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COVER LETTER

TO:  Registration Section’
Diviston of Corporations

Anker North Amenica, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company tor Authorization to Vransact Business in Florida.” Cenificate of
Fxisienee, and check are submilted to register the above referenced Toreign timited linbility company to transset business in Florida,,

Please return all correspondence concerning this matler 1o the foltowing:

Pominik T. Hochlenert

Name of Person

Roske Schumann & Burghart LLP

Firm'men'p:my .

350 Fifth Avenuc Suitc 5220

. vAddrcss

New York, NY 10118

City:State and Zip Codc

dhochlenerii@ rbnyc.com

E-mait address: (10 be used for tuture snnual report notilication)

For further information concerning this matler, please call;

Dominik T. Hochlenent 212 584-4230
a( )

Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230{

Enclosed is gheck for the following amount:
$125.00 Filing Fee  15130.00 Filing Fre & [ $155.00 Filing Fee & (0 $160.00 Filing Fee. Cenificale
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE IVITT] SECTION 6050002, FLORIDA STATUTES, 1TIE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY IN THE STATEOF FLORIDA:

I Anker North Amwrica, LLC
{Name of Torcign Lamited Liabilny Company; must inchide ™~ Limited Liability Company,” L L.C." or "LLCT)

(I same unavailable, enter atlernute name adopied for the purpose of transacting business in Florida. The aliernate name must include “Limited

Linbitiwy Company,” "L.L C," 07 "LLC.™)
2 Pelawure e . MA 9107 25 %% ) .
(Jurssdiction under the Taw of wineh (oreign limied liability (FET number, il applicable)
company 18 organized)

a. Ypon Registration

T {Date fiest wansueted business in Florida, 1 prior W registration. )
{See secrions 605.0904 & 605.09035, F.S. 1o determine penalty liability)

5 6750 N. Andrews Avenue, Suite 200
Fort Lauderdale, FI. 33309
T T Sreet Address of Principal Dffice) T
6. 150 Filih Avenuc, Suite 5220
New York, NY 10118 ;}:.;.' Vo
(Mailing Address) = i‘-:: o
omelmy o G
7. Name and strect addresy of Florida registered agent: (PO, Box NOT acceplable} -E-; ™ F—?
Namc: InCorp Services. Inc. L {:,2::; n
™ T
Office Address: 17888 67th Court North "n S X
Loxahatchee 33470 .
. Florida e O
{(Ciry) (Zip code) EJ:-\' —_—
»

Registered agent’s acceptance:
Having been nained as registered agent and to accept service of process for the above stated lhnited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree
roper and complete performance of my duties, and I am familiar with and

o complywith the provisions of all statutes relative to th

Registdrell agent's signature)
%. The name, title or capacity and address of the person(s) who has/have zuthorily to manage is‘are:

IHenry Roske, Sceretary

350 Fifth Avenuce, Suite 5220

New York, NY 10118

9. Attached is a certificate of existence. no more than %0 days ofd. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

T T T signajre of an aurhorized person

of the translator must be submted)

This document is executed in accordance with section 605.0203 () (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes o third degree felony as provided for in5.817.155,F.S.

Ilenry Roske

T):p“c“ag:"';mrinzcd name of ‘.-lzgnl.l.




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANKER NORTH AMERICA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2015.
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Qxﬂm W, Bulloch, Secrriary of Siste )

Authentication: 10481357
Date: 11-23-15

. 5772050 8300

SR# 20151049090
You may verify this certificate online at corp.delaware.gov/authver.shtm!




