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FLORIDA DEPARTMENT OF STATE
Division of Corporattons

August 19, 2019

CAMI RUSSACK
7999 N FEDERAL HWY, STE 102
BOCA RATON, FL 33487

SUBJECT: ANGLERS WAY LLC
Ref. Number: W19000076706

We have received your document for ANGLERS WAY 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 centificate of existence or a certificate 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 cenrtificate 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist [} Letter Number: 619A00017020

www sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
Anglers Wav LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return afl cortespondence concerning this matter tu the following:

Cami Russack

Name of Person

RLC PA

Firm/Company
7999 N Federal Hwy Suite 102

Address
Buoca Raten FL 33487

City/State and Zip Code
Cami@RLCFirm.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cami Russack 5601 571 9602
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Rewstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Filing Fee& [ 5155.00 Filing Fee& [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTIH SECTION 605.0902 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTRR A FORFICGN TIMTTED HIABILTT
COMPANY TOTRANSACT BUSINEXY INTHE STATEOF FLORIDA:

Anglers Way LLC
1.

(Name of Foreign Limited Liability Company; must include “Limuted Libility Company

CULELC o LLUTY

{11 name unavaslable. enter aliemate name sdopted for the purpase of trunsacting business in Florida, The aliemate name must ioclide ~Limited |sability Company:
Delaware
2.

LG artLIETY

(O8]

tunsdichion under the low of wbach toreign hnnted hability company 15 organited)

(FEI numbes, 1 applicabie)

4.
(Date first transacted business in Flonda. i1 prior 1o registration. )
(Sec sections 603 0904 & 6050905, I8, o determine penaliy hability)
FH¥M N Federal Hwy STE 102
5.

(Street Address of Principal Othee)
Boca Raton FL 33487

{Maling Address)
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) N v
N R L% ]
Cami Russack ) =
Name. ‘ ; .._:}

7949 N Federal Hwy STE 102 - ~

' Lo

Office Address:
Boca Raton 33487
. Florida
(City) tZip cende)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated 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 stututes relutive to the proper and mmpiere performance of my duties, und I am familiar with
and accept the obligations of wy position as s stered agent

(chssmm%m E




8 Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tc
manage [up to six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cami Russack
DManager Name: 'l Manager Name:
7y N Federat Hwy STE 102
[(Member Address: ] Member Address:
Boca Raton FL 33487
[WAuthorized [ Authorized
Person Person
& Reps Agent
(WOther [Jother {(JOther [JOther
CManager Name. [ Manager Name:
[ IMember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
[Jother Cother Cother CJother
| e d
(IManager Name: (] Manager Name: =
(W =}
it — I,
CIMember Address: ] Member Address: = R
. _ T
[CJAuthorized [ Authorized —
. - 7
Person Person ; = o
. ;T '-:...,.'J
CJother Jother CJother ~[JOthesy
i o

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days cld, 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felgny as provided for in s.817.155, F.S.

Signature of on authorized person

o

Cami Russack

Typed or printed nane of sigiee



To: Page -pof 4 2015-08-21 17:17:28 (GMT) 18008835682 From: RLC PA RussackL
-

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANGLERS WAY LLC" IS DULY FORMED UNDER
THE LAWS QOF 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 TWENTY-~FIRST DAY OF AUDGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANGLERS WAY LLC”
WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\):«m, w Bukbeth, Sacivtany of Lts )

Authentication: 203447927
Date: 08-21-18

7533276 8300
SRE 20196634865
You may verify th's cert.ficate online a1 corp.delaware gov/authver shiml




