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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

February 1, 2010

LINDA KRIPPAEHNE
1423 3RD AVE SUITE 300
SEATTLE, WA 98101

SUBJEC'l;: ANCHOR ENVIRONMENTAL, LLC
Ref. Number: MO2000000376 '

We have received your document for ANCHOR ENVIRONMENTAL, LLC and
your check(s) totaling $25.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6955. '

Suzanne Hawkes
Regulatory Specialist I Letter Number: 810A00002527

Mvicion of Cornoratione - PO ROX £82927 - Tallahassee Florida 2322314



ta COVER LETTER

« TO:  Registration Section

Division of Corporations

SUBJECT: ___Anchoc Enviconmendnl LLe
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lindoe Krigapehne

me of Person

Fncher QEA  LLC
Firm/éompany

o ?Dr&/z{’l/{\fkwt, Suts. 3060

Address

-Seatkle, wa 9g10)
City/State and Zip Code

| Kripppehne @ anchocgea. Com

E-mail address: (to be used for future annu&l report notification)

For further information concerning this matter, please call:

Linds. Krippaehne at( 20 ) _3§7-A130
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: _
?‘525 Filing Fee [[]$30 Filing Fee & [(1$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
vAMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA "
: A =
';F A~ A
: (_7{, » -
SECTION 1 (1-3 must be completed) B ) ‘;n
UL o)
LA D
e x
1. Name of limited liability company as it appears on the records of the Florida Department‘qﬁtﬁy ‘oa
State: Anchor Env ronméﬂ?cbi; Ll %’%\/
<
v
2. Jurisdiction of its organization: Wash (r\ﬁ 1o n
3. Date authorized to do business in Florida: -38- 04

SECTION II (4-7 complete only the applicable changes)

4. 1f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? __ 23 - 177-(>49

5. New name of the limited liability company: Aachor QEA LEC
. {must end with “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in |
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.”)

6. If the amendment changes the period of duration, indicate new period of duration:

N/

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction: r\\’/ A

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized.

1gnatu ame T or the authidrized representative ot a member

Jon Bouce
Typed or printed name of signee

Filing Fee: $25.00
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The State of

Secretar of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION % !
OF TJ‘*..-;J‘ "\-'3
ANCHOR QEA, LLC y

. -t
A
I FURTHER CERTIFY that the records on file in this office show that the above na@med

Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 9/5/1997.

I FURTHER CERTIFY that as of the date of this certificate, ANCHOR QEA, LL.C remains

active and has complied with the filing requirements of this office.

Date: March 5, 2010

UBL: 601-815-728

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

o

Sam Reed, Secretary of State




