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SUBJECT: ANM FUNDING LLC S
Ref. Number: W03000020408 A
X
%

We have received your document for ANM FUNDING LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.S., must be set forth in section 8 of the applcation. I the
corporation/limited fiability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 807.1502{4), F.S., this office collects a civil penalty of
1000 for sach year other than the application filing year, that a foreign
corporation or limited liability company iransacts business in this state without
a?rthcr)ity along with the past annual report/uniform business repori fees due this
office.

The document must contain the name, title, and business address of each
managing member or manager who will mana%? the foreign Hmited liability
company in the state of Florida. Please insert "MGRM” in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6043.

Joey Bryan o
Document Specialist Letier Number: 403A00042064
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA - -
L

*IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

. ANM F‘mclmg LiC- S

{Name of foreign limited !iabi!ﬁy company’} = "%; Py
R Lo o
2 weed Uocle 3. O 26 {RE> H, @ <
(Junsdiction under the law of which foreign limited liability { FET number, 1f applicable) ‘f;’a S e ((\
company is organized) f‘;;,! e ’%’ <
4. -5 -0 5. Perfehuad N7
{Date of Ozrganization) (Puration; Year himited hability company will ccnéeﬁa 7 4
exist or “perpetual™) %‘5’:% <
<o - -
6. Ulord Quakiticinoy %
(Date first transacted business in Flortda. (See sections 608.501, 608.502, and 317.153, F.3.)
7. H}O% i?)“(k TAC\J'-QI . : ] =" -
Qoo Ny 1209
J {Street address of principal office)
8. If{imited liability company is a manager-managed company, check here{ |
9. The name and usual business addresses of the managing members or managers are as follows:
Moses Gyoss A0z 1B3Th Ave. Broctha,m N Y29

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreipn language, a
ranstation of the cartficate under cath of the wansiator trst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: MO(‘L‘SQﬁe 6¢Qk€f

foa G

Signature of a member r an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

MORS (woss -

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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
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1. The name of the Limited Liability Company is: w} L t/{? ?
L
. o AR
ANM Funding Ll B O %
< L U"J\'L:ii —/%
2. The name and the Florida street address of the registered agent and office are: qi\jf‘& 2
- /u’ {
¥ -8 ) {;)) E - % T'D
empnigie  Diwchavd %%

(Name)

7904 Wesk de. Unt 30

Fiorida street address (P.O. Box NQT ACCEFTABLE)

Mo@‘ﬂ\%&nﬂg VidaGg g 3314)

(Cith/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 608, F.S.

w /# (Signatule) -

$100.60 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 36.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



 State of New York

SS: S
Department of State |

. I hereby certify, that ANM FUNDING LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/I15/2002, and that the Limited Liability Company is
subsisting so far as shown by the records of the Department.

* kK

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 19tk day of February
two thousand and three.
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