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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AnchoRRa, Inc.
Name ot Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Frank Doria

Name of Person

AnchoRRa
Firm/Company

2470 Collingwood St
Address

Detroit,M|48206
City/State and Zip Code

frank@anchorra.org

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call;

Frank Daoria at ( 313 333.7181
Name of Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee [1$78.75 Filing Fee & C1$78.75 Filing Fee & E $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I AnchoRRa, Inc.

-(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of 2 natural person or

1 {pannership if not so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Michigan 3. 8i-1198753
{State or country under the iaw of which it is incorporated) (FEI'number, i applicable)
4. 022016 5.
{Date of Incorporation) (Date of duration, if other than perpetual)
6

- (Date first conducted afTairs in Florida (F prior to registration. See secrions 6/7. 1301 & 6171302, .5, 1o determine penalty liabifiny.)

2470 Coltingwood, St., Detroit, MI 48206
(Principal office street address)

e =2
- t I da , 1T dilt t G
{Current mailing address, 1T different) ; e E .
g [’-1- § i ‘a
8 Support nonprofits through productive earned revenue models and efficient charitable impact fvesting; 2
{Purpose(s} of corporation authorized in home state or country to be carnied out in the state of Florida) =, W !-

%gc, e ; L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A = et
L D L

~E -

Name: Cogency Global Inc. -

Office Address: 115 North Calhoun Street, Suite 4
Tallahassee . Florida 32301
(City)

{Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligati osition as registered agent.

-

T

(Registered agent’s signature)
11. Attached is a certificate of existence 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 corporate records in the
jurisdiction under the law of which it is incorporated.



2. For initial indexing purposes, list names, titles and addresses uf the prirsary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

ClChainnan Name:

MVice Chairman  Address:

KiDircctor

Marcus Harris

2470 Collingwood St

STE 321

CIlresident

Detroit, M1 48206

CVice President

ClSecretary

C10ther:

t1Chairman Name:

CITreasurer

Ci Other:

Natalie Hazen

CiVice Chairman  Address:

CIDirector

2470 Collingwood St

STE 321

k!President

Detroit, M1 48206

ClVice President

€lSecretary
t1Other:

C1Chairman Name;
ClVice Chairman

ClDirector

ClTreasurer

£ Other;

Romy Kochan

Address:

2470 Collingwood St

STE 321

UIPresident

Detroit, M| 48206

ilVice President

ClSecretary

L1Other:

NOTE.: Important Notice: Use an attac
Non-indexed individuals ma

K Treasurer

Il Other:

to the in en

eport more t

{Z Chairman

C Vice Chairman
k' Dircctor

I” President
CVice President
C Sceretary

C Other:

[ Chairman

- Vice Chairman
C Direclor
CPresident

[~ Vice President
C Seeretary

C (hher:

CChairman

T Vice Chairman
C Director

T Presiden

[ Vice Prestdent
CiSecretary

C Other:

). The aua

Frank Doria

Name:
Address: 2470 Coliingwood St
STE 321
Detroit, Ml 48206
ClTreasurer
O Other:
Name:
Address:
CHTreasurer
O Other:
Name:
Address:
ClTreasurer
1 Other:

ent will be imaged for reporting purposes only.

T epartment of State Annual Report form.

13 .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
p——
h. {ron i ‘Q YA

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



Y.ansing, lichigan

This is to Certify That

ANCHORRA

was valigly Incosporated on February 2, 2018 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this slate.

This certificate is issued pursuant to the provisions of 1882 PA 162 to altest to the fact that the corporation
s in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given if in every court and office within the United States.

In testimony whereof, I huve hereunto set my hand,
in the Cily of Lansing, this 23rd day of January . 2024.

ot sy

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securilies & Commercial Licensing Bureau
Centificate Number: 24010461210

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



