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COVYER LETTER

TO:  Registration Section
Division of Corporations

SOUTH ANCHOR LLC
SUBJECT:

Namx of Limited Liability Company

The enclosed "Application by Forzign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above refarenced foreiga limited liability company to transact business 1o Florida.

Please return all correspordence conzeming this matter to the following:

DAIANA AMADOR

Name ¢f Person

ATPLUS CORP

Fum/Company

8180 NW 36TH ST STE 406

Address

DORAL FL 33166

Ciry/Staie and Zip Code
ATPLUSS180@OUTLOOK.COM

E-mail addrcss: (ta be used for future annual report noti ication)

For further information concerning this maiter, please call:

DAIANA AMADOR 305 406 3800
at( ) .
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amourt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $12500 Filing Fee W $130.00 Filing Fee & T S155.00 Filing Fee & 0 $160.00 Filing Fee, Certilicaie
Certificate of Status Certifizd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

2 COMPLUANCE WITH SECTRON 605 0002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED HABIITY

COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORIDA:

! SOUTH ANCHOR L.LC

{Nanw ol Foreign Lmited Liahility Company; must inclide “Limited Liab:ity Campany,™ "L.T.C. W or "LTE™

(H canw cnavailakie, ¢nter aiemsic name adopicd for te Purpasc of razsacting business in Florida The akermate came nust inchede ~Linud Lizbiliey Company,” *L L.C." 01 "LLC.™

CALIFORNIA 87-1163240

(FEI dumber, 1f applicable;

Conisdicuon wxde The Taw of wEich forcige [omitcd =ity company S orgaaasd]

10:21/2021
4,
Datz fovt rangaciad outiness 1n FIOAZK, 1 prios 10 [EGHEUATWIA §
15¢¢ sections 805.0904 & 805.0605, F 5§ w desermine penalty flability)
B245 NW J6TH ST STE 7 SAME
5. 8.
{Sureet Addiess of Princroa! Cifice) (Mathng Xddrear)
DORAL FL
33166

7. Name and greet address of Fiorida registered agent: (P.0Q. Box NQT accepable)

CRISTIAN HASKQUR
MName:

83245 NW 36TH STE 7
Difice Address:

DORAL 33166
, Florida

(Cityr 171xp code)

Registered agent's acceptance:

1S:2iHd 6- AON 1202

Having been named as registered agerw and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appaintment as registered agent and agree (o act in this capacity. { further agree
fo comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famiiiar with

and accepi the obligationg of my position as regisiered ugent.

{Regitered ngent’s 1 pature}
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totwl]:

Title or Capacity;

Name and Address:
) CRISTIAN HASKOUR

Title or Capacity:

Name and Address:

CiManager Name UManager Name:
TiMember Address: §245 NW I6TH ST OMember Address:
O Autharized STE 7DORAL FL 33166 D Authorized
Person Person
mOther AMBR JOther ZOther COther___ _
CiManager Name: FEDERICO A. MARTINO CManager Narme:
CMember Address: SONL 14TH ST APT 211 CMember Address:
E Authorized MIAMIFL 33132 Ll Authorized
Person Person
= Other AMBR CiOther_ DOther COther o
CManager Name: DOManager Name:
Civiember Address: C Member Address:
CAuthorized D Autharized
Person Persen
OOther Other___ TiOther DO0ther___

Important Notice; Use an attachment to report mare than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly 2uthenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organizcd. (If the certificate is in 4 forcign language. a translation of the certificate under oath
of the oansiator must be submitted)

10. This dozument is exccured in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in5.817.155, F.S.

){Wﬁﬂ/
CRISTIAN HAiKOUR

Signature of a0 rutrozizad person

Typed or prinwed :ar of vignes
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Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, Ph.D., Secrelary of State of the State of California, hereby certify:

Entity Name: SOUTHANCHOR LLC

File Number: 202116111218

Registration Date: Q6.C8/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNiA

Status: ACTIVE {GOOD STANDING)

As of Movember 7, 2021 (Certification Date), the entity is authorized ta exercise all of its powers, rights
and privilegas in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the firancial condition, status of licenses, if any,
business activities or practices of the entity.,

IN WITNESS WHEREOQF . | execute this certificate
and affix the Great Saal of the State of California
this day of November 8, 2021.

Ay -

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

Certificate Varification Number: ZV4K3BR

Tc verity the issuance of this Certificate. use the Certificate Verification Number ahove with the Secretary
of State Certification Verfication Search available at bebizfile 505, ca,gowcertificaton/ridex.




