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

IN COMPLIANCE MTTH SECTION (50002, FLORIDA STATUTES. THE FOLLOWING [ SUBMITTED TU REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIA!
Antreon. LLC

(Name of Forcign Limited Ly Company: must mehade - Limated Cibilie Company,™ LT ar "TECTY

, Cabfornia

{11 nace unavwlabic, enler altemate nasme advpled for the purpose of tratsacting busingss i Florida The aliemate name st inelude ~Lannted Liabibity Compans, " =1L €7 or “LLC.™

3 92-0271867
TTunsdwon under the [aw al which farergn Mowicd b, company i~ organized) ’

(FET umber. 1T appleabley

(Datc et rmmsacted pusiiess on T Tnrida, 1T pRor o registration. b
(8¢ sechinns AlES DR & 605 WS, F 5 ondetermime peaally abilas
7 Crossings Trail

4

{Ntreel Address of Prancepal Othee)

7 Crossings Trail

(M 3imng Addns)
Ormond Beach FL 32174

QOrmond Beach FL 32174

7. Name and street address of Florida registered agent; (PO, Box NOT acceprabke)

T~
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=
Registersd Agents | CzD s

egisterad Agents Inc

Name: 9 9 < 4 3
L =
E £ EES
Office Addiess: 7901 4th St N STE 300 - O ;_c._
x —

St. Petersbur, . Ty

9 . Florida 33702
iy} {1Zip coded
Registered agent’s acceptance:

N

Having been named as regisiered ageni and 1o accept service of process for the above stuted timited liability company al the place
designated in this application. I herehy aceept the appointment as registered agent and agree to act in this capacity, T further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Tam fumiliar with
and wccept the obligations of my position as registered agent.

—

Lo 63.\-:3’..5

1Regiered apend s signature)
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8. For initial ndeaing purposes, list sarmes, e or capacity and addivsses of e privay nrembers/ianagess o1 pensons suthorized w
manage |up to six (6) total|:

Title or Capucity: Name and Address: Title or Capacity: Name ond Address:
KiManager Name: Buskoff, Keilh O Manager Name:
OMember Adilresy; 7 Crossings Trail OMember Address:
OAuthorized Ormond Beach FL 32174 O Authorized
Pcraon PPerson
CiOther 30ther CiCther T Osher
OMunager Nmme: O Manager Naume:
O Member Address: 2 Member Address:
M Awthorized CAuthorized
Person Person
DOther Cher O Other O Other
LiManager Name: L!Manager Namc:
CMember Address: Uatember Address:
OAuthorized CAulwrizel
Person Person
Oher CHOther TiOther O Other

tmportant Notice: Use an atiachment Lo report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when Niling vour Florida Department of State Annual Report form.

% Attached is a certificate of existence. no more thun 30 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (H the cenificate is in 2 foreign fanguage, a translation ot the ceniticate under oath
of the translator must be submitted)

1. This document is caccuted in accordance with scction 6035.0203 (1) (b). Florida Stituics. | am aware that any false information

submitied in 2 document o the Depaniment of Siate constitutes a third degree felony as provided for in s.817.153.F.%
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! _/San.'nurc o an authorized peron

Robin Jones

Typed or paniad me of vignee
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Secretary of State
Certificate of Status
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i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Antreon. LLC

Entity No.: 202250510160

Registration Date:  04/28/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the stalus of the entity on the Secretary of State’s records as of the date of this
certificate and does nol reflect documents that are pending review ar other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activitias or practicas of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 04, 2024.

e AR

L

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 262892330

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.



