Name and sirect address of Florida registered agent: {P.O. Box NOT acceptable} - (.ﬂ
[
Todd Anthony
Name;

40 Colony Point Prive
Ofthee Address:

Punta Gorda

3950
. Flunda
(Ciery

[FALNN G ]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the pluce
designated in this application, I hereby accept the appoiniment ay registered agent and agree 1o aci in this capacity. 1 further egree

1o comply with the provisions of all statutes relative o the proper and compicte performance of my duties, and [ am familiar with
and accept the ohlizations of my position as registered agent,

(R cyastered agent's signature




%. For initial indexing purposes, list names. tthe or capacity and addeesses of the primary members/managers or persons mthorized to
manage {up 1o six (0} iotal]:

Title pr Capacity:

O Manager

Narme and Address:

Todd Anthony
Name: .

Title or Capacity:

Nume sad Address:

NMichelic Straumins
DO Manager Namie:
. 3760 W Smokey Row Rd . 3760 W Smokey Row Rid
= Nember Address: MAfember Address:
. Bargersville, IN 46106 . . Bargeesville, IN 36106
T Authorired & Authorized
Person Person
OOther CiOther C10ther C10ther
I Manager Namwe: CiManager Namu:
CIMember Addruss: O Member Address:
. =
- =
DJAuthorized J Authorized e — e
= %
=IL:
PPerson Person RIS : -
::' B o B
OOther O Ciher Oher CHOther. . - T?ﬁ
o = o
A -t _'_':.‘5
L (n
(D Munager Nume: 2 Manager Nitn: e ™
Member Address: Oy lember Address:
CJAuthorized - Oauthorized
Persan Persen
CiOher T Other COother Ci{nher

linpurtant Notice: Use an attachment 1o report more than six 16). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when Gling your Fiorida Depariment of State Annuai Repuort form,

5. Attached is a certificate of existence. ne more than 90 davs oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11the certifivaie is in a foreign language. a translation ol the certificate under oath
of the translater mest be submitied)

10. This document is execuied in accordance with section 6050202 (1) (h), Flerila Satutes. | am eware that any false information
subniisted in a document io the Deparument of State constitutes a third degree felony as provided for in s ¥17. 155, F.5,

Sigt

e o an suthored enon

Towlet Antheny



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

the State of Indiana, the custodian of the corporate records and the proper cofficial to execﬂ_te' this
certificate.

R
| further certify that records of this office disclose that
PR
e
[l
TODD ANTHONY LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on November 23, 2005, and was in existence or authorized to transact business in the State of
Indiana on june 29, 2021.

| further certify this Domestic timited Liability Company 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. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my

J, signature and the seal of the State of Indiana, at the City
i of Indianapolis, June 29, 2021

-
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HOLLI SULLIVAN
SECRETARY OFf STATE

2005120500179 / 20212086214
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on July 29, 2021.

P
I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws ofr_'_c?-’_
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