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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2022

RHONDA MILLER
3901 BRISTOL HIGHWAY, SUITE 201
JOHNSON CITY, TN 37601 US

SUBJECT: THE ANDERSON FIRM, PLLC
Ref. Number: W22000004047

We have received your document for THE ANDERSON FIRM, PLLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from e same office thai provided you with the certified copy.

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Depariment to accept and file your document.

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

STANTON H ROBERTS
Regulatory Specialist |l Letter Number: 022A00000967

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

THE ANDERSEN FIRM. PLLLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rhonda Miller

Name of Person

The Andersen Firm

Firm/Company

3901 Bristol Highway. Suite 201

Address

Johnson Citv, TN 37601

City/State and Zip Code

Rhonda@TAF . law

E-mail address: (1o be used Tor future annual report notification)

For further information cencerning this matter. please call:

Rhonda Miller 866 230-2206
at ( )

Name of Contact Person Arca 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5$125.00 Filing Fee (] $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIHTH SICTION GB5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBAFTTED 10 REGISTER A FORFXGN TIAWNTTEY LABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIA:
THE ANDERSEN FIRM. PLLC

(Name of Foreign Limited Eiability Company. musi include “Limited LiabiTuy Company ™ "L L.C Tor "LLC T

1

The Andevein Fuem . Ll &

(1§ same unas ailable, enter alternate name adopted for the purpese of transucting business in Florida The altermare name st incinde “Lamited Liatidity Company " "L L C7 o "LLC ™)

New York 87-3927762
n

ud

tTursdietion under the law of w ch forcign Tomited Tiabihin campany s organtzed) (FEl number. o applicabic)

o o2lof22 [(having b wad ov ovig vk 9L evishmea From ’;)L']

Date Tirst Pinsucted business in Flonda i pnor o repasiration )
(Sec sectioms 402 0904 & 6020905, F.5. 1o detcrmine peralry liabiliy | ‘fo ¥e ﬁ e +n

The Andersen Firm The Andersen Firm

5. 6.

(Street Address of Prncipal Office) (Mailing Address)
7771 W. Oakland Park Blvd, Ste 228 3901 Bristol Highway. Suite 201
Sunrise. FI. 33351 Johnson City. TN 37601

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

Leeza Andersen
Name:

7771 W, Qukland Park Blvd, Sie 228
Office Address:

Sunrise 33351
. Florida
1Cuy) 17ip code}

Registered agent’s acceptance:

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

Luj@ Ancleran

1Kgdistered agent’s signature




8. For initial indexing purposes. list names, tie ar capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Mame and Address:

William E. Andersen

Title or Capacity:

Name and Address:

Michael [, Schwartz

& Manager Name: O Manager Name:
— The Andersen Firm . The Andersen Firm
= Member Address: = Member Address:
. 29 Broadway. 2nd Floor . 7771 W. Oukland Park Blvd, Ste 228
O Authorized O Authorized
Lynbrook, NY 1363 Sunrise. FL 33351

Person Person

OOther OOther OOther OOther
Rhonda Miller
D Nanager Name: nea o CIManager Name:
The Andersen Fum
COMember Address: ¢ anderen O Member Address:
— 3901 Bristol Highway, Suite 201 )
= A uthorized £ ’ D Authorized
Johnson City. TN 37601

Person Person
O Other ClOther OOther OOther
ClManager Name: O Manager Name:
Cinember Address: OMember Address:
[JAuthorized D Authorized

Person Person
OOther O Other OOther OOther

Imponant Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

R L s VMo

Signature of an authansed person

Rhonda Miller

Tyvped or printed nasne of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

| hereby certify that the annexed copy for THE ANDERSEN FIRM, PLLC, File
Number 211228000428 has been compared with the original document in the
custody of the Acting Secretary of State and that the same is true copy of said

original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on December 28, 2021.

Rradan & Yosgan

Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 10000083556 To Verify the authenticity of this document you may access the
Diivision of Corporation’s Document Authentication Website at htip:/fecom dos,ny, gov




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Aciing Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: THE ANDERSEN FIRM, PLLC

DOS ID Number: 6357753

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1272772021

Statement Status: CURRENT

Statement Due Date: 12/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this eniity,

WITNESS my hand and official seal of the Department of State,
ai the Ciiy of Albany. on February 11,2022 a1 12:09 P.M.

A ROHERT J. RODRIGUEZ. Acting Sceretary of State

Boredan ¢ Losflan

By Brendan C. Hughes

Ex»:f}

.
®,

Executive Deputy Secretary of State

LT Y LA

Authentication Number; 100001069621 To Venify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at jup://ecorp.dus.ny. gov




