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1fos23/2015 10:21:31 AM From:

PLEASE READ ALL INSTRUCTIONS BEFORE (

To: B8506176384( 2/2 )

LIMITED LIABILITY ¥N FLORIDA DEPARTMENT OF STATE FILED
COMPANY 3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 00T 23 PHI2: 42
— GEFETARY §F STATE
DOCUMENT # L\NOOO0O 318 [ ALLAHASSER. FLORDS
1. Lirnited Liabiny Gompany's Name
\nderson Lending, LLC
CR2ED41 (1114)
2. Principal Oftice Address - No P.O. Box # 3. Mabing Office Address
—
11 2nd Ave NE 111 2nd Ave NE 4. State/Country of Formation
Sulte, Apl. &, etc, Suite, ApL. ¥, ete, Florida/USA
. Date O izad or Qualified
250 1250 5 e B s im Flonda.
City & State City & State = —
H . FEI Number pplied For
it. Petersburg, FL 5t. Petersburg, FL 770609446 N Rombcaie
Zip Country Zip Country 7
3701 USA 33701 USA CERTIFICATE GF STATUS DESIRED [
8. Name and Address of Current Rejiisterad Agent
Name
=T Corporation System
Giroet Address (P.0. Box Number is Nat Acceplabie)
200 South Pine Island Road
Suile, ApL. ¥, ELc.
City Biate Zip Code
Ylantation FL |33324
_ __ R
B. |, being appoint istered agent of the above ed Iimited Babilily company, am farrillar with and accapt the obligations of Chapter 805, F.S.
Signalure of
Rf;:tmr:doAgam Dats 10/22/2015
N REGISTERED AGENT MUST SIGN
L T
10. Names and Street Addresses of Authorized RepresentativesManagers
Streat Address of Each :
Tilfes Authorlze:’iq g':;rg:enlntlvcy Autrt::r?:ad RI:;:cumauvef City / State / Zip
Mahagers Manager
Partner Cory Gaffney 111 2nd Ave NE, #1250 St. Petersburg, FL 33701

1, E-mall Address: cory(@andersongroup.com

(Yo be usad for fulyre annual mport nolifications)

12 Ecertify thal | am an authorized representative/manager or the recelver or tustee empowered {o execute this application a3 provided for In ('.‘.'hnpla- €00, F.5. 1 Turther wm; thal
when filing Lhis reinstatement gpplication the reason for dissolution has been efiminated, the limited kabillty campany name satisfies the requiremants of section 605.0012. F.S., and
tnat all fees owed by the limited liaoility company have been paid. The information indicated on this epplication Is true and accurate, and my signaturs shall hava the same legal effect
as if made under oath, | am aware that faise informaticn submitted to the Dapartmeant of State canstitutes a third degree telony as provided in s. 817.155, F.S.

R —

Signahre of
Authorized Representative/ Manager

pare 10/22/15

Typed or printed name of signing Authorized Representalive/Manager 0Ty Gaffney

Oaytime Phone ¢ 517-549-7678
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To:
Division of Corporations
Fax Number : (850)617-6384
From: .
Account Name : C T CORPORATION SYSTEM
Agcount Number : FCAQ000000023
FPhone : [(850)205-8842
Fax Number : (8950)878~5368

t*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one #mail address pleass.w¥

Email Address:
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