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COVER LETTER
TO: Registration Section
Division of Corporations
Anade LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following;
John Chen

Name of Person
Anode [1.C

Firm/Company

501 East Kennedy Boulevard, 14th Floor

Address
Tampa. Florida 33602-3246 LSA

City/State and Zip Code
legal@unadeat.com

E-mait address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

John Chen R 882-6633 extension 700
at ( )

Name of Comntact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

AL$125.00 Filing Fee 00 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 9, 2021

JOHN CHEN
501 E KENNEDY BLVD 14 FL
TAMPA, FL 33602-5246

SUBJECT: ANODE LLC
Ref. Number: W21000047995

We have received your document for ANODE 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):

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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regutatory Specialist || Letter Number: 621A00007416

www. sunbiz.org



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

IN COMPLIANCE WHTH SECTION 605.0902, FLORIDS STATUTES THE FOLLOWING IS SUBMTTED 10 REGISTER A FORFIGN LINITED LIABILITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE (OF FLORIDA:
Anode 1.1.C

(Namie of Foreign Limited Liability Companyt must melude “Lunited Laability Company.” LL.C. or "LLCTY

(I nwne wnanailable, enter dlternate name adopied for the purpose of iransacting business n Flonda The altemate npme must include “Limited Liabdity Company,” “L.L C.7ar "LLC )

Defaware

{hnsdiction under 1he Taw o which Toreign Timated Tiatihity company 1s orgamred) (FEI number, 1t applicable)

4,
{Dats Niest ransacled business i Flondaaf prior o repesiration )
{See sections 605 0901 & 605 0905, F.S to Jetermine penalty liabilny)
500 East Kennedy Boulevard 501 East Kennedy Boulevard
3. 6.
{Street Adidiess of Principal Offiee} [Mading Address)
14th Floor I4th Floor
Tampa, FI, 33602-3246 Tampa, FIL336(2-53246

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

John Chen

Name:

301 Eust Kennedy Boulevard, 14ih Floor

Office Address:

Tampa 23602-3246

. Flonda
{Ciiv) (Zip caxde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability compuny ar the place
designated in this application, | rereby aceept the appoiniment as registered agent and agree o act in this capaciny. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am_familiar with

ad uccept the oblizations of my position ay_registered ggent.
’ AN ) /7
(, // S .:.’/ -
/," (Registered agent’s signature)




$. Forinital indexing purposes. hist names. ttle or capacity and addresses of the primary members/managers or persons awihorized 1o
manage [up to six (6) toial]:

Title or Capacity:

= Manager
C Member
T Authorized

Person

Z10ther

Name and Address:
John Chen

Namg:

Title or Capacity:

501 East Kennedy Boulevard
Address:

idth Floor

Tampa, Fl. 33602-32:46

O Manager
DO Member
C Authorized

Person

CiOther

CiManager

CMember

O Authorized
Person

0ther

Ci0ther
Name:
Address:

(JOther
Name:
Address:

COther

CiNanager

Member

O Authorized
Person

CiQther

MName:

Name and Address:

Address:

UiManager
TiMember
T Authorized

Person

COther

Name:

Ciher

Address:

O Manager
CiMember
CAuthorized

i*erson

O Onher

Name:

C3Other

Address:

CiOther

important Notice: Use an attachment 1o report mere than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when tiling vour Florida Deparunent ot State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transhation of the certiticate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Dcpur\lmem ot Staie constittes a third degree felony as provided for in s 817135, F.S.
g

P
R t 4 -
A S / 2
A
e P T
R e /e
///’ v Signigure of an authorized person

lohn Chen. Manager



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANCDE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TH1S OFFICE SHOW, AS OF

THE SIXTH DAY OF MAY, A.D. 2021,

TS
Qﬁﬂ'ny W, Bublock, Sacretary of Slide )

Authentication: 203148406
Date: 05-06-21

5433087 8300
SR# 20211633543

You may verify this certificate online at corp.delaware.gov/authver.shiml




