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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Anchor Funding Serviees, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

Jolene Beaty

" (Name of Person)

Kennedy Covington Lobdell & Hickman, L.L.P.
(Firm/Company)

Hearst Tower, 47th Floor, 214 N. Tryon Street
(Address)

Charlotte, NC 28202

(City/State and Zip Code)

For further information concerning this matier, please call:

Jolene Beaty at ( 704 3 331-5731
. {(Name of Person) ~ (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [ J$130.00 FilingFee & [1$15500 FilingFee & T18160.00 Filing Fee, Cettificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (08508, FLORIDA STATUTES, THE FONIOWNG IS SUBMITIED TO REGETER A FOREGN
LBATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDS:
|, Anchor Funding Services, LLC

(Name of Forelgn Lintited Liability Cotapany}
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9. The name and usual business addresses of the managing members or mansgers are as follows
BTHC XI, Inc., Member, 800 Yamsio Road, Boca Raton, Fiorids 33431

10, Attached isan original certificate of exigtence, nomore than 90 days old, duly autheaficated by the official heving cnstody of reoondsin
the juriadiction imderthe law of which itis organtzed. (A photooopy is netacoeptable. Tihe certificate isin 2 forign angyiage, a.
tanslation of the certificate yinder cafh of the tonditormost be ubrnied )

11. Nature of business or purposes to be conducted or promoted in Floride:
provide factoring and back office services
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Signature of & member or an muthorized of 2 member.
{in sceondance with scction 508.408¢3), F.5_, the sxecution of this document constitutes
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Brad Bemstein, President of Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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.

i. The name of the Limited Liability Company is:

Anchor Funding Services, LLC

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

Corporation Service Company ;;* s o
—
{Name) f; _‘—i: T
= 9
=
1261 Hays Siveet w =! r-'::
Florida Street Address (P.0. Box NOT ACCEFTABLE) m :
o =
-
Tallahassee ] FL ?2331 g ._3:’.4 :._ -

Having been named as registered agent and to accept service of process for the above stated limited
Hiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Lfurther agree to comply with the provisions of all 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, Florida Statutes.

Corpo 2 fon Service G
o O gl FCUIR

L/ (Sigmature}

§100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30480 Certified Copy {optional)

3 500 Certificate of Staius [optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ANCHOR FUNDING SERVICES, L1.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 24th day of March, 2004, with iis period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOQF, { have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of March, 2007.

G tire £ Spriokall

Secretary of State

Certification# 86432430-1 Reference#f 8518183-ACH Page: 1 of |
Verify this certificate online at www.secretary.state ne.us/verification



