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FLORIDA DEPARTMENT OF STATE /@2

Jim Smith '
Secretary of State

September 9, 2002 . L)j}l -

SUNSTATE RESEARCH -~

C
SUBJECT: ANCHOR VENTURES LLC )@/ | \DT/

Ref. Number: W02000026054 /Q‘ é?v ;j\\é}\
o
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We have received your document for ANCHOR VENTURES LLC and ygﬁﬁ:; - 3
check(s) totaling $185.00. However, the enclosed document has not been filed -
and is being returned for the following cotrection(s): e

]
Unfortunately, the enclosed certified copy does not meet our filing requirements. -
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You

can obtain the certificateof existence from the same office that provided you with
the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. i - - ] _

Tammi Cline ' - o ‘
Document Specialist - Letter Number: 402A00051691
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



) VL
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

A COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMIEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1. ANCHOR VENTURES, LLC - R e

(Naine of foreignt‘lyimitég iiébﬂity cbinpany)

9 DELAWARE L _ o ,3_.__iAppIication has been submitted
(Jurisdiction under the law of which foreign limited Tiability ( FEI number, if applicable)
company is organized)
4. August23,2002 s=Perpetual s o L
(Date of Organization) (Duration: Year limited liability company il Ceasejt;
exist or “perpetual ) & en
: SEoE £
6 August 1, 2002 I . = \ ;E-%* > B
(Date first ransacted business in Florida. (368 5eations 608.501, 608.502, and 317.155, FS)cnc_;“ 5 g
=2 :
i i i i i e iy .
7. _3325 South University Drive, 2nd Floor, Davie, Florida, 33328 - W 2 Ty .
o — R = S e '
(Street address of principal office) = e

8. If limited liability comparty is a manager-managed company, checle hereg

9. The name and usual business addresses of the managing members or managers are as follows:

Michael Zwerner, 3325 South University Drive_,‘2nd Floor, Davie, Florida 33328 .

10. Atiached sn oiginal certfca of exiserce; no more than 90 days ol iy authensicated by official having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: ANY and all lawfui

Business L oz —

Signature-tf a member or an authorized representative of a member,

(In accor with section 608.408(3), F.S., the execution of this document constitutes

an affimTtion under the penalties of perjury that the facts stated herein are true.)

Michael Zwerner, Managing Member . L=
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Anchor Ventures, LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

526 East Park Avenue
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{Name) Sl n
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Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee

g, 92301

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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AL SV 1 ces, Lae .

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaoware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCHOR VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TOQ DATE. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ANCHOR
VENTURES, LLC" WAS FORMED ON THE. TWENTY-THIRD DAY COF AUGUST,

A.D. 2002.. , - . _—

sjs/mb )JVM.&.M/ %ZW
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1972887

3561410 83007 °

020562547 o DATE: 09-09-02



