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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

RAJIV PATEL
11615 1/2 COASTAL HWY, STE H
OCEAN CITY, MD 21842

SUBJECT: ANA GENERAL CONTRAC
Ref. Number: W19000046015

TORS LLC

We have received your document for ANA GENERAL CONTRACTORS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been

filed and is being returned for the follow

A certificate of existence or a certificate

ng correction(s):

of good standing, dated no more than S0

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 Iaws of which it is incorporated/organized,
must be submitted to this office. A translatlon of the certificate under oath of the
translator must be attached to a certmcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along wi

your filing will be considered abandoned.

If you have any questions concermning
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I

h a copy of this letter, within 60 days or

the filing of your document, please call

Letter Number: 719A00009504

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ANA GENERAL CONTRACTORS LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company o transact business in Florida.

Please return all correspendence concerning this matter to the following:

RAJIV PATEL

i -
Name ot Persen

ANA GENERAL CONTRACTORS LLC

Arm/Company

11613 1/2 COASTAL HWY SUITE "H"

Address ~3
OCEAN CITY / MD / 21842 =
Citv/State and Zip Code \ s
raj@anacontracotrs.com T
E-mail address: (1o be used tor future annual report notification) -! *
For further information concerning this matter. please call: i~
NDONALD JENKINS 443 743 0032
at ( )
Name of Contact Person Area Code Davtime 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 Lxecutive Center Circle

-

Talluhassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ s130.00 Filing Fee & [T $155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Certificute of Status Certified Copy of Staws & Certified Copy




APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ANA GENERAL CONTRACTORS LLC

1.
{Name of Foreign Limued Liability Company: must inelude “Limited Liability Company.” "L.L.C .  or "LLC ™)

(1 rarme wnas malable, enger alterriate namo adopied for the purpose of trunsacting business in Flonda The altermate name must include “Limued Liability Company,” *L.L.C,” or *LLC.")

MARYLAND 47-4421054
3.

(Junsdxnon under the law of whach foreign limated hatuliny company s orgatured) {FEI mmber, if apphcablc}

4,
{Dste Gt transacted business n Florda, if pnov to repistration.)
(See rections 605.090+4 & 605.090%, F.5 10 determine penalty Imbitity )
11615 1/2 COASTAL HWY SUITE "H" 1615 1/2 COASTAL HWY SUITE "H"
5. 6.
{Sucer Address of Prncipal Dfice) Meiling Address)
OCEAN CITY MD 21842 OCEAN CITY MD 21842
=
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) “IT ..
P -
Registered Agents Inc F
Name: —l .
7901 4th Street N STE 300 ~o
Office Address:
St. Petersburg 33702
, Florida
1City) (Z1p code }

Registered agent’s acceptance:
Having been named as registered agenst and to accept service of process Jor the above stated limited liability company at the place

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

Bzt N

{Registered agent”s' signaturc)




8. For initial indexing purposes, list names. title or capacity
manage |up to six (6) total:

Title or Capacity:

[CManager
E}Mcmbcr
[ClAuthorized

Person

CJother

Name and Address:

RAJIV PATEL
Name: !

and addresses of the primary members/nanagers or persons authorized 1o

G314 MARYLAND AVE
Address:

Title or Capacity: Name and Address:
[ Manager Name DONALD JENKINS
Manage ame:
(@) Member Addr 101 #42 COASTAL HWY
viembe £ 850

LAUREL MD 20723

) OCEAN CITY MD 21842
] Authorized

[:]Managcr
DMembcr
[ JAuthorized

Person

DOlhcr

[IManager
Member
Dr\ulhuri zed

Person

Cother

Person
[(Jother Cother CJother
Naime: J Manager Name:
Address: ] Member Address:
[ Authorized
Person
[ JOther [lOther (Jother
-~
=
Name: [] Manager Name: k"_:
: .
Address: (] Member Address: N '
] Authorized X
- »
Person -
™~

[Other

(JOther Clother

Important Notice: Use an attachment to report more than six ((li). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence. no more than 90 days old. duly authemticated by the otficial having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign lunguage, a transiation of the centificate under oath
of the translator nmust be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes)

deoy

a third degree felony as provided for in s. 817,155, F.S.

LA

Sig

[y

nitize ol an authotized person

Q\ Awiﬁy_ag_@{f_i_l:-__

ped or printed wune of mghee




STATE OF MARYLAND

Department of Assessments and Taxation

EAMICHAEL L. FIGGS OF THE STATE DEPARTNENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CER

TEY THAT THE DEPARTMENT. BY LAWS OF THE
STATE S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO
TRANSACT BUSINESS [N THIS STATE, AND THAT FAM THE PROPER OFFICLER TO EXECUTE
THIS CERTIFICATE.

TFURTHER CERTIFY THAT ANA GENERAL
JUNE 29,2015, 1S A LINMITED LIABILITY CO
THE LAWS OF THE STATE OF MARYLAND,

CONTRACTORS LLC(W16610842) . REGISTERED
AT THE TIME OF THIS CERTIFICATE IN GO

MPANY EXISTING UNDER AND BY VIRTUE OF
AND THAT THE LINMITED LIABILITY COMPANY 1S
OD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MAY 21, 2019,

Michael L. Higgs
Director

\.\\-(“.\'_‘l._‘

AT

304 HWest Preston Nog

ef, Baliimore, Marviand 21201
Telephone Baltimere Metro (470) 767+

1340 Ouesidde Baltimore Metro (888) 246-3941
MRS M urviand Relay !

service) (806) 733-2258 TT aoice

Online Certilteate Anthentication Code: nBSXgPmhSOSH | QeoRcadNw
Tor verity the Avthentivation|Code, visit hupardatmary land.goviverity




