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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

JAMES MORRIS
3225 MCLEOD DR., STE. 100
LAS VEGAS, NV 89121

SUBJECT: ANDERSON ADVISORS, PLLC
Ref. Number: W23000085604

We have received your document for ANDERSON ADVISORS, PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

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 tor this Department to accept and file your document.

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number, 023A00013847

RECEIVED

JUN 0 5 203

www . sunbiz.org

Mivicion of Cornoratione - PO ROY 8997 _Tallahascsee Florida 39314



COVER LETTER

TO: Registration Section
bivision of Corporations

Anderson Advisors. PLLC
SURIJECT:

Namne of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, und cheek are submitted Lo register the above referenced Forcign limited liability company to transact business in Florida.

Please retirn all correspondence concerning this matter o U tollowing:

Jumes Morris

Name of Person

Anderson Advisors. PLLC

Firm/Company

3225 Mcleod Drive, Suite 100

Address

Las Vegas. NV 89121

City!Stare and Zip Code

ra(andersonadvisars.com

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

For further information concerning this matter, picase call:

James Morris 800 706-4741
at( )

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

Tallahassee, FL 32303

Lnclosed is u check for the following wmount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee = S130.00 Fiting Fee & O S135.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Certiticate of Status Cenittied Copy of Status & Centinied Copy



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

INCOMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LATED HABIITY
COMPANY TO TRANSACT BUNINESS INTIHE STATE OF FLORITA:

L Anderson Advisors, PLLLC LLC

(Namg of Foreign Limited Labiliy Company: must include “"Limfted Tiabiliey Company, ™ L. Tor “LEC.
Anderson Advisors, LLC

11t namne unavaslabic, cnter alternate rame sdopted tor the purpose of transacting business in Floride. Phe slternate name must inelude “Limited Lihility Company.” ~LLC o "LLC ™
Washington 092-2273
n

tJunsdiction under the Tea o7 which foretgn Timited Tiabiliny company 1s orgamzedy

[

02

b

(FEI number. f applicablel

4.
{13ate 1 trasvacied busatiess in Flonda, i prior to re gistration.
1Sew sevtions 605 09061 & 605 (U5, F.5 10 determine pemalsy labibity )
732 Broadway. Suite 201 732 Broadway. Suite 201
5 f.
1St Address of Principal Otfice) Maling Address)

Tacoma. WA 98402 Tacoma. WA 08402

=
~
b
7. Name and steeet address of Florida registered agent: (P.0O. Box NOT acceptable) "-E T
= e
"L
L —_ =
Anderson Registered Agents, Inc. e géo
Name: v O-<
x m
< s e - c
623 L. Twiggs Street, Suite 110 ]
Ortice Address: D
o
Tampa 33602
. Florida
iCaty) (ip codde)

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stared limited liability cempany ol the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd f am Samiliar with
and accept the ohligations uf my position as registered agent,

[Registered agent’s signanimey



3. For initial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized to
munaye |up Lo six (0) wtal]:

Title or Capacity:

= Manager

OMember

I Authorized
Persun

ClOther

Name and Address:

. Machael Bowman
Name:

Title ar Capacity;

732 Broadway. Suite 201
Address:

Tacoma, WA 98402

CiOther

CIManager

[CIMember

U Authorized
Person

L Other

Name:

Address:

O Other

OManager

CMember

LI Authorized
Person

COther

Name:

Acldress:

ClOther

CJ Manager

CIMember

Ol Authorized
Person

CiOther

Name and Address:

Name:

Address:

Hnher

T Munager
O Member
Ui Authorized

Person

OOther

Name:

Address:

LiOther

Caanager

CiMuember

O Authorized
Puerson

LOher,

Namwg:

Adddress:

OOther

Important Natiee: Use an attachment o report more than six (6). The attachment will be imaged for reporting parposes only. Non-
idened individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by 1he oflicial having custody 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 nwst be submiued)

10. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statetes. | am aware that any false information
submitied in a document to the Department of State constitules a third degree felony as provided for ins 817135, F S,

James Morris

Sgnature of an autharueed person

Typed v praited narme of signee
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Secretdry of State

L STEVE R HOBBS, Secretury of State of the State of Washington and custodian of its seul, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ANDERSON ADVISORS, PLLC

I CERTIFY that the records on file in this office show that the above numed entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingion and became effective on 02/18/2023.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this centificate. the records of the
Secretary of State do not reflect that this entity has been dissolved,

I'FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Seeretary of State have heen paid,
I FURTHER CERTIFY ihat the most recent annual report has been delivered to the Seerctary of State for fling and that
proceedings for administrative dissolution are not pending.

Issued Date:  05/23/2023

UBI Number: 603 076 688

Civen under my hand and the Seal of the State
of Washington at Olvmpiz, the Stae Capral

R Al

Steve R Hoebbs, Seerctary of State

Dhate bssped: 03232023 ¢




