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COVER LETTER

TO: Registration Section
Division of Corporations

Anchovy Enterprises. 1LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Juck Wiadro

Name of Person

Anchovy Enterprises, 11.C

Firm/Company

3468 Donaso Count

Address

Naples FLL 34100

City/State and Zip Code

Jwiadro@icloud.com

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call;

Jack Wiadro 239 269-62())
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Registration Section Registration Scction
P.0), Box 6327 Clifton Building
TuHahassee, FL 32314 2661 Executive Center Circle

Talluhassee, F1L 32301

Enclosed is a cheek for the tollowing umounti: |
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & MSI(}U.()U Filing Fee. Certificate
Certificate of Status Certificd Copy of Stats & Centified Copy



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

IN COMPLIANCE WETH SFCTION GB5.0XE 1TLORIDA SEATUTES, THE FOLLOWING £ SUBMITIID 10 REISTFR A FOREIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTIE STATEOF FLORIA:

| Anchovy Enterprises, [L1.C

(Nume of Foreign Limted Ligbihty Company; must include “Limited BLahility Company,” "L 1. C,7 or "LLC.T)Y

{IF natne unavailabie, eoter ahemate name adopred for the purpose of tranucting business in Flonida, The ahernate nxme must include “1Linuted Linbility Compansy.” ~L.L C.7 or “LLC."Y

A State of Delaware 3 47-2207861

(Junsdiction under the Taw of which foreign imited hability company 1 organwzed) (FEI number, 1t applicable)

September, 2018

{ate first transacted busimess i Florida, 1f prior to regastrabun
{See sections H05 0N & 605 0905, K 5 1o detennine penalty lkabiliny)

346K Donoso Court 6 3468 Donoso Count
).
(Street Address of Pnincipal (fice) (Mailing Address)
Naples FIL 34109 Naples FL. 34109

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

ack Wiad
Name: Jac tdro

. ‘. (—‘
Oftice Address: 3468 Donaso Court

Naples " . 34
ap . Florida
(City) (Z1p code)

Registered agent’s acceptance: 2
Having been named us registered agent and to accept service of process for the above stated limited liability cmﬁn’iﬁy a@e place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am _familiar with

and accept the obligutions of my position a.w'ed agent.

b L "
;/ {Regastered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Managing Member Jack Wiadro

348 DJonoso Lourd
Naples T 33T

(tJse anachments if necessary)

9. Atlached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1fthe certificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Department ofv‘ ate constitutes a third degree felony as provided for in s.817.155, I°.5,

e /MA’C/Q#/

Signature of an authonized person

Jack Wiadro

I ped o printed name of synee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCHOVY ENTERPRISES, 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 NINTH DAY OF AUGUST, A.D. 2018.

Y

.nﬂrn w Builocs, Secretary of Slate )

5546736 8300
SR# 20186097283

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

Authentication: 203224020
Date: 08-09-18




