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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/29/14

NAME: ANCHOR PEABODY ADVISORY SERVICES, L.L

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q/W “CC(\&——




COVER LETTER
TO: Registration Section
Division of Corporatlons
SUBJECT: ANCHOR PEABODY ADVISORY SERVICES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 'I'ronsact Business in Florida," Certificnte of
Tixistence, and check are submitted lo register the above referenced foreign limited Liability company to transact business in Florida..

Please return all correspondence concerning this matter to the lollowing:

Name of Porson

Capitol Services - Corporate Filings Team
Firn/Conywuny

800 Brazos Ste 400

Address

Austin TX 78701

City/Stale and Zip Code

csadler@willowmerecapital.com

E-mail address: (1o be uved Tor Tuture annual report notilication)

For further information coneerning this matter, please call;

Geneva Harrison at(___800_)345-4647
Name of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Executive Center Cirele

Tallnhassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [__]$130.00 Tiling Fee & [ $155.00 Filing Fee &  [_]$160.00 Filing Fee, Certificate
Certifieate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTFR 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

|, ANCHOR PEABQDY ADVISORY SERVICES LLC

{Name of Foreign Limited Liabilily Company; mustinciude - inited Liability Company, T.L.C., o “1.LC."}

(I name unavailable, enter aliemale name adopled lor U\g‘faﬁ;ﬂt;e“nl'_;r-u:ﬁe;;ling bu';mes: u)Hnrutu The nlurn.uc:mn; must inhude “Liemited
Liability Company,” "L.L.C," or “LLC."} i—%
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5. 790 ANDREWS AVENUE, APT. E-103, DELRAY BEACH, FL 33483 &%
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6. 790 ANDREWS AVENUE, APT. E-103, DELRAY BEACH, Ft 33483

OMaling ALTiesss
7. The name. title or capaciy and address of the persont(s) who hasthave authorily lo manage isfare:

CHRISTY SADLER, MEMBER, 790 ANDREWS AVENUE, APT. E-103, DELRAY BEACH, Fl, 33483

JASON FRALER, MEMBER, 49 ARLENA TERRACE, RAMSEY, NJ 07446

3. Aftached is an original certificaie of existence, no more than YU days old, duly authenticated by the official
having custody of records in the jurisdictiorunder the law ol which it is organized, (A pholocopy is nol
acceptable If the certificate is in a foreipn linguage. a translation of the certificate under oath of the translalor

must be submitted) /)01
,_./" l/ _' '
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| Slgnﬂ'fure of an authorized person
thn aveondunce with section 605.0203, F.§,, the execution of (v decument canstitutes sn alienation unda the penalties o periurs s the Casts statal e aus |
uni zwaze that any false infonnation submitted in a decument te the Deparinwent ol Stare constiteles a third depree felony s providud forin s 817155 F.8

CHRISTY SADLER
Typed or printed nante of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
ANCHOR PEABODY ABVISORY SERVICES, LLC

If unavailable, the alternate to be used in the state of Florida is;

.
b{_,“, e
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2. The name and the Florida street address of the registered agent and office are: 55 = mm
e
=i ke Ly
R Y
) ) s i J—
Capitol Corporate Services, Inc. e g
(Name) rm = T
- I ro¥g
=
c’ — '.:_:'  “tly
165 Office Plaza Dr. Ste A £ - I
Florida Street Address (P.O. Box NOT ACCEPTABLE) gr =

FL 32301

Tallahassee
City/State/Zip

Having been named as registered agent and 1o accepi service of process for the above siafed liniited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent omd agree to acl in this capacity. I further 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 ageni as provided for in Chapter 605, Florida

Statutes.
) Gayle Windle, Asst. Secretary on
{ {4 ~behalf of Capitol Corporate Services, Inc.
(Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCHOR PEABODY ADVISORY SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANCHOR
PEABODY ADVISQRY SERVICES, LLC" WAS FORMED ON THE FQURTH DAY OF -

FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bmock, Secretary of State ~ ——
AUTHENTCATION: 1991538

5476239 8300

141590078

You may verlfy this certificate online
at corp.delavare,gov/authver,. shtml

DATE: 12-29-14



