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FLORIDA DEPARTMENT OF STATE et
Division of Corporations Lo
]
April 26, 2018 AR

CHRISTOPHER HIGEL h

2068 DELLWOOD RD
WAYNESVILLE, NC 28786

SUBJECT: ANYTIME TOWING AND RECOVERY LLC
Ref. Number: W18000038434

We have received your document for ANYTIME TOWING AND RECOVERY LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a cerificate 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 the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist Ii

Letter Number: 318A00008632
Registration/Quaiification Section
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COVER LETTER

L
TO: Registration Section
Division of Corporations

SUBJECT: rhqu-hmc‘hlwlnﬁ aud ﬁ‘ﬁ:‘veﬁ_u U-C/

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alk correspondence concerning this matter to the following:

()I’)HrbyLOD/?PR /’l/:ce

Name ot Person

/Awmtfme 40&!:)\/0 ONd /RPCOVE’R&] LLC

Firm/Company
LE  Delliud
Address

Ingmessille  NC QAT

~ City/State and Zip Code

(nybime o7 £ wahao. (o

E-mail address: (to be us¢d’for future annual report notification)

For further information concerning this matter, pleasc call:

Cheistophee Higel 2 A2Y  YSL - 759

ame of Contaét Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclused is a cheek for the following amount:
/B'§|25.00 Filing Fee  O8$130.00 Filing Fee & 0O 3$155.00 Filing Fee & 0O 3160.00 Filing Fee. Certificate
Ceruficate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 650862, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

o 0 ;
Andbime ToviNg gad Recave 4y Ll

1

(Name Jf Foreign Limited Lability CHmpany: must include “Limited Liabitt¢ Company.” "LL.C.." or "LLC.}

{f name unavailabie, enter ullemate name adopted far the parpese of transacting business in Florida, The altemate aume must inclwle “Linted Liability Compuny,” “L.L.C,” or “LLC.")
$A-51671B0

3.
(FE] number_  applicable)

Nogth  Creglinva

2.
tJurrsdictron under the law of which tforeign lumted habidity company s orgamzed)
4.

[Dale first trunsacted business n Florda, i prior W feguination.)

15¢ce sections 605,0904 & 603.0905, F.5. o detennine penalty liability)
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5. (aBE) 0L i }EHMQCQ Kt 6. LOLSR Zﬂ“.[ﬁd fﬂ

(Streer Address of Phperpal Qffice) (Mailng Address)
3 . 3
U pes~d . NG 2878/ L b\; nesyllle NC 98786

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Chw Fuge/ y
1S90 Darchesteg &t
Fbﬂ'}' C}DK\O‘H < . Florida 33?5:1
(City) (Zip code)
Having been named as registered agent and to accept service of process for the abuve stated limited linbility company at the place

Registered agent's acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am fumiliar with

Name:

Office Address:

pistered agent.
Name and Address:

arnd accept the obligations of mn a;%
/ (Registercd agent’s signature)

8. The naie, title or capacity and address of the person(s) who has/shave authority to manage is/are:
Title or Capacity: Namte and Address: Title or Capacity:
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{Use attachments if necessary)
Y. Attached is a cernificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

ent of State ¢ nsl‘i\tutcs a third degree felony as provided for in 8.817 155, F.S.

; submitted in a document to the Depe
« ﬂ P
/ - Signature of an suthunized peran

C[’h‘lj S /Lz {_?Q’({ Lo printed name of ~ignee

of the translator must be submitted)
10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information




"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ANYTIME TOWING AND RECOVERY LLC

1S a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 16th day of May, 2018, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited hability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set
my hand and aftixed my ofYicial scal at the City
ol Raleigh, this 16th day of May, 2018.

...T' Eyrs S0 /2 . z
Sean to verify online. fi

Secretary of State

Certification# 102810318-1 Refurence# 14619310~ Page: 1 of |
Verify this certificate online at hup//www.sosnc.gov/verification



