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COVER LETTER
TO:  Registration Section
Division of Corporations

Anchor Mechamcal Ine.

SUBJECT:

Nante of corporabion - must include suthix
Dear Siror Madam:
The enclosed ~Applhication by Foreign Corporation for Authorization te Transact Business i Flonida”™
“Certificate of Existence.” or “Certificate of Good Stinding™ and check are submitted 1o register the

above relerenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Liza D). Anderson

Name of Person

Anchor Mechanieal, Ine.

From/Company

255 N California Ave

Address

Chicago 11 ntra] 2

Citv/Stue and Zip code

ctrosier@ yahoo com

E-mail address: (1o be used tor future annuad report notification)

For further information concerning this matter, please ¢all:

isa 120 Anderson l {H-l}' NYU-5425
i

Nime of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Seeton Registrution Section
Division of Corporations Ihvision of Corporations
The Centre ol Tallahassee P.0O. Box 6327
23415 N Monroe Street. Sutie 816 Tallahassee. FL 32314
Tulluhassee, FL 32303

Enclascd is a cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fec 1 $78.73 Filing Fee & [ $78.75 Filing Fee & W S87.5( Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.APPLII'CA'I'I‘()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 607 1303 FLORIY STATUTES, TIHE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORDA.

Anchor Mechunical. Inc.
(Enter nume of corporation: must include “INCORPORATED. "COMPANY.” "CORPORATION.™
“Ine.” "ol "Corp” Thne” Ol or "Corp”)

Anchar. Ine.

(I name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Floriday

M- 238561

INeis
3 e 3
{5tate or coundry under ihe law ot which 11 s meoarporated) (FET number. i applicable)
August, [9UR _
4. - 5
{Date of incorporation) {Date of duration. it ather than perpetual)
{r.

(Date st iransacted business in Floridu, i prior o registrsion)
(SEE SECTIONS 6071300 & 60071502, F.5. 10 determine penalty liability)

7 233 N, Culifornia Ave, Chicago, 1L 60612

{Principal oitice sireet address)

=
(Current mailing addressif ditferen ' ~2
e
. .. (:‘_‘:
8. Nuwme and street address of Florida registered agent: (P.OL Box NOT aceepuable) TS =
i N ;
) A
LLeo Alimne Sl g e
Nuame: - .- I
k] = ——
RN 1
- 24817 Ravello 51, o -
Office Address; e
S &
Land O Lakes . . 363G kN
. Flortda
{Citv) (Z1p cade)

B, Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cor pn
designated in this application, I hereby aceept the appoinitnient as registered agenmt and agree to aco i this capacity. |
Surther agree to comply with the provisions of alf statutes relative to the proper and complete pevformance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Py

v (Reél/{x.rcdas.em :I"IhlILIlL) =

fob ut the place

10, Attached is a certificate of existence duly puthenticated, not more than 90 davs prior o delivery of this application o
the Department of State. by the Scerctary of State or other ofTicial having custody of corporate records in the jurisdiction

undler the law ot which itis incaorporated.

11, Forinitial indexing purposes, st names, titfes and addresses o the prinvary olticers andfor direetars [up o sis (0p ol



A, DIRECTORS

Michael 5. Rasner

O0Chairman Nanw:

OViee Chaitman Address:

dDirecton

235 NOCalifornia Ave

Chicago,

[L OiMs[ 2

W Mesident

/\Q_/j

O Vice President

OSecietary

COnher

OChairman Nanw:

OITeaswer

Conher

OViee Chairman Address:

ODivector

O President

O Vice President

O seerctary

O her

OChainman Name:

OTreasurer

COihet

OViece Chanman Address:

Clbiector

OPresident

CIVice President

OSeerctary

Oxher

Impertant Notiee: Use an atachment to repott mene than
individuads may be added 1o the indes wlen 1iling vourd,

ClPreasurer

COther

RQr

CIChairman
CiVice Chairnim
O Birectar

O President
CIvice President
O Seerenary

Other

Nanwe:

Addyess:

OChairman
OIviee Chatrman
ODirectar
C]President
dVice President
OSevretary

T Oher

Namwe:

O reasurer

CIOnher

Addicss:

CJChairman
OVice Chairman
T Director

O Presidens

O Vice President
OSecretny

OOher

Nunw:

Ol Treasuren

D()lh-:l'_. L

Adddress:

10 :2 W4 SZHOE 100

O Treasurer

Onher

ix (. The attachment will be imaged for reporting purposes only. Non-indesed
Department of State Annual Repont forne.

F i — -
Signature of Dircctar or (0icer

The otficer ur diector signing s document tand who is listed in number 1E above) afTims that the facts stated herein are true and tha he or

sheis aware that false information submitled i a docoment o the Departiment of State cunstitutes a third degree Telony as provided for in

SR I IR DR

L3

Michael Rosner, President

{Typed ar printed name and capacity of person signing application)






FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2021

LISA D. ANDERSON
ANCHOR MECHANICAL, INC.
255 N. CALIFORNIA AVE
CHICAGO, IL 60612 US

SUBJECT: ANCHOR MECHANICAL, INC.
Ref. Number: W21000080219

We have received your document for ANCHOR MECHANICAL, INC. and
check(s} totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Mel Solomon
Senior Section Administrator Letter Number: 221400012174

g@,&@ 52

www.sunbiz.org
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