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COVER LETTER

TO:  Registration Section
Division of Corporations
Anchor Claum Serviee Ine.

SUBJECT:

Name ol corporstion - must include suflix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Cenitficate of Good Standing™ and check are submttted 1o register the
above relerenced foreign corporation 1o transact business in Florida.

Plagse retum @l correapondance concorning this rudie 10 the {oliowing:

Stephunie Poole

Name of Person
Anchor Claim Service Ine.

Firm/Company
3196 Crystal Lakes Ct

Addicess

Sarasuta. F1. 34235

Citv/Siate and Zip code
twostepper | 3gghotinatl.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

Kenneth Luchene 303 279-1430
atd )

Name of Person Arca Code Navtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRFSS:
Registration Section Registration Sceetion
Division ol Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301
Fnclosed 15 a chieck tor the folowing amount:
A $70.00 Filing Fee O $78.75 Filing tee & 1 $78.75 Filing Fee & {0 S87.50 Filing Fee.

Certificate of Staius Certified Copy Certiticale of Stalus &
Cerufied Copy



APPLICAT IO\‘ BY FOREI(.'\«T CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Anchar Claim Service Inc.
ORATVED,” “COMPANY.” "CORPORATION.

l.
{Enter name of corporation: must include “INCORPORATED
“Ine Col” "Corp "Ine” "Col” or "Corp.™)

(1 name unavailable it Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Cualorado
2. 3.
{Stute or country under the luw of which it s incomporuted) {FL:[ number, if applicuble)
OR/1872016
4. 3.
(e ol incomporation} {iXate o duration. if other than perpetual)
O8/(1.2017
6.
{Date first transacted business in Florida. if prior to registration)
{(SEE, SECTIONS 6071501 & 607.1502, F.S.. 10 determine penalty liability)
3196 Crystal Lakes Court. Sarasowa. FIL 34233
1.
{Principal ottice address)
(Current mailing address. if dilferem) .
A
—a ™
Elof - Tra-
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptlable) =4 %
Stephunic Poole ai _:: _
Name: hI. e -
2196 Crystal Lakes Count m-_tr g .
Ollice Address: L I
Sarasot 34235 2= B T
. Florida = g
(City) {Zip code) -

9. Registered agent’s acceptance:
S regis =
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
! i - : B el
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
By " . .‘ =

duties. and I am fumiliar with and accept the oblizations of my position as registered agenl.

(Registered apent’s signaiure)
10, Attached is a centiticate ot existeney duly authenticated, nat taore than 90 davs prior 1o delivery of this applicution to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the Jurisdiction

under the Tuw of which it is incorporated



U1 Nafhes and business addresses of officers and/or directors

A. DIRECTORS

Stephania Poole

Chairman:
3196 Crvswal Lakes Count

Address:
Sarasoty, FI, 34233

Vice Chatrmun:

Address:

[irector:

Address:

Director:
Address:
B. OFFICERS =
o f(r arte [ 1. ~
' Stephanie Poole P g
President: X 4T
-~ - - Pl il
3196 Crystal Lakes Court N2Y e e
Address: i, ®©& I
Sarasola, FL 34333 M -
- 3 T
L r-—
gc E ~-
Viee President: = &
ts D
Address:
Secretary:
Address:
Treasurer:
Address:
o may attach ag addenduim to the application listing additional officers and/or directors

NOTE: [tng
12, % . Al / orud
Signature ol Divector or Officer
The otficer or director signing this document {and who s listed in number 11 above) aflirms that the facts stated herein
are true and that he or she is aware that false information submited 1 a document to the Department ot Stale constitutes

a third degree felony as provided tor in . 8171535 1.8,
Stephame Poole, President/Chamrman
(Typed or printed nume and capacity of person signing application)

13,



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OIF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W, Williams, as the Sceretary of State of the Staie of Colorado. hereby certify that, according
to the records of this office,
Anchor Claim Scervices. Inc.

B0
Carporation
formed or registered on 08/18/2016  urder the law of Colorado, has complied with all appheable
requiremenis of this otfice. and is in good standing with this office. This entity has been assigned entity
identification number 20101533663 .

This certificale reficets facts established or disclosed by documents deliverced w this office on paper through
1H30/2017  that have been posted. and by documents delivered to this office electronically through
12/05/2017 @ | 1:34:26 .

I have affixed hereto the Great Scal of the State of Coloradoe and duly generated, executed, undissucd this

otficial certiticate at Denver, Colorado on 12 0532007 (& 11:34:26  in accordance with applicable law,
This centiticate is assigned Contirmation Number 10386023

b

Secretary of Stie of the State of Colorado

L T N T N LT R L L T TR R LR R L

Nowice A corpifivate isped efecpramically fiom the Colorado Secretary or State s Web gize i fudh and immedigoely valid gnd gffective.

i ever, av an opion, the ivaance omd valedine of « certificute vhtained elecoronicatly way be established by visiting the Validure o
Cerfiiicate puge of the Secreteer nf State's Web site, kipenve woosstecoshizeCertific ateSeareh Criteria.do enterime the certificate’s
confirmativn number displayed on the eertificate, and following the insiructions displayed. Coufirming the issuunce of ¢ certificate iy meredy
opiongl and s aot necessery to the velid and efleciive issnunce of g certificete. fFor more information. visic our Web wite, Rup
wawospaieicco s cfich T Rusmeases, rradvmarhs, trade names ™ and select CFrequenty Asked Questions.”




