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March 11, 2021 M
FLORIDA DEPARTMENT OF STATE

LARSON ACCOUNTING AND CONSULTING RERARQIS opogtions

it

SUBJECT: ANCHOR ENDEAVOR CORPORATION
REF: W20000120892

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electroniec filing type.

The fax audit sheet submitted is to hold a Foreign Name not to do business

in our state. Please resubmit with a fax audit sheet the states "Foreign
Corporation Profit/Non-Profit”.

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 questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H21000080037
Requlatory Specialist II Letter Number: 621A00005158

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Scction
Division of Corporations

OR
SUBJECT: ANCHOR ENDEAVOR CORPORATION

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
uCertificate of Existence,” or “Cestificate of Good Standing” and check are submitted to register the

sbove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CAROLINE LARSON

Name of Person n‘f’..;
LARSON ACCOUNTING GROUP =
Fim/Company i}-
7901 KINGSPOINTE PARKWAY, STE 17. ™
Address =
ORLANDO FL 32819 ey
City/State and Zip code = f:)

CONSULTINGJULIANA@LARSONACC.COM

E-mail address: (to bo used for Juture annual report notification)
For further information concerning this matter, please call:

MARIO H SILVA at ( 407 ) 370 3686
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registretion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee K $7875FlingFee& () $78.75 FilingFee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 ANCHOR ENDEAVOR CORPORATION

) (Enter nsme of corporation; must includs “INCORPORATED," “COMPANY,” “CORPORATION,”
Blnc"l 'Co..' 'COl‘p,' -lnc," ncol. or "Corp.')

(1f nams unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 DELAWARE

3 32.0584123
(State or coungy under the law of which it is incorporated)

4 11/572018

{FEl sumber, if applicable)

5 PERPETUAL
(Dats of incorporstion)

N/A

(Date of durstion, if other than perpetual)
6.

te first transected business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 6843 5. Cooway Rd. Suite 120. ORLANDO, FL 32812

=
]-::'l-
= T
(Principal office girget address) [
SAME N
(Current mailing sddress, if different) -
- |
T s
8. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) R
LARSON ACCOUNTING GROUP @
Name;
address; 790! KINGSPOINTE PKWY STE 17
ORLANDO Fiorida 319
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
dafgnawdinthbappacaﬂon,lherebyaccepnhsappolumuusregimmdagwandagramaalntbiscapadm I

Jurther agree to comply with the provisions of ol statutes relative to the proper and complete performance of my duties,
and I am famiiar with and acceps the obligations of my position as registered agent

(Registé—'ed sgent's signature}

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporste records in the Jurisdiction
under the law of which it is incorporated.

11. For initiel indexing purposes, list names, titles and 2ddresses of the primary officers and/ot directors [up to six (6) toml):

Do [0: 5b92e1970128717088{5241c003dehB0b710114
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A. DIRECTORS

OcChaiman Name: SERGIO A DE B OLIVEIRA CChairman Nams=

OVico Chaiman  Address: o2 > Corvay Ra. Sulte 120. OVico Chairman  Address:

(IDirector ORLANDO, FL 32812 O Director

N President O President

DVice President OVice President

DSecretary O Treasurer O Secretary OTreasorer

OOthes OOther OOther OCther

OChatrman Name: OcCbgirmen ~  Nems:

OVice Chairman - Address: OVice Chalman  Address: AR N
DODirector DDirector T e

) .

OPresident OPresident ::, ' o
OVice President OVice President e, ,”:L
OSecremry O Treasurer OSecretary DTrea.gix:i'ér_’,‘ = e
OOther DOther Cl0ther Qowe =,
OChairman Name: CChairman Name:
OVice Chainnan  Address: DVice Chairman  Address:
ODirector ODirector
OPresident OPresidem
JVice President [3Vics President
DOSecretary O Treasurer CSecretary O Treasurer
OOther OOther OOther OOther

Imparant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals m% to ths index when filing your Florida Department of Stute Annual Report form.

12

Signature of Director or Officer

Tha officer or director signing this document (and who is listed in number 11 above) affirms that the fucts stated herein are tros and that he or

lhse i; r;.;:; !;!l false information submitted in & document to the Department of Stite constities a thind degree felony as provided for in
s.817.155,F.

3. SERGIO AUGUSTO DE BARROS OLIVEIRA
(Typed or printed name and capacity of person signing application)

Dog ID; $bi92e197012871788815241c3b8dchBab710114
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. Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCROR ENDEAVOR CORPORATION" 18 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &OOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SEOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D, 2021.

TR AR PR
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7134167 8300
SR# 20210019371 —
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202406500

Oate: 01-30-21
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