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COVER LETTER

TO: Registration Section
Division of Corporations

ANCORA FINANCIAL LLC
SUBJECT:

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:

BRENT TYCKSEN

Name of Person

AFORTUS, LLC

Firm/Company

10808 S RIVER FRONT PARKWAY SUITE 3078

Address

SOUTH JORDAN, UTAH 84738

City/State and Zip Code

licensing @ancorafinancial.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BRENT TYCKSEN 877 756-0550
at { )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division 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:

$25 Filing Fee {1 $30 Filing Fee & [[] 855 Filing Fee &  [] $60 Filing Fee,

Certificate of Status Certified Copy

CR2E055 (9/15)

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 18, 2016

o
BRENT TYCKSEN o
10808 S RIVER FRONT PARKWAY SUITE 3078 Z&
SOUTH JORDAN, UT 84738 5
Ll
SUBJECT: ANCORA FINANCIAL LLC Mo
Ref. Number: M16000000694 s
27,
o

w
¥

We have received your document for ANCORA FINANCIAL LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cenrificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6051.

Jenna D Harris
Regulatory Specialist 1l Letter Number: 816A00022381
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~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

l. Name of limited liability Company as it appears on the records of the Florida Department of

ANCORA FINANCIAL LLC
State:

Enter new principal office address, if applicable:

; (Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
e Muiling address ...

MAY BE A POST OFFICE BOX)

—ar

B . S L

M16000000694

2. The Florida document number of this limited liability company is: = .
- , DELAWARE o
3. Jurisdiction of its organization: _
. _  01/26/2016 -
4, Dale authorized to do business in Florida: -
SECTION IT (5-9 complete only the applicable changes) ,:; -
] T AFORTUS, LLC SR
5. New name of the limited liability company: '

e

- A\ O
(must contain “I.imited Liability Company. © “L.L.C.." or “LLC.™)

(If name unavailable, enter alternatc 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 coftain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the aarme of the new
registered agent and/or the new registereil office address here;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Codle

New Registered Agent's Signature, if' changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree to comply with
the provisions of all statutes relative 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 Chaprer 603, F.S. Or if this
document is being filed to merely reflect a change in the registered office address, 1 hiereby confirm that the limited
liability company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered A gent
3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
(JAdd
[J Remove
i T - - N __[Add
] Remove

{JAdd

[ Remove

[ Add

] Remove

{1 Add
L] Remove
9. Attached is a certificatce, if required: no more than 90 days old, evidencing the
aforeinentioned amendment(s), duly authenticated by the official having custody of records in the -
jurisdiction under the law of which this-engity is organized. 5y
Signature Wuﬂmrized representative -
BRENT TYCKSEN -
Typed or printed name of signece ™)
en
Vs

Filing Fee: $25.00
4




‘Delaware

« he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFORTUS, 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 COF

THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2016.

05

Authentication: 202999711
Date: 09-15-16

5893968 8300

SR# 20165701826
You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delawraré
Secretary of Stite
Divtdon of Corperatlons
Dellvered 01:10 PM 17262016
FILED 01:10 FM 072672016
SR -20165075648 - FUeNumber. £893968

JUL/26/2016/10E 11:28 A¥  Durbam, JoresdPinegar  FAX No, §01 375 3p0¢ »

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Nameof Limited Lisbility Company: _faneoca. Flinanaiel LLL

2. Thé Certificate of Formation of the limited ability company is hereby amended
as fotlows:

name shonld be anllis eomged Yo
A‘FM“\"\AS, LLC

IN WITNESS WHEREOP, the undersigned have exécuted this Certificats on
e 24%Y dsyof 'En\\’: ____AD. 20l

Bv:_kg.l,_\_é_o_fhg.gw
Authotlzed Pérson(s)

Name:_Wim. \ery Nivgw (nunsed
Print or Type




