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

N COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A4 FOREIGN LMITED LHRITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA-

| Anchor Claim Services LLC
' (Name of Fordign Limited Liability Company. must nelode “Limitzd Liabilrty Company " "L L.C.. or LTy

Anchor Claim Services DELLC

(f nam vmavailable, aver aficritie 1eme sdopred fix the purpose of warsaaing business in Plorida The siternate sone most enclude © Limited Liabifity Cormpany,” “1.L.C." o ~LLC.™)

Delaware
2. 3.
vJanisdiction Wider the T of which foraign hemicd Tlaliey COPANY 13 (IgAmIRgT {FEl nuesber, o applicanie]
4.
DR firm G argaciod bustives in Figmida, i prior (o (epizmanion
(See sections 605,094 & 605.0903. F 5. w detrrmine penaley liabiligy ,
1
718 Bavside Blvd 718 Bayside Blvd N
. 6.
(Swrect Addtess of Principal OTIice) [Mailing Ad&csy)
Oldsmar FL 34677 Oldsmar FL 34677 )
J
7. Name and street addi ess of Florida registered agent: (P.0. Box NOT acceptable) t
Brian Jordan
Name:
718 Bayside Bivd
Office Address:
Oldsmar 34677
. Florida
(City} (Zip coac]

Registered ugent’s acceptance:

Having been named as registered agens and to accept service af process for the above stated limited liablfiey company at the pluce
designated in this application, | hereby accept the appolntment as registered agent and agree (0 actin this capacity. 1 further agree
ro corply with the provisions of ull statutes refative to the proper and compleie performaice of my duties, and I am Samiliar with
and accept the obligarions af my position as registered agent.

Buom. Lo

(Regirrred agens’s sigranue)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or parsons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name ang Address; Title or Capacity: Name and Address:
Ondsnager Nume: 1o Jordan O Manager Name:
B Member Address: 718 Bayside Bivd Cnfember Address:
T Authorized Otdsmar FL. 34671 O Authorized
Person Person
Oather Cother T Other O0Other,
CManager Name: OManager Name:
OMember Address: Onfember Address:
O Autharized Oauthorized h‘
Person Person
Coher_ S Other Oother___ Ciother__ -,
CiManager Name: OManager Name: -
OMember Address: CMember Address: t
TAuthorized OAuthorized
Person Person
J0Other Oother__ Cother___ T Other

Impoctant Notige; Use an atiachment 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Dcpartment of State Annval Report form,

9. Attached is ¢ certificate of exisience, no more than 90 days old, duly authenticated by the official havin & cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificale is in a foreign language. a translation of the ceriificate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (bj, Florida Statuces. | am pware that any false information
submikked in a document 1o the Department of $tate conslitttes a thi degree felony as provided for in5.817.155, F.%.

Ruom

Sipnatre of 4 sutherized pecacn

Rrian Jordan

Typsd or printed name of signes
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Delaware ..

" The Fi:'f-st Sfat:

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCHOR CLATM SERVICES LIC* IS pULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A9 THE RECORDS OF TRIS
OFFICE SHOW, A8 OF THE TWENTY~SIXTH DAY OF JRNUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANCHOR CLAIM
SERVICES LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2020,

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

PAID 1O DATE.

Qm,u nmmum 7

Authenticatlon: 202373236
Date: 01-26-21

7936261 8300

SR# 20210230493
You may verify this certificate onfine at corp.delaware.gov/authver.shemi
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