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COVERLETTER

TO: Registration Section
Division of Corparations

ANSA 4 LLC
SUBJECT:

Nume of Limited Liability Company

The enciosed "Applivation by Foreign Limited Liabilisy Company for Authorization to Transact Business in Flosida," Certificate of
Esistence. and check ate submitted to register the above referenced fureign linnted liability company o ransact business in Flosida

Plewse retarn all correspondence coneerming this matten 1o the follawing:

GUSTAVO BARONE

Name of Person

ANSA S LLC

Firm/Company

3220 S UNIVERSITY DR STLE 102

Address

DAVIE.FL 33228

City/State and Zip Code

ACCOUNTING 2GS ILVASBOX.COM

E-mail address: (to be used for lwiure annual report notfication)

For further intormation concernimg this matier, please call:

HIg
Name of Contact Person Area Code J Daytme Telenhone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, F1. 32303

Ciclosed is a check for the tollowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee CSI1300FilingFee & O S13500Filing Fee & T S180.00 Filinz Fee. Centificate
Cernficate of Stalus Cerufied Copy ol Status & Certdied Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOAPHANCE WITH SFCTHON &5.0X02 FLORINA STATVTEN THE FOLEOWINCE IS SUBNETTID 10 BRI GASTER A FURFRN LIMITF D LARIATY
COATANY T TRANSACT BUNINFNS IN T3 STATEOF ORI
ANSA S LLC

1.
(Wanwe of Foreagn Limated Toahility Campame, s wclude " Tarnited Taabmiey Company” 1. T.C " or " TI 0
N rame coavebable, cuten alternate tame adopled Ber the jaepose ab gt besieas m Flordic e aiteroate maeg st insfade "Lannted Ladidity Cvonpans " "L LG 0L
DELAWARE 150587779
> b}
tunsd:en under the Taw of which Terena: Iz Labiity company 15 neganyzed) d T number 1M applicables
Q3172023
+.
{Thale first tranwacted Inianecs i Flanda, i peod b eag straton )
1Scc sectrons 605 TANA & 615 DL F 5 1o delenmine penalty liabadiny
[0 BAYVIEW DR 5220 S UNIVERSITY DR
. G
Ihtrsel Address of rncipal Offize)

thaling Adilrecsd
SUITE 311 SUITE 1402

SUNNY [SLES BEACH. FL 33160 DAVIE FL 33328

o
15

[ o

7. Name and street address of Florida reysstered agent. {P.O. Box NOT acceptable)

TR

e T

SIV RN

[

1
L]

SHVAS FINANCIAL SERVICES LLC
Name:

»

355Y

a3id

3220 S UNIVERSITY DR STE 102

Oftice Address'

1473

8G:C WA 1€ AVHEML

SjVis

DAVIE

3312R
. Florida
Llapended

iy

Repistered ugent’s scceplance;

Huving been named as reyisicred agent and to aecepi service of process for the abeve stuted kmited Liahility company of the pluce
designated in this application, I hereby aceept the uppoiniment ds registered agens and ugree to doi fn ihis capaciiy. 1 further agree
to comply with the provisions of all staiies relutive to the proper and complete performunce of my dutics. und [am fumiliar vwith
and accept the vhligations of my pusition us registered ageni. {_/::::T"
e

e

——

[Regisiered ayent’s signatirey
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§. Formtial indexing purposes, list names, tide or capacity and addresses of the primasy meinbers/managers or persons authorized to
munuge fup 1 six (6) total |-

Title or Capaciny: Name and Address: Title ar Capacify: Name and Address:
. . MIKIMA LLO ..

= \anayer Name: : — Muanager e

— 3220 5 UNIVERSITY NR _

—_ Member Address: —Member Address:

_ STE 102 _ .

— Authonzed —Authonized

DAVIE, FL 3332x
Persan

Person
TiOther — Other JOther — Other
IManager Name: — Manager Mame:
— Member Address: ZMember Address:
“Authorized — Authorized
Person Person
_10ther Z Othet JOther —1Onher
— Manager Name: _ Manayer Name
T A ember Address: T Member Address:
— Autharized ~ Authotized
Person Persan
_:(3ther . Other “1ither ZOther

[mportant Notize Use an aitachment to report more than six (6). The attachment wall be tmaged for teporiing purposes only Non-
mdexed individuals may be added to the index when filing vow Flonida Department of State Annual Report (orm,

9, Atrached is a cernficate of existence, no mare than ¢0 days old. duly anthenticated by the otficial having custedy of recards in the
jurisdiction under the law af which it is organized. (11 the cenificate is in a forcign language, a iranslation of the certificate under oath
of the translator must be submitted)

10 This document s exceuted 1o accordance with section 605 0203 (1) (b), Florida Statutes | ans avware that any false intformation
submuited in a document 1o the Departrnent of State constitutes a third degree felany as provided for in < 817135 F.8

G@»&VM

Sgnaftv uf an aathoree d perton

GUSTAVO VARONT

Pypradan prosted name of signzy
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Delaware

The.First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
CLAWARE, DO HEREBY CERTIFY "ANSA 4 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A -
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
Téévzrsgrﬂ DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY -THAT THE SAID “ANSA 4 LLC" WAS
FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES -HAVE BEEN

EAID TO DATE.

Jafirey W, Rufisk, Socrotary of Slste )

@%@6

Authentication 203214942
Date: 05-08-23

7234071 8300

SRt 202318681837
You may vesify this certificate enline at corp.delaware.gov/authver.shimi




