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v
COVER [LLETTER
Registration Scction

Division of Corporations

AnderCorp. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization o Tomnsact Business in Florda”™ Certiticawe of
[Existence, and cheek are submitted 1o register the above referenced foreign Himited tiability company to transact business in Florida.
Picase returen all correspondence concerning this matter to the following:

R, Mark Alexander. Jro. Esquire

Name of Peison

Buleh & Bingham LLP

: T
1 ~
L <
Firm/Company T —-
pe o
Pust Office Box 130 . -
Address v o
A .
< €.
Gulfport. MS 39302 g o
CityyState and Zip Code
ralundercorp.eom
E-mail address: (to be used for future gnnual report notfication)
For further information concerning this matter, please call:
K. Mark Alesander, Jr., Esquire 228 B6-1-9940
al )
Name of Contact Person Arca Cuode Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Cemnter Cirele
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
W 513500 Filing Fee T $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificare
Ceruiticate of Status Certitied Copy

o Status & Certitied Copy



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

IN COMPLANCE TFTTH SECTION 6030002 FLORIDA STATUTES THE FOLLOIWING IS SURNMTTTED T0 REGISTIR A FORIIGN TIMITEDY LIABITTY
COMPANY TOTRANSAHCT RUSINESY IN THE STATE QF FLORIDA:
| AnderCorp, LLC

(Name of Foresgn Dimited Liabihty Company: must mchude “Lisuied Liabilty Company,™ 7L.LI

Lo LU

()t name wrasinlable, enter altemate mame adapied tor the puipase ol ransacting husiness in Flonda, The allermate name must include ~Lunited Liability Company,” LU o “LICT)
Mississippi

$3-19808 14

Ounsdiction under the Taw of which foregn limsled babddiny company s organized)

(FEI numbwr, 1t appheable)

i -
(Thate firt transvacted baainess in Flanda, |fpnur W regisirution ) l': -
{See sections (DS 0904 & 6050905 E.S to determine penalty Labihty ) . H

o ¢ -
1104 24th Avenue. Suite 300 Past OfTee Box 521) T '(':"‘
5. 6. - :
(Street Address of Pancipal (lice) (\Mhing Address) — —

1 -
Crultport, M 32501 Gulfport, MS 39302 — "

w 7

L o
s o

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

Balch & Bingham LLE
Name:

One Independent Dirive, Suite 1800
Office Address:

Jacksonville

32202

. Floridu
WY
Registered agent’s acceptance:

[PAT NS

Having been named as registered agent and to aecept service of process fur the above stated limited liability campany at the place
designated in thiv application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am famifiar with
and accept the oblizations of my position us registered ugc’m.a—_:;
-
P

e saiie o

_/-F

el

ﬁuﬁh@i«(gﬂﬁn)‘ -




manage [up to six () total]:

8. For initizl indexing purposes, list names., titde or capacity and addresses ol the primary membersfmanagers or persons awthorized w
Title or Capacity:

Nuamie and Address: Title or Capacity: Name and Address
. Royv Anderson, 111 .
[UManager Name: _ ° (O Manager Name:
1404 24th Avenue, 7300
(WM tember Address: s 1 Member Address:
) Gulfport, MS 39301 .
CJAuthorized nipert. v (] Authorized
Person Person

ClOther Clother dother CJother

-

- [

D.\-[anagur Name: ] Manager Npmg; e o

T <

! i

(JMember Address: [ Member Address: = < -
LT

O Authorized [ Authorized < c
- -
Cr -

Person Person -1 -

T [
< o

[(JOther ClOther (0sher LJOther_ €

- !

[Jatanager Name: U Muanoger Name:
Uafember Address: () Member Address:
OlAuthorized [ Authorized
Person Persun
(Jome: CJOther

D()thcr

other
Iinportant Notice: Use in aitzchment to report more than six (6} The attachmem will be imaged tor reporting purposes enly. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days obd, duby authenticated by the otTicial baving custody of records in the
of the translator must be submited)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any fulse intormation
submitted in a document to the Department of State constitutes 2 third degree telony as provided for in s 817,155, F.5.

e

\ Shgnaiure uf an authonrad peson
Rov Anderson, Hi

Typed or printed name of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I, C. DELBERT HOSEMANN, IR, Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certity:
ANDERCORP, LL.C

Registered the 17th day of August, 2018

T iy
AT

A Mississippi Limited Liability Company has filed the necessary documems in this office
and has obtained a certificate of formation under the provisions of The M:ssmmppl Lumlcd
Liability Company Act as shown by the records in this oftice. =

- w
< -
That the registered office of said Limited Liability Company is located at: = o

1310 25th Avenue
Gulfport, MS 39501

And that the registered agent at that address is:
R. Mark Alexander

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 6th day of December, 2019

o Wl ldtmww'J"

C. DeLBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN19074572
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




