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COVER LETTER

T Registration Section
Division of Corporations

ANCHORED HOMES, LLC
SUBIECT:

Name of Eimited Liabihiy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florida.” Certificate off
Fxistence, and check are submitted 1o register the above referenced toreign Timited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

CHERIHARRIS

Name of Persun

HARRIS LEGAL SERVICES

Firm/Company

JOUKEITH STREET SW.STE 105

Address

CLEVELAND.TN 37311

Cnv/State and Zip Code

LLCRENEWALSHY AHOO.COM

~

E-mail address: (Lo be used for Tuture annual report notifcation)
For further mtormation concernmg this matter, please call:
CHERI HARRIS 423 300-2850

at ( )
Nanwe of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, 1. 32303

Enclosed is a cheek for the following amount:

Please mike check pavable . FLORIDA DEPARTMENT OF STATE

= $)25.00 Filing Fee T $130.00 Filing Fee & T3 $133.00 Filing Fee & 22 S160.00 Filing Fee, Certificaie
Certficate of Status Certified Copy ot Stiatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLLORIDA

IN COMPLLANCE WrTH SECTION SEOX2 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTID TO REGINTER A FORFIGN LIMOTD LABILTTY

COMPANY TO TRANSACT BUSINESS INTHE STATH OF FLORIDA:

| ANCHORED HOMES, LLC

(N of Forenggn Limited Liabiliey Company; must include "Lannted Liabehy Company,™ "LIC or " LLE™

WYOMING

(i naime urvadable, ¢nter aliermate mame adopted tor the purpose o amszetng bistess i Florsda, The aliernate name st mehde " Limted Labihay Company "1 L
l

JoarlLe T

N
Jutisdiction under the Taw of whieh foreign lisuted hability company o otgamzed)

(FE1 nember, it appheable}

(e fna immsacied husiness in Florida, it pnos 1o regisiraion,)
(See scotrons (03 MM & B05 DS F S g0 geiesimipe pemdiy labihiv

TOUH Jdih St N Ste 3o

79010 4th St, N, Ste 300
3. 6.
ettt Address of Posepal Chfee) STaling Addre el
St Petersburg, F1. 33702 St Petersburg, F1. 33702
7.

Name and street address of Florida registered agem: (PO Hox NO'T acceptable)

) ™~
- - —
-G =
Registered Agents Inc. LT & —_
Name: S, o
e e D m
TFU01 dh 56N, Ste 300
Oftice Address: x o
St. Petersbury 3oz -
S Chrida 8
Wik vAap cauled
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated timited labitity company at the pluce
designated in this application, | hereby aceept the appointment ux registered agent and ugree to act in this capacity. |1 further agree

ter compy with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent.

~Regmtered ayent s signauere)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) ol

Title or Capacifyv: Name and Address: Title or Capacity: Name and Address:
“IManager Name: Cheri Harris CIManager Name: o o
o 301 Keith S, SW #1405 _
~IMember Address: LInember Address: _
- . Cleveland, TN 37311 — .
m Authonized IdaAauthorized

Person Person
“Onher COther CiOther COther o
IManager Name: Ui Manager Nune:
ZIMember Address: CiMember Aduress: o
T Authorized TIAwhorized

Person Person
10ther O Osher TOther TiOher
—“Manager Name: TidManager Numw: —
Member Address: CIhfember Address:
Ziauthorized CiAuthorized

Person Person
—itnher T(ther Cl{nher COther .

Important Notice: Use an attachment o report more than sy (60, The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Anpuai Report form.

9. Attached is a centificate of existence. no more than 99 davs old, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate isina foretge language, o transtation of the certefieate usider oath
of the translator inust be submitted)

Ith. This decament 1s executed in accordance with section 603 0203 y) ib). Florida Stattes, [ am aware that any [dse infoarmation
submitted 1o a document to the Departmient of State, e@nspities a third degree telony as provided forin s 817125 F.5

( ///f’/a{

Nigraure of an authonized person

CHERITIARRIS

Iyjred ur pranted name of sqames



STATE OF WYOMING
Office of the Secretary of State

i, EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

ANCHORED HOMES, LLC

an entity originally organized under the laws of Nevada on March 17, 2016 did on April 6, 2021
apply for a Certificate of Organization and filed Articles of Domestication in the office of the
Secretary of State of Wyoming. This entity has been assigned entity identification number 2021-
000994533.

| FURTHER CERTIFY that this limited liability company has renounced its state or country of
organization, and is now organized under the laws of the State of Wyoming and is in good standing
as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of August, 2021 at 12:53 AM. This certificate is assigned |D Number 046424234,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately vahd and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




