[Nasonpy 202

(Requestar's Name)

UCRRNHCNATmED

— 600398330866

{City/State/Zip/Phone #)

E] PICK-UP E] WAIT D MAIL -

Sy b

(Business Enlity Mame)

(Document Mumber)

L9 :2Hd 6- 330 Bt

Cerifiec Copies Certificates of Status ’

Special Instructions 1o Filng Officer:

Office Use Only

1Ry 6730 620

9

& §- 93g \»\
NN

N33y >

PR




COVER LETTER

TO: Registration Section
Division of Corporations

Anytume Anywhere Towing 1L1LC
SUBJECT:

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samantha Baldwin

Name of Person

Firm/Company

<4145 Whidden Blvd Unit 6

Address

Punta Gorda, F1. 33980

Citv/State and Zip Code

sammilbaldwin@ vahoo.com

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

For further information concerning this matter, please call:

Samantha Baldwin 941 504-0689
at ( )

Name 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec B $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTID TO REGSTER A FORIIGN  LINMITED LIARILTY
COMPANY TO TRANSACT BULNINENS IN THE STATE OF FLORIDA:
| Anytime Anywhere Towing LLC

{Name of Foreign Limited Liability Company, must include “Limuted Liabdny Company, ™ "L .C. T or *LLC.T)

{1{ bame uravailnble, enter altcrate name adopied for the purpose of transscting busmess it Flodda The alternate mame muss include “Limited Lisbilty Company,” "LL.C." or "LLC.™
Oklahoma
2

87.2260774

3.
(Junsdiction under the taw ol which Toretgn Timied Tiabifity company s organized)

{FET number, i applicable)
12/09/2022

{Date first transacted business 1n Flonda, 1 priof [0 [egisiration.)
(Scx secnions 605 D904 & 603 0905, F.$. to dtcrmine penatty hability

4145 Whidden Blvd. Unit 6
3

{S.Irr:cl Address of Principal Office)

4145 Whidden Blvd. Unit 6
6.

{Mm]t_ng Address)
Punta Gorda, F1. 33980

Punta Grorda, F1L 33980
United States of America

United States of America

7. Name and sireet address of Florida registered agent; (P.O. Box NQT acceptable)

~3
P
+r r"]
. A
Samantha Baldwin 2 -
Name: ] =
=R
4145 Whidden Blvd Unit 6 _ -~
Office Address: - -
. =
Punta Gorda 33980 = -
.y - — =
. Florida = Y,
(City) (Z1p code) T
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 to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and compiete performance af my duties, and I am familiar with
and accepr the ebligations of my position as registgred agent.

(Registered agent’s signature )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: Samantha Baldwin DiManager Name:
DMember . Address: 4145 Whidden Blvd Unit 6 CiMember Address:
DAuthorizea s Gorda, 1. 33980 O Authorized

Person United Stutes of America Person
CiOther ClOther C3(her Ciother
TManager Name: COManager Name:
IMember Address: CiMember Address:
OAuthorized OAuthorized

Person Person
CJOther OOther OOther OOther
OManager Name: OManager Name:
COMember Address: CiMember Address:
CiAuthorized TJAuthorized

Person Person
T Other O Other Ti0ther OOther

Important Notice: Use an atlachment to report more than six {6). The attachment will be imaped for repornting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

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

0. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. I am aware that any {alse information
submitled in a document to the Department of State ¢onstitutes a third degree felony as provided for ins. 817133, F.S.

Swgnature ol'an suthansed persan

Samantha Baldwin

Typed or pnoted mamk of signee



OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby: certify that [ am, by the lawys of said state, the custodian of the records of the
sicue of Oklahoma relaiing 10 the right of certain business eniities (o ransact
business in this state and am the proper officer 10 execulte this certificate.

I FURTHER CERTIFY that ANYTIME ANYWHERE TOWING LLC whose
registered agent is SAMANTHA LEIGH BALDWIN, with its registered office at
2000 SE15TH ST ORLAHOMA CITY 73129 US4 Oklahome is a Domestic Limited
Liability Company duly organized and existing under and by virine of the kows of the

stere of Oklahoma and is in good standing according to the records of this office.
This certificate is not 10 be construed as an endorsement, recommendation or notice
of approval of the enity's financial conditon or business activities and praciices.
Such information is not availuble from this office.

IN TESTIMONY WHEREQF, I hereunio
set my hand and affixed the Grear Seal of the
Sterte of Oklahoma, done at the City of
Oklchoma City, this 9ih, day of December

T2 T Yoo

Secretary Of State




