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COVER LETTER
T Registration Section

Division of Corporations

Anchurage Medical Equipment & Supplies, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Dana Griftin

Namc of Person

Anchorage Medical Equipment & Supplies, L1.C

Firm/Company

PO, Box 343472

Address

Grand Prairie. Texas 753054

City/Siate and Zip Code

sates@anchoragemedicalsupplics.com

E-maul address: (1o be used for future annual report notticanon)

For further information concerning this matter, please call:

=0

[ anale ]

e~

>

Dana Griftin 972 391-9177 "’7:

at { ) 2

Namie of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: o

Registratton Scction Registration Section O

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee —
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassece, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $§160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLANCE WTTH SECTION #151602

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
COMPANY TO TRANSACT BLSINESS IN

FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LPATIED LiARA
THE STATE OF FLORIDA;
I Anchorage Medical Equipment & Supplics, LLC
(Name of Foreign Limited Gubility Company . mwst inclode ~Limited Liabiliry Company, ™ L.L.C. Tor "LET™
Anchorage Unlimited, LLC
(1f nane urssailable, cater alicmate name adepted for the purpase of ranshcting businegs in Plorids. Tha alternate asoe must inchude “Limixd Liabiliry Company.” “L.L C." o¢ “LLC.")
, Texas §1-3149693
- turisdrennan under the Bw ol which Tezeigin limied lbibily company 15 of gantred) (FEI number, 1 applicalie)
n’a
4,

(nte fieg? itansaceed bustncss in Florde, of prior w) registration,

[Bve sectwnrs 6030904 & 6050905, F.5. 1o determine penalty Labslity)
P.O. Bax 543372

(Sircet Addrons ot Drenespal (Hbeed

P.O. Box 543472
6.
Grund Prairie, Tx 75054

Muling Address)

Grand Prairie, Texas 75054

7. Name and street address of Floridu regisiered agent: (P.O. Box NOT acceprable)

Registered Agemis [ne
Noame:

7901 4th 51, N STE 30¢
Office Address:

Ly vy Gl eSO

St Petersburg

33702
, Florida
(Cuy)

(Zip coda}
Reglstered ngent’s nceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the plac
designated in this application, I hevehy accept the appointment as registered agent and agree to act in this capacity. 1 further ag

o comply with the provisinns of afl starutes relurive to the proper and complete performance of my dutles, and I am familiar with
rid nccepr the ahligarions af my position as registered agent.

[l Hanae

{Regiciered ngem s signwiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mianage [up to six (0) 1otal]:

Title or Capacity:

Name and Address:

Dana Griffin

= Manager Name:
— .0, Box 331966
= Member Address:
— . Grand Prairic, Texas 75053
= Authortzed
Person
OOther O Oiher
_ Lois Garibaldi
LiManager Name:
— P.O. Box 5319606
= Aember Address:
— . Cirand Prairie, Texas 75033
= Authorized
Person
C0ther OOther
O Manager Name:
TIMember Address:
O Authurized
Person
Ol Other OOther

Title or Capacity:

Name and Address:

Shannon Martin

OManager Name:
— 900 N. Walnut Creck Dr
=N ember Address:
—_ . #100256
= Authonzed
Mansficld, Texas 76063
Person
C]0ther COther
O Manager Name:
Civember Address:
O Authorized
Person
COther O0Other =2
—t
Lo }
e
OManager Name: o
OO Member Address: =
O Authorized =
Person
O Other OOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indeaced individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody 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 translaior must be submitied)

10. This document is exceuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a documient to the Department of State constitutes a third degree felony as provided for in s.817.1535,F.5.

\Y e Sy

Dana Griffin

Signalure of un puthorized pemon

Ty e d oor orinted fame of sieiee



Cerporations Seclion Ruth R. Hughs
P.0.Box 13697 Secretary of State
Austin, Texas 78711-3097

- Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Anchorage Medical Equipment & Supplies, LLC (file number 802497552), a Domestic

Limited Liability Company (LLC), was filed in this ottice on July 12, 2016.

It is further certified that the entity status v Texas is in existence.

In testuimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 23, 2020.

(202

S

-4

B Y Gl

%

Ruth R. Hughs
Secretary ot State

Come Vvisil us on the internet af WIps:/fwww. sostexas.goy/

Fax: (312)463-3709 Dial: 7-1-1 for Relay Services

Phone: (5312} 463-3333



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

DANA GRIFFIN
P O BOX 543472
GRAND PRAIRIE, TX 75054 US

SUBJECT: ANCHORAGE MEDICAL EQUIPMENT & SUPPLIES, LLC
Ref. Number; W20000089793

We have received your document for ANCHORAGE MEDICAL EQUIPMENT &
SUPPLIES, 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):

The registered agent must sign accepting the designation.

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.

Sharon D Franklin
Regulatory Specialist () Letter Number: 320A00015468

www.sunbiz.org
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