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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2023

BRUCE ANCONA
8959 SW 172 AVE #1427
MIAMI, FL 33196 US

SUBJECT: ANCONA DESIGN LLC
Ref. Number: W23000065997

We have received your document for ANCONA DESIGN LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted

business in the state of Florida before properly registering with the Florida

Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properiy file a

Fiorida annual report are due this office. Based on the date entered on the

application, the civil penalty and annual report filing fees total $638.75. Also, the
% authorized representative signing must print their name..

If you have any questions concemning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist IH Letter Number: 323A00010216

RFCEIVED
JUN 2 0 2023

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Ancona Destgn 1L1L.C

SUBJECT:

Name of Eimited Liabiiity Company

The enclosed " Application by Forcign Limided Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence. and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Bruce Ancona

Nanx of Person

Ancona Design LILC

Firm/Company
BO3O SW 172nd Ave #1427
Address
Miazom, F1. 33190
Citv/State and Zip Codc

bruce.ancona@ gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Bruce Ancona 917 669-8772
at{ )

Namc of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 FilingFee & T $I35.00 Filing Fec &  1J $160.00 Filing Fee, Cenificate
Centificate of Status Cenificd Copy of Status & Centified Copy



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

IN CONPLIANCE VT SECTION 600,902, FLORIH STATUTEN THE FOLLONWING IS SUBNFHTED TO RECESTER A FORFIGN LNMATD LAY
COVPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDM:

Ancona Design LLC
) (~ame of Foregn Lomited Liabthn Company: must mchude “Limited Tiabihey Company.™ TLL.C.7 or “LLCTY

1

(If name unavailable, cnter abternate same adopicd for the purpose of ramsacting business in Flarida The allernate name must inchude “Limated Liability Company.™ "L L C.” or “LLC ™

Delaware BG- 1674132
3.
Tursdiction under the Taw of which forergn limited hability company 15 organtzed } {FE] number_ it applicable)

10.200.22

(Date lust ramacted btmineas in Flonda, of priof to regmirauon 3
(See sections G5 0% & 605 0905, Y S to determine penalty habilityy

89539 SW 172nd Ave 8939 SW 72nd Ave #1427
5. 6.
(Street Address of Pnincipal Otfiee) (MMailing Address)
#1427 Migawt, F L 33106 Miami, FL 331960
M~
=
7. Name and street address of Flonda regisiered agent: (P.O. Box NQT acceplable) Y
Bruce Ancona ._:
Nam:: "o
8959 SW172nd Ave #1427 —
OfTice Address:
A lami 33196
. Florida
{Cy) {Zm code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered 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 I am familiar with
and accept the oblipations of my position as registered agent.

(R ed agent’s signature)



%. For iniial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up 1o six (6) totalf:

Title or Capacity:

TIManager
FAMember
OAuwhorized

Person

JOther

Name and Address:

Title or Capacitv:

Bruce Ancoma
Nan;

8959 SW 172nd Ave
Address:

#1427 NMiami, F1.

OManager
CMcember
JAuthorized

Person

OOther

IManager
OMcmber
JAuthorized

Person

OOther

33196

OOther
Name:
Address:

TOnher
Name:
Address:

ClOther

OManager
UMember
OAuthorized

Person

ClOther

Name and Address:

OManager
Member
O Authonized

Person

OOther

OManager
CIMember
TAuthorized

Person

OOther

Name:
Address:

OOther,
Namgc:
Address:

_1Other
Name:
Address:

OOnher

Imporan 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 to the index when filing vour Florida Department of State Annual Repornt form.

Y. Allached is a centificate of existence. no more than %0 davs old. duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that anv falsc information
submitied in a document to the Deparniment of State constitutes a third degree felony as provided for in s 817,155, F S,

VI

7/

Bruce Ancona

\Jgnalu.re ol an autherized persan



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCONA DESIGN LLC" IS DULY FORMED
UNDER THE LAWRS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANCONA DESIGN
LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.

4689741 8300
SR# 20231226968

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203112038
Date: 04-11-23




