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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ff’zéas’s’wj Florida 32372

(850) 636-4724
DATE 6/27/2022

ALK IN**

ENTITY Nase ANTHONY INNOVATIONS, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Flarn Cje}af
C)&rf@{fba/ ijpg
Certifioate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifred &}0; of Arts & Amendments

Certified Copy of Arte & Anendments Complete Fite (lrctuding Arnaal Keports)
&r&ﬁf;afe aol Status

Certifieate of Statue Keftecting.:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §129.00 ACCOUNT # 120160000072, - ¢ )ij

Floase cal? [ina al the above number fw‘ any (ssues or conoerns. Thark o8 50 mach/




COVER LETTER

TO: Registration Section
Bivision of Corporations

Anthony Innovations, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Lxistence, and check are submited o register the above referenced foreign limited liability compuny to transact business i Florida,

Please return all correspondence concerning this matter 1o ihe following:

Amy Custer

Name of Person

Peterson Russell Kelly Livengood, PLLC

Finw'Company

10900 NE dth Street, Suite 1850

Address

Bellevae, WA 98004

Citv/Siate and Zip Code

acustergprklaw.com

E-mail address: (1o be used for future annuat report notification)
For further information concerning this maiter, please call:
Amy Custer 423 990-4013

at | )

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fec 0 £130.00 Filing Fee & [0 $135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60300002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTTED TCY REGISTER A FOREIGN  LIANTED LIABILAY
COMPANY TOTRANSICT BUSIVESS INTHE STATE OF FLORIDA:

| Anthony Innovations, LLC

(Name of Fareign Limited Liabifiny Company: must include “Tamined Uiabilny Company,”™ 1. 1.C,. T or "LLCT)

Gl name unavadable, enter aliermale noane adapied fur the purpose of transaciing busimess m Flonda Hhe afteruate name must inglude = Limiged Liabilny Company,” =L 1L €7 or “LLC.)

Nevada R5-12325123
2 RE
Vurisdiction under the Taw ol which fovergn Timited Takilie company 15 orpanczed) (FET number, il applicallz)
01/01/2022
d,
(Date firsi ansacied husiness n Floada, 17 puor to regishiation
1See sections 603 0008 & 603,0005 F § 1o determing penalny Habiluyy
3626 . N Hall Sireet Suite 610
h) 6. :
tSireet Address of Poincipal Oty Madig Addicss) e P
TR
. -— an [ —
Dailas T s g
e -
szl ] to—
TX 75219 I S
€ mm Y]
L= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s .-
= o
T o

Unisearch. Inc.
Name;

1990 Main Street. Suite 730-709
Ottice Address:

Sarasota 34236
. Florida

(City ) (Zip coude)

Registered agent's acceptance:

Haviug been nmmed ax registered agent and ta accept service of process for the abave stated liniited liability company af the place
dexignated in this application, { hereby uecept the appointinent ay registered agent aud agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relotive to the proper aud complete performatice of iy duties, and [ amt faomiliar with
and accept the obligations of my position as registered ugent.

olus

{Hesnidyed agzent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Benjumin Anthony

Title or Capacity:

Name and Address:

= Manager Name: Lidanuger Nanwe:
Na 68, Keon Parade, Thomastown .

CiMember Address: EIMember Address:
- . Victoria, Australia 3074 )
_iAuthorized O Authorized

Person Person
OOther COOther COther O Other
— Drew Anthony
= Manager Name: CiManager Name:

Nu 68, Keon Parsde, Thumastown .
CIMember Address: CiMember Address:
) Victoria, Australia 3074 .

O Authorized O Authorized

Person Persan
ClOther OOther CO0sher OOther
ClManager Name: I Munager Narne:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther CJOther OOther OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Astached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificaic is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19). This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided forins. 817,135, F.5.

/ Signature of an authorzed persan

Benjamin Anthony

1yped or printed name of vgnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State. do hereby certify that
w I am, by the Taws of said State, the custedian of the records relating 10 filings by corporations. non-profut
corporations, corporations sole. limited-lability companies. limited partinerships, imited-liability
partnerships and business trusts pursuant to Tiile 7 of the Nevada Revised Statntes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
W am the proper oflicer to exccute this certificate.

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, Anthony Innovations, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (36)
1 duly organized under the faws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 05/27/2020, and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/27/2022.

Lobou £ Cjawh_,

BARBARA K. CEGAVSKE
Certificate Number: B202206272782026 Scerctary of State

You may verifv this certificate

online at http://swww.nvsos.aov
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