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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

CHERYL THOMAS
922 EGRET DRIVE
TOMS RIVER, NJ 08753

SUBJECT: ANCHORS AWEIGH CREDIT SOLUTIONS LLC
Ref. Number: W21000062141

We have received vyour document for ANCHORS AWEIGH CREDIT
SOLUTIONS LLC and check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate 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 certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory H Letter Number: 421A00009469

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpoerations

Anchors Aweigh Credit Solutions
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above relerenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Cheryl Thomas

Name of Person

Anchors Aweigh Credit Solutions LLLC

Firm/Company

922 Egiet Drive

Address

Toms River NJ 08753

City/State and Zip Code

chervhlthomas(@aacreditsolutions.co

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

Cheryl Thomas 732 5649-1793
at(_ - 2
Name uf Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following umouni:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiiing Fee = S130.00 Filing Fee & T3 SI153.00 Filing Fee & 00 §160.00 Filing Fee, Centificate
Certificate ot Stitus Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Anchors Aweigh Credit Solutions LLC
(Name of Foreign Licuited Liability Company: riust include “Limited Liability Company.” "L.L.C,"or "LLC. )

Anchors Aweigh Credit Solutions

(1f name unavailable, enter alternate name adopted for the purpose of rensacting business in Florida, The alternatz name must include "Limited Liability Company,” “L.L.C," or “LLE.™)

New Jersey 83-1787301
2
tJurisdiction under the Taw of which foreigh Timited habihny company & organzed) ’ (FEIL number, 1t 2pplicable)
4,
(Date first transacted business in Flonds. if prior 1o regisl@hon.)
(Sce sections 605.0904 & 6050905, F.S. o determine penalty lisbility)
922 Egret Dnive 5 Wanamaker Municipal Complex #1236
5. 6.
{Strect Address of Principal Office) {Mailing Address}
Toms River Island Heights ce s
. e
U —
New Jersey 08753 New Jersey 08712 o o T
':--,"'\' 2 —n—ry
N =
el
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) “'L_, - E i I|
T =
M . O
. o e
Registered Agents Inc. a2
Name: m @

7901 4th St N Ste 300
Office Address:

St Petersburg _ 33702
. Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my posirion as registered ugent.

Bt Naume

Hegistered ng:m‘s\:ignalmc]




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 §ix (0} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Chervl Thomas

Mary DeRosa

CManager Name: ) CiManager Name:
= Nember Address: 922 Lgret Drive CiMember Address: P22 Egret Drive
= Authorized Toms River NJ 08753 & Authorized Toms River Nj 08753
Person Person
OOsher COOther, O 0Other OOther
CiManager Name: OiManager Name:
CMember Address: CIniember Address:
O Authorized U Authorized
PPerson o Person
TZOther OOther, _ O Other OOther
CiManager Name: DOManager Name:
Onlember Address: CMember Address:
CiAuthorized CrAuthorized
Person o Person
O sher O Other Cidther Other

Important Notice: Use an attachment to report more than six (6). The attackment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction ander the taw of which it is organized. (10 the coningate is ina forcign languagce, a translation of the certificate under oath
of the transtator must be submitted)

R/

3 (1) (by, Florida Staautes, | am aware that any talse intormation
hird degree felony as provided forin s.817.155. F.S.

10, This document s exceuated in accordance with section 60
submitted in @ document to the Department of State constin

Burc ol an tuthurized person

Tvped o printed @me of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ANCHORS AWEIGH CREDIT SOLUTIONS LLC
0450303143

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liabiline Company was
registered by this office on September 12, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

MARY DIEROSH
Q22EGRET DRIVE
FOMS RIVER, NJOXST3

IN TESTIMONY WHEREQF, [ have
herewnto ser my hand and affived
my Qfficial Seal ur Trenton, this
10 dav of May, 2021

Flizabeth Maher Muoiv
State Treasurer

Certtficate Numher - 68 18847564

Ferev tns cernficate online
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