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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [abllahassee, Florida 32372

(850) 656-4724

DATE 11/15/2021

*WALK IN™

ENTITY NAME Anchor LOans

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Phie Cy
gorffﬁba/ &;a,
Certificate of Status

“SPUEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTY™

C’&f‘ﬁﬁ'&d’ ﬁ;‘/’ af Ante & Awendments
Certificate of Good Standing

*SWROSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CEFTIFICATES REQUESTED

ACCOUNT #: 120160000072

eV

TOTAL OWED $52.50




Division of Corporations

November 16, 2021

SUNSHINE STATE

| CORRECTED

Ple -
SUBJECT: ANCHOR LOANS, LP ase AHOW For
Ref. Number: B18000000269 Same File Date :
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We have received your document for ANCHOR LOANS, LP and iif\e
authorization to debit your account in the amount of $52.50. However, the
document has not been filed and is being returned for the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited parntnership, general
partnership, or registered limited liability limited partnership must have an active
registratior/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist lll Letter Number: 621A00027793

www.sunbiz.org
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

{. The nume of the limited purtnership ar limited liability Himited partnership as it appears on the records of
the Florida Department of State is:
ANCHOR LOANS, LP

2. Ducurnent Number of Foreign Limited Partnership or Limited Liability Limited Partnership:
818000000269

2. The jurisdiction of its tormation 13; Delaware

3. The date the entity was authorized to lransaci business in Florida is: 1060172020

4. 1 the amendment changes the name of the limited partnership or fimised liahility limited partnership, enter
the new namc:

Acceptuble Limited Pariership suffives: Linited Pavtnership, Limited. L.P. LP o Lid.
Acveprable Limited Livhility Limited Partnership suffives: Limited Liahility Limited Parinership, L4 LP.oor LLLP.

(If name unavailable in Florida. enter alicrate name adopted for the purpose of wansacting business in
Ilorida.)

0L

3. I the amendment changes the gencral partner(s). list the name and business address of cach generaj patfoer:

Namg: Business Address: o

e

Anchor Capital Partners, Inc. One Baxter Way, Suite 220 P
[ﬂﬁérﬁavc
Dgi‘.’ﬂ?gc =
Anchor Loans GP, Inc. 60 State Street, 36th Floor O ‘5‘
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Thousand Caks, CA 91362

W] e
Boston, MA 02109 [ JREnfe
CJChange
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6. H the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application. indicate the statement being
corrected and the correction:

8. If the amendment is to add or delete an election o be a limited liability limited partnership statement, check
the appropriate box:

J The cntity elects to be a limited lability limited partnership.
OJ The entity is no longer a limited liability limited partacrship.

9. Adtached is an original certificate. no more than 90 days olds, evidencing the alorementioned
amendmentts), duly authenticated by the official having custody of records in the jurisdiction under the Juw of
which this entity is organized.

0. Effective date. if other than the date of filing: toptional)
tif un effective daie ix listed, the date must be specific and cannot be prior o date of filing or more than 91
duvs afier filing.]

Note: [ the date inserted in this block does not meet the applicable statutory filing requircments, this date
will not be listed as the document s effective date on the Department of State’s records.

Signature ot pencgal p

Typed or printed name:

Lee Alexander, Authorized Officer
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Filing Fee:



