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

IN COMPLIANCE WITH SECTION (150002, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. AmronLLC
tNwme of Fureign Timited Tabihty Company mosOinchide “Timied Lisbitiy Company,™ L0, or “LLC. 0

{1F name unavailabk, enter altemate name aduapled for the purpose of Imnsacting business 0 Flonda The altemate namic must imclude "Limited Liability Company,” “E.L C" o "LLC.T

, New York 3 92-21159660

Hunsdetion wider tee Taw ot which Taresgn Timned Tl compam 1< nrpanized) IFET namber. T appleable)

4.
iDate fint ermwacted buxiness 1n Flord 77 praw to registmizan.)
15ee sechings 605 K % 603 (03 F N o deleamnie penaty Sabiliyd
7901 4th St N STE 300 6 7901 4th SUN STE 300
l_:\-:rn'l Address ot innepal Oftiee) ' tMadhing Addres<d

Si. Petersburg FL 33702 St. Petershurg FL 33702

T~
7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) T N =
E" : [ A -
- = N
Registered Agents Inc ; | rm.:s
Name: 5. D ;
. =
G o ik
. 7901 4th St N STE 300 i v P
- - el ey
Office Addiess: o n [y
PR wn
St, Petersbur ) ]
9 . Flonda 33702 oW
(City} (£ ende)

Registered agent’s acceptance:

faving heen named as registered agent and to accept service of process fur the above stuted limited fiahility company at the place
designated in this application, I hereby accept the appeintment ay registered agent amd agree to oot in thiy capacity, 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar witk
arrd accep the abligations of my position as regisiered agent.

Std \6@

iRepwicred agent’s signature)
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8. Fou initialindexing purposcs, fistmames, e or capacity and addicsses of e primany b s/managens or peisons authorized 1o
manage {up o six (6) toal]:

Title or Capacity: Nome and Address: Title or Capacity: Nome and Address;
CiManager Name: Andrea Koehler O Manager Name:
D Member Address: 7901 4th SUN STE 300 O Member Address:
D Auwhorized S1. Petersburg FL 33702 CAwhorized
Person Pcrson
OOther TJher O Other 3 Other
O Munager Nume: i Munager Name:
OIMember Address: O Member Address:
CiAuthorived M Auihorized
Person Person
TOher (JOther O Other C}Oiher
LIManager Name: [ Manager Name:
CiMember Address; O Member Address:
CAuthorized CiActhorized
Person Person
Cher CiOiher OOther OOther

Imporant Nouce: Usc an altachment to report more than six {6). The attachment witl be imaged for reponting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

%, Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the iaw of which it is organized. (1 the certificate 15 in a foreign lapguage. a translaton of the certificate under oath
of the ranshtor must be subnitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree telony as provided for in . 817,155, F.5.
1

o ~f
A I||
[ oA AN A fA—TANA A
Si—gmlurcﬁn authetized purvon ]

Robin Jones

Typed g printed nanwe of sgenee



1/3/2024 52:03:13 PST To: 18506176383 Paga: 4/4 From: Registared Agants Inc Fax: 8134365208

STATE OF NEW YORK

DEPARTMENT OF SYATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Seeretary of State of the Staie of New York and custodian of the records required by law 1o be filed

1w my oftice. do hereby cerisiv that upon a diligent examination of the records of the Departiment of Siate, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: ANRON LLC

DOS 1D Number; 6721220

tontity Vvpe: DOMES TIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/02:3023

Statement Status: CURRENT

Statement Due Date: N2:28/2023

No information is asailable from this office iegarding the Ninancial condiion, business activiiy or practices of this entiy,

WITNESS myv hand and official seal of the Depariment of State,
al the City of Albany. on January 03,2023 4t 0955 AM.

ROBERT J. ROURIGUEZ, Secrelary of State

12 raden € RLaan

By Brendan C. Heghes
Eaveutive Deputy Secretary of State

Authentication Number: 100004932153 To Verify the auttenticity of this document you may access the
Division of Corporation's Document Authentication Websiie at hitp:/fecomp.dos.ny.gay




