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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

ANDERS GROUP, LLC
P.O. BOX 165177
IRVING, TX 75016

SUBJECT: ANDERS GROUP, LLC
Ref. Number: W17000050120

We have received yoUr document for ANDERS GROUP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is N13000010826.

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: 017A00012128
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Anders Group, LLC

(Name of Toreign Limiled Liability Compaoy; must mclude "Limited Liabslity Company,” "L.LC " or "1.LC.7)

Arders GrawP (TR \L\C

(If wame unawailable, cater aliesnate name wdomed for the pnpose nﬂrnmncunb business i Florida, The allernile nanve wast inclnde * Limited Liabitity Company,” “1 L C," &1 "LLC.")

2, Texas 5. 272205794

Jurisdiction under the Tnw of whicl foreipn linmted liability cempany i orgamiéed FELnumber, if applicable
[ y company e |

4, 02-11-2017

(Date fust ransacied busingss in Floridn, £ piorn to Legistation )
(See sections 605 0904 & £05 0905, T 5. to detenmmne peneliy hability)

5. 106 Decker Cour, Suite 1080 ¢. P.O.Box 165177
(Strect Address of Frincipnl Ollice) {Maibieg Acldicss)
Irving, TX 75062 : Irving, TX 75016

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registered Agents Inc. M
: 1"‘
Office Address: 3030 N. Rocky Point Drive STE 150A I
J
Tampa , Florida 33607
{Cily} {Zip code)

Registered agent’s acceptance; ]
Hnving been named ns registered agent and (o accept service of process for the above stated finited tability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree
to comply with the provistons of all statutes refative to the proper and complete performance af my duties, and [ am familiar with
and accept the obligations af my position as registered agent. '

< Bill Havre, Assistant Secrelary

(Repistered agent's signatre}

8. The name, title or capacity and address ol the person(s) who has/have authorily to manage isfare;

Title or Capacity: Name and Address; Title or Capaeity: Name and Address;
T t
MNemy o Tosk Dayis

[45 Deckee Corrd, Seim (0P

Lrvine, T N .5ub2

(Use attachments if necessary}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it s organized, (I the certificate is in a forcign language, a transiation of the certificate under vath -

of the transiator must be submitted)
- —

Signnlure of an authairzed peesan

10. This document is executed in accordafce with section 605.0203 (1) {b), Florida Statutes, [ am aware that any false information
submilted in a document 1o the Department of State constitutes a third degree felony as provided for ins.§17.153, F.8.

:JH osh, Davis

Typed or piinted name of signee
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Corporations Section
P.0.Box 13697 .
Austin, Texas 78711-3697

Rolando B. Pablos

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Anders Group, LLC (file number 801248151), a Domestic Limited Liability Company
(LLC), was filed in this office on March 25, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 30, 2017.

Rolando B. Pablos
Secretary of State

Came visit us on the imternel at http:./Avww. sos.state. (x.us?
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 740944700003



