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COVER LETTER
TO: Registration Section
Division of Corporations
ANYTIME CAPITAL LLLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier to the folfowing:

KIP KARANI

Name of Person

ANYTIME CAPITAL 1] C

Firm/Company
3358 WOODWARD DOWN TRI.

Address
BUFORD.GA 30319

Citv/State and Zip Code
ANYTIMECAPLLC@GMALL.COM

E-mail address: (to be used for future annual report notification)

For {further information concerning this matter. please call:

KII' KARAN] S J0H-2481
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 §130.00 Filing Fee & T3 SI155.00 Filing Fee & 0TI 5160.00 Filing Fee. Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



Division of Corporations

July 16, 2021

KIP KARANI
3358 WOODWARD DOWN TRL
BUFORD, GA 30519

SUBJECT: ANYTIME CAPITAL LLC
Ref. Number: W21000101540

We have received your document for ANYTIME CAPITAL 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 cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cedtificate 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
Regulatory Specialist Il Letter Number: 021A00016480
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 650002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN  LIMITED LIABILITY

COMPANY 10O TRANSACT BUSINEXN INTHE STATE OF FLORIDA:
ANYTIME CAPITAL LLC

l.
{Name of Forcign Limuted Taability Company must include “Timned Tiabiliy Company,” "L T.C. o “TECT

ANYTIME CAPITAL INVENTMENTS, LLC

(If name unavadable, enter alternate name adopted for the purpuse of ransacting business 1n Flonda The aliernate name must include "Linuted Liabalits Company ™ "L 5. C 7 or "LLU ™Y

GEORGIA R6- 1186642

2. 3.
(Tunisdicion under the Taw of which Torerge Timied iabiliny company 15 orpanized) (FET numiber, (Capphicabfc)
NOTYET
4,
(Tate Fest trunsaeted business in Flanda, f prior w regisiraton )
1See seclions 6035 0904 & 605 M5 F 5 1o determine penaliy hablay)
715 PEACHTREE 5T NE 3338 WOODWARD DOWNTTRI.
5. 6.
{Sireet Address of Principal OfTiee) {Maibing Address)
ATLANTA L GA 30308 BUFORD,GA 30519
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
DILLON DRAKE .
- ) ~
Name: = /=
19 MANOR DRIVE R .
T =2 o~
Office Address: ) = i
PENSACOLA 32507 o
N
———

. Florida
{71p cixdel

ity )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacin. 1 further agree
to comply with the provisions of all statuites relative to the proper and complete performance of my duaties, and I am familior with

and accept the obligations of my position as registered agent.

Ny,
/ /

T 4 .
(Rugastered agent’s signiure)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up Lo six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KII' KARANI
CiManager Name: iManager Name:
A3 WOODWARD DOWN TRI.
= Member Address: O Member Address:
RUFORD. GA 30319
CAuthorized T Authorized
Person Person
COther TOther TOther O Other
UiManager Name: T Manager Name:
O Member Address: OMember Address:
1 Authorized O Authorized
Person Person
CMher COther s Other COther
D Manager Name: T1Manager Name:
CiMember Address: OMember Address:
U Authorized O Authorized
Person Person
C1Other OO1ther COther TiOther

Important Notiee: Use an atiachment to report more than six {6), The auachment will be imaged for reporting purposes only. Non-
indesed individuals may be added o the index when filing vour Florida Deparnment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificale is in a foreign language, a translatton of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0205 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155. F .5,

phs”

7 Signatuze of an authensed person

Kt Kaem:

Typed or printed name of vignee




Caontrol Number @ 20248986

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby ceriify under the scul of
my office that

ANYTIME CAPITAL L1.C

a4 Domestic Limited Liability Company

wis formed 1 the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 13 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate retates only to the legal existence ot the above-numed entity as of the date issucd. [t does
not certifly whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State.

This certificate s issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or 15 authorized to transact business in this state.

Docket Number ;0 21773783
Date Inc/Auth/Filed: 12/21/2020
Jurisdiction » Gieoryia
Print Dute CORA22021
Form Number o 211

Lot Zoggpmapisfon

Brad Raffensperger
Secretary of State




