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Aor. 25, 2014 11:36AM

Jordan Agency 7 No. 2478

COVER LETTER

TQ: New Filing Section
Division of Corporations

Anderaon A0 Nee.

SUBJECT:

P2

Name of corporation | st include suffix
Deay Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificete of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sudie. Ander=on

Name of Person

Snde.c=son ao Nee.

Firm/Company
\ROLeD 154 P\ace.

Address

\P{\c.'a)\{)\r\ TL AAO A,

City/State and Zip code

E-m?ﬂ address: Eto Ee u'sl'aj For E'tum ann%ﬂ report nott Ecanon;

For further informatjon concerning this mattez, please call:

(AR ) - |
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL -32301

Enclosed is a check for the following amount:

O $7000FilingFee B{$78.75FilingFee & (3 §78.75FilingFee& (3 $87.50 Fiing Fee,
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2014

JULIE ANDERSON
18060 75TH PLACE
MCALPIN, FL 32062

SUBJECT: ANDERSON AQ, INC.
Ref. Number: W14000027244

We have received your document for ANDERSON AQ, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il L etter Number: 914A00009224
New Filing Section

www.sunbiz.org

TR 2 ey o ar . TIMY DAV 2907 Mallahaocnnsr Elavrsda 99914
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os/osﬁfpzrqll .u'z:uol]# l?IAIX pL LY Jordan Agency
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIUNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _andefson day Toc.
(Bator name of corporaon; must i RATED," “COMPANY," “CORPORATION,”

.IM..' ucouu lcol.p'n "[ac,' nco’u “-corp.u)

(1f nasme unavallablo In Flotida, eater altatnate corporste nama adopted for the purpose of transeoting buiness In l’lotld'a)'; |

. - X3 3. _Alp - LioSAI MM
(3tato or country under the law of which it is inoorporated) Q:m number, If applicable)
[ ‘\'h hl

4' ———-Lg:m.'_@n 1 "
(Dato of incorparation) ' (Duretion: Yees will 0ons0 89 exist or “perpetuat’)
' W

6.
ate first transacted businees in Floride, if prior to reglaisetion)
(SER SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
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(Curvent mailing )
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8. cuslking
(Purpose(s) of corparstion autidrized ia home state or country to be cacried out [n state of Florida)

9. Name and gtreot addreas of Flotida registered agent: (P.O. Box NQT acceptable)

Nane: h}; ANNG a&gm
OffceAdiress: \ROVO %W Placp.

Y }p_(-ﬁ Pi(\ , Florida 3A012D
(City) * " (Zip code)

10. Reglstered agent’s acocptance:
Ggent and to accept sevvice of process for ike above siated af the place

Heving been namaed as regintered
designated in this application, I heredy accept the appointmant af registered egent and agree (o act in this capacity. 1
Jurther agree vo comply with the provisions of all siatites relative to tha proper and complete performance of my
duties, and J am familiar with and accept the obligations of my position as registared agent

' N
(Roglatered agent's signstire)

! 11, Attached is a certificate of existence duly authenticated, not more than 90 days prior 0 delivery of this application to
\ the Department of State, by tho Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it i3 incorporated.




Apr.25_. 2014 11:39M  Jordan Agency : No. 2428 P 4

12. Names and _tjusiness addresses of officers and/or directors:

- ay 1!(0t‘ I;ﬂf{‘rL .
A. DIRECTORS 07 Caf G .

Chaifman: » - &y HAY |5 Pi iz,
Address:

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

presiden: _ONLCNERRN  AOASPEON
awess: _\RD\O 12%n  Place
Vice President: (SN ansiersm
Addross: _\ROLD I 5Un O\M

o |

Secretary:

Address:

Treasurer:

Address:

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.
. \

Signature of Director or Officer
The officer or director sigmng this document (and who is listed in number 12 above) affirms that the facts stated herem
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

" . - D

(Typed or printed name and capacity of person signing application)



Office of the Minnesota Secfetary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

ANDERSON AG, INC.
12/10/2007

2612270-2

302A

Minnesota

05/07/2014

"k

Mark Ritchie

Secretary of State
State of Minnesota




