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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

MICHAEL GOYETTE
6802 CORAL AVE
MANCHESTER, NH 03104 US

SUBJECT: ANCHORS AND BUOYS VACATION RENTALS LLC
Ref. Number: W23000099082

Officers and/or directors should be updated when filing the annual report, or
amended annual report. In the event it is too soon to file an annual report, please
submit an Affidavit signed by an officer or director listing the titles, names and
address of the officers and/or directors.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 823A00016098

www.sunbiz.org

MYovieinm af Cavraratinne - POY ROY 287297 _Tallabhonacan Flarida 3914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p\n(‘,\\ors cu(\A BUOU\S \/CACC&‘\iUY\ Reﬂ%a\s LL (¢

Name of Winited Ligbility Company

The enclosed "Application by Forcign Limited Liability Company tor Awthorization 1o Transact Business in Florida." Certilicate of
IZxistence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida,

Please retumn all correspondence concerning this matter o the following:

Michee! O 039*\"

Name of Person

Anchacs  and  hoous \,[C\(,Ccirmh Ronfels  LLC

Finn/Company

(-0 Corel WNvx

Address

Mancheste s, NA 03104

Citv/State and Zip Code

Ie%es unJrqa\«\e e Comu;lr Ne |

I-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Michaeld CDOtA&-\flr"L ;u(GOJ) ) 5(0(0"\05\

Nume of Cantaet Person Areu Code Daytine 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 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosed is a check tor the tollowing wnouat:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
JD ﬁs 125.00 Filing Fee )fl\SlB().()() Filing Fee & 0 $1535.00 Filing Fee & T3 §160.00 Filing Fee. Cenificate
Centificate of Stius Cenitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITSECTION GOS0, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTHD TO REGISTER A FORFKIN. IMITFL LIARILITY
COMPANY TOTRANSACT BUNINESS IN THIE STATE OF FLORIDA
. Ancdhocs and

LLC

Doous, Vacetion Rendels
(Muwne of Foreign Limned Tabiliny Compagymustinclude “Timited Tsabiliny Company.

T.1L.C o TI.CT)

(I name unavasiable, cater altermate name adopied for the purpose of iransacting business i Flonda 1he alternate name must melude “Limted Liabuuy Company.” "L.L.C" or "LLC ™)
2 ‘\\ ew H QW\(DS\\\VQ

(Jurdhction under the Taw of whKh foreign hirmted Tubiliny company 1s organsed)

[VH)

1. jU\U\ \5 QO
J [

(E1e] number, 1 applhicable)

(Date firt Gansacted business i Flonda, i pooe o regsirauen )
(See sections 605 0904 & 6050905, F 8w determine penaln hability)

s 603 Corol Rve

(Street Address of Prncipal Otlice)

6.

(Mading Address)
Mandhasteg  WH - 03104

7. Nume and gireet address of Florida registered agent; (P.0, Box

L~

(44 [—4
a3
o T —f‘
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I bi 05 =
NOT ueceptable s

icceptable) :"_.g %a) g""
224 m

u =
A\ an £ O

Nime: r[‘\\(‘_,\\aﬁa\ Cj(lt\}& ¢ Ty =

LY =

& AT

Office Address: 2305 SW 34 " five
CO\PE C_O(C\\ . Florida 3341 ]
(Ciyy
Registered agent™s acceplance:

(Zip cle)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designared in this application, | hereby accept the appointment as 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 pecformance of my duties, and I am faméliar with
and accept the obligations of my position as registered agent.

Frr. k) Mol

(HcgU:ﬂ:d agent’s signature)




K. Farinitial indexing purposes. list manes. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up 1o six {(6) towal]:

Tite or Capacity:

“E Manager
LiMember
O Authorized
Person

Oinher

Name and Address:

Name: I’Y\sdan (705(3“6
Address: BJd C,O{U\e\ v[\\f?,
Men C\“JS—\tC,& y M }-\ 03 \Qq

CiManager

C Member

L Authorized
Person

DOher

O Manager

CIMember

ClAuthorized
Person

OOher

Onher
Name:
Address:

OOther
Name:
Address:

OOher

Title or Capacity:

OManager

CMember

O Authorized
Person

iOther

Name and Address:

EiMuanuger

O Member

ClAuthorized
Person

O her

TOManager

CiMember

T Authorized
Person

Clther

Namg:
Address:

OOer
Nume:
Address:

Oinher
Name:
Address:

Otnher

Important Notice: Use an attachment to report imore than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 1o the index when tiling your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly awthenticated by the official having custody of records in ihe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the transhittor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any filse information
submitted in a document to the Department of State constitutes a third degree lelony as provided tor in s 817155 1.5

77040 o

Signature of an authorsed peeson

Yde’ .C }’sz,/ 6076'11‘7[6
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State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF
ANCHORS AND BUOYS VACATION RENTALS LLC

This is to cerify that ANCIHORS AND B S VACATION REN
3 ND BUOYS VACATION RENTALS LLC is registered in this office us a New

Hamoshire Limited Linbility ¢
‘unp__ hire Limited Linbility Compuany to transact business in New Hampshire on 612172023 12:31:00 PM

Business 11): 9353220

INCTESTIMONY WHEREOL,
1 hereto set my hand and cause o be aflixed
the Seal of the State of New Hampshire;

this 215t day of June A1), 2023

Eravid M. Scanlun

Secretary of State




