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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2019

ZACH HATRAF

1952 LAUGHING GULL LN #1415
CLEARWATER, FL 33762

SUBJECT: ANCHOR TECHNOLOGIES OF FLORIDA, LLC
Ref. Number: W18000107587

We have received your document for ANCHOR TECHNOLOGIES OF FLORIDA,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tt

Deborah Bruce

Corporate Records Supervisor Letter Number: 1 19A00002226". "
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

ZACH HATRAF
1952 LAUGHING GULL LN #1415

CLEARWATER, FL 33762

SUBJECT: ANCHOR TECHNOLOGIES OF FLORIDA, LLC
Ref. Number: W18000107587

We have received your document for ANCHOR TECHNOLOGIES OF FLORIDA,
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $72.50.

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. -

.~ -

Deborah Bruce P
Corporate Records Supervisor Letter Number: 318A00025646: -
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COVER LETTER
TO: Registration Section
Division of Corporations

AKC\A_Q( TC d*“(‘g"‘ﬁ
SUBJECT: Av\bb.o.( | P N PPy Ll_C_ o

AL Flonda L

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the fotlowing:

7&««4«\ ‘u\a&r\x’F

Name of Person

Aunclis 0 Teavsly,

of Flan A L
}-'irm/Ct\)}npan_v
(s e Lewf)kl»t) ol L Ste 141S
Address

Olpoceader £ 33762

Citv/State and Zip Code

27a101\-(:7 OMA\clhof'rl(J&é. Lo v

E-mail addzess: (1o be used for futare annual report notification)

For further information concerming this matter, please call:

7 scche dade L L3t BsD 3$3¢

Name of Contact Person

Arca Code Dayvtime Telephone Number-

MAILING ADDRESS:

6Z:1 Hd €1 ¥

STREET ADDRESS: T
Division of Corporations Division of Corporations
Registration Section Registration Section
IO, Box 6327 Clifton Building
Tallahassec, FL. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O si60.00 Filing Fee, Certificaie

Certificate of Status Centified Copy of Status & Certified Copy
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0 -
APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWIN ]
0902 : VING IS SUBMITTED TO RE
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: ‘ GISTER A FOREIGN LIMITED LUBILITY

L —A\,\U«u\ Tecbenolages od ﬁmaﬁk ceC

{Name of Foreign Limited Liability Comipany; mus! include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

Aw cMor \'{M_,\\—\- C hardees

. . hd
{If name unavaifable, enter alternate name adopted !'cl.r the purpose of transacting business in Fiorida. The altenate name must include “Limited Liability Company,” “L.L.C," or “LLL.")

2, M‘\qfour'\ 5. NSt~ Hagiladg

(Jurisdiction under the law of which foreign lunited hability company is orgamzed} (FET number, 1 apphicable)

i + i \ , 201 9
v {Date first (ransacted business in Florida, if prior to registration.)
(See sections §05.0904 & 605.0903, F.5 10 determine penaity Hability)

s 3%0b SiN b4 g 6. 1252 Laogi< Gl Ul L Sty

(Street Address of Principal Office) {Mailing Address) ¥ J

Stlsws MO 6310 Uemiwakr  FL % 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Richard Mclntyre

‘
.t

Office Address: 300 E Kennedy Blvd #200

AR EUA TR R T4

Tampa ' ,Florida 33602
(City) {Zip code)

L% I

¢:l Bd E1E¥H LN
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9. Registered agent’s acceptance: e M
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relalive io the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

distence duly authenticated, not more than 90 days prior to delivery of this application to

10. Attached is a certificate
of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other official having custody
under the law of which it is incorporated.



8. The name, title er capacity and address of the pcrson(é) who h

as/have authority to manage is/arc:
Title or Capacity: Name and Address: .

ﬂm bl Zich Matnt

o C"ffﬂru]ﬁcg B

\J"L-L ?Mllulvx' e . Mb(Sow

)C&W.
AR
(0103 N How\)'\s-\—\ b\\r&
-
2‘] -
i w  f
- 1’ :‘
R =
=
gy [t

(Use attachments if necessary)

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any falsc information
submitted in a document to the Department of State co7ﬂ“ntcs third degree felony as provided for in s.817.155, F.S.

X Signature of an suthorized person

X hen \_‘:\%s;rz.&.x:

d or printed nams of signes
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1 JOHN ROASHCROFT, Secretary of Staie of the STATE OF MISSOURL. do hereby certify that the
records in mv office and in mv care and custody reveal that

Anchor Technofogies 1L1.C
LCOO1512238

IN TESTIMONY WHEKEOF. I hereunto set my hand and
cause 1o be affixed the GREAT SEAL ofthe Sule of
Missouri. Done at the City of Jetterson. this 29th dav of
November, 2018,
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