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COYER LETTER

TO: Registration Sectlon
Division of Corporatinns

ANAGENESIS CAPITAL PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed “Apglication by Foreign Limited Liatility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced forcipn limited liability company to transact business in Florida.

Please retum all correspondence concemning this matisr to the following:

-~ 2
R =
Sharon K. Gray — =
o — -
Name of Person o i T
: [ v —
Triad Professional Services - - !
Firm/Company T — o
) = A
1720 Windward Concourse, Ste. 350 N o
Address T -
Alpharetia, GA 30005
City/Swste and Zip Code
info@anagenesisep.com
E-mail address: (to be used for future annual report notification)
For further information concerning this mutter, please call:
Sharon K. Gray 770 177-2091
at( )
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporetions Division of Corporutions
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahsssce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the fulfowing amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting tee [ $130.00 Filing Fez & $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Starug & Certified Copy

{{{(H19000321470 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTEY, THE FOLLOWENG £5 SUBMITTFD T REGISTER A J‘_"QRIJG.-\’ LRMTED LB ITY
COMPANT TO TRANSACT BUSINESS &N THE STATEOF FLORIL: T P

-
| Anagenesis Capital Parmners, LLC ‘

|

v P vee -
[Name of Foreign Limited Liabuity Compaty, must include “Limited Tiehility Compuny,” "L L.C."or "LLCT) — !

(1f ramz unassikble, eter alteasie varne sdopeed for the pamost of azsacting husiners in Flerids, T ahernste norrs mnst wcluds *Lirdied Lishihny Comgamy,” "L L.C."er 'i.bp.")-,

R :‘U Lot
Delaware 47-3683020 U
: -

TFE acmber. if $pplicable) .

DrndcGon wuler the Thw of waeE, Joreipn Rrmited Nawiny cOmpan; b orgnaed)

6h

Upon qualification

-

(Date B tunmated butisess wn Flon da, if prae to reypwstrator.) |
(et scotionn 603 0904 & 603.0905, [ S, (o deterceine pooaky babibty}

575 Fifth Avenue 575 Fifih Avenue
5

. 6.
- (Bueet Addross of Prncipal (vilxe}

Alulmg Addrees)

l4th Flr. 14th Fir,

New York, NY 10017 New York, NY 10047

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

NRAT Services, (nc.
MNamc:

1200 South Pire fslanc Road
Office Addrcss:

Plantation 33324
, Flonida

(Cuey) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above sated limited llablilty company at the place
designated in this application, T hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
ond uccep! the obligations of my position as registered agent.

NRAI Services, Inc.
By:

(Ropmersd apent's sigrwture)

({{H19000321470 3}})
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8. For initinl indexing parposca, list names, title o capacity and addresses of the primary members/manegers cr persons authorized to
munags [up to &ix (6) wial}:

Title ity Name gnd Address; Jide o Capeeity; Name apd Addresy;
XiManager Name: (- (I ™munager Name:
OMember Address; *73 P10 Aveme 1 Member Address: __ S i
o =
ClAuthorizzd 1ath Eir. [ Authorized L/
’ = L)
Person Now Yoark, NY 10017 Person 5 -—
; o -
OJodher Clother___ Qother____ r[JOther
h ' - v i
. -
s - ~ 1 ( = -
IManager Name: . ' [[] Manager Name: L —
. g‘, : NS
CIMember Addresa: - - (] Memaher Address: >
[JAuthorized <[ Authorizd
Person Person
Coer Cother Clodher [other
OMansger Narne: [ Manager ‘Name:
[Ivsember Address: ‘0 Member _Address:
Oawhorized . [)-Auvthorized
Person . Person
Cwoter_ Oother__ {loer_ Cother

mem_ma:_u“.aﬁ_;lmchmm: 0 report moro than six (6). The amachment wilt bo imaged for reporting purpases only, Non-
indexiad individuals may be added to the index whan filing your Florida Department of State Annual Report form.

Q. An'n.ched‘is, a certificate of existence, no more than 90 days o.ld, duly authenticatod by the official having custody of records in the

jurisdiction under the law of which it is organized. (Hthe certificate is in a foreign language, a wranslation of the certificate under cath
of the ranslator must be submited)

10. This docuinent is-executed in accordance with section 635:0203 (1) (b}, Florids Statutes, | am aware that any false lnforination
submitted in a doctiment to the Dopartment of Sute constitutes s third dogres felonyas provided for in.s.817.153, F 8.

3

~ Sigamhirs of wn srehoroad pareos

Gerald Chaney

Typed or grimred oame of 13pee
FLILYN - AN Walsars Khsear Dalm

=
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANAGENESIS CAPITAL PARTNERS, LLC" IS

DULY FORMED UNLDER THE LAWS OF THE STATE OF DELAWARE AND 19 IN GOOD

j—

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQR‘.DS_:_QF THIS

-

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2019.

r

1€ 1306

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "mGE\:_?‘I_BSIS 2
™ .
CAPITAL PARTNERS, LLC" WAS FORMED ON THE SIXTH DAY CF APR‘IL, ATD. ‘' |
- -

-
V

2015, S £
= ¥l
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE- BEEN

PAID TO DATE.

Authentication: 203795826
Date: 10-15-19

5705705 8300

SR# 20197553287
You may verty this cotificate online at corp.delaware.gov/acthver. shtmil

(((H19000321470 3)})



