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COVER LETTER

TO: Registration Section
Division of Corperations

Ancher Troleys and Transport LLC
SUBIECT: _ o L o _ .
Name of Limiied Liabifity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. and check are submitied to register ihe above referenced foreign limited liability company to transact busingss in Florida,

Please retern all correspondence concerning this matier 1o the fullowing:
Giselle AL Paquetie

Name of Person

Bernslein Shur

Firm/Company

PO Box 9729

Address 7
Portland. ME 04105029
L"-il.\'n-’Smtc and Zip Code

apaqueiteifbemsieinshur.com

E-mail address: (10 be used for future annual report notification)

Far furiher intormation concerning this matter. please call:

Giselle Paquetle 207 TTA-1200

Ll _ g —_—— _ -
Name of Contact Persan Area Code Dastinie Tetephane Number

Mailing Address: Street Address:

Registration Section Registration Section

Division vf Corporations Division ol Corporations

7.0, Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassce, Ft, 32303

Enclosed is a check for the following amount;

PMease make check pavable1o: FLORIDA DEPARTMENT OF STATE

(0 125,00 Filing Fee O S130.00 Filing Fee & [0 S135.00 Filing Fee & 5 S168.00 Filing Fee, Centiticate
Centificate of Statug Certitied Copy of Status & Certified Copy




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

IN COMPLIANCE IEHFESECTION G302, FLORIDA STATUTES THE FOLLOINNG IS SUBNIFTED T0) REGISTER A FOREKGN LIAITED LABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:
I Anchor Trolleys and Transport L1.C

TNGme of Fareign Cimited Liahilin Comipany: must inchude “Limited Liabiliy Company.” "L or *LLET)

3 e g atlable, enter aticmate name adopied o O paipose of oonsacting basiness in Floedda The slternaze name mut mckede “Limaed Libibiny Company " L3 U er 7110 ™)
M
5

(VP

ehuisatictne podar the B o s hiich fereipn bmed fzbiling company 15 onganer F1 b T appieables

5ate st tearsaonded Bositvess i §omnl, 0 prionD 18 Tegistartion )

Yegr sevtionns (IES DU & 603 0905 S, e detenmoe penalis Talafiyy
c/o Rague Island Caphal, LLC

5.

t5teet Adhlress of Prmcipal Ulee)

c/o Reque [sland Capital. LLC
— . 6.
N Address
One Criv Center, -1th Floor

Cme City Center, Sth Floar
Portland. ME 04101

Poriland. ME 04101

-3
=
7 Name and street address ot Florida registered agent: (PO, Box NOT acceptable) : P
.
- =
o4
C T Corporation System Tom W9
MName: .
. =
1200 south Pine tsland Road =
Ofice Address: . _ _ _ . -l
o=
Plantation 33324 ~2
; _ . _ . Florida
it £ cley
Registered agent’s weceptance:

Fhaving been manied ay registercd agent aind to aeeept serviee of process for the above stused lmited Hability company ai the place
desipnated v thiy application, § herehy accepr the appointinens ay registered agens and agree to et in this capacity. 1 furtler agre

1o comply with the provisions of all stattes velutive to the proper and complete performance of iy doties, and 1 am famifior with
and aceepr the obligations of my position s registered agent.
B)..

C T Corporation Svslem

AL
ttopslesed azent’s sppnniey

Madonna Cuddihy, Assistant Secretary




8. For initial indexing purposes, list names. iitle or capacily and addresses of the primary membersimanagers or persons authorized 10
manage [up o six (6] totall:

Title or Capacity:

CIvanager

EMember

TJAuthorized
Person

CiGher

EManager

Ontember

EAuhorized
Person

Other

CiNanager

MiMember

CdAwmhkorized
Puerson

Ther

Name and Address:

. Anchor Adventures, LLC
Name:

c/o Royue Island Capital. LEC
Address: |

One City Center, 4th Floor

Paorthand, ME 0410t

OOther

Brian Walerman
Namne:

c/o Roque Island Capital. LiLC

Address:

One City Center. sh IFloor

Portiand, ME 04101

Cber.

Nanme:

Address:

Uher

Title or Capavcity: Name and Address:

Stephen Williwms

TiManazer Name: —
[ Member Address: #0 Adwirals R-en‘cat Dri\'c_i;
S Authorized Si. Simons Island, GA 31522 )
Person - —
TiOther OGther__
OMungger Ninne: N
OMember Address: _
DO Authorized .
Person _ -
T1Other Cother
CiManager Nahe: . -
Cinteniher Address: i e
T Authorized e
Person e
TOther LEOther

Imgortani Notice: Use an attachment to report more than sis (6). The attachiment will be imaged for reponting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repart fenn,

4 Attached is a certificate of existence. no more than 90 days ald. duly awhemicated by the official having costody of records in the
jurisdiction under the kaw of which it is organized. (If the cenificate is i a foreign langeage. a translation of ihe certiticate under ovath
of the translator must be submitted)

10. This document iz executed in accordance with section 6030203 (13 (L), Florida Statutes. | am aware thai any lalse mfennation
3

subimitted ina document to the Department of State constitutes a thur.

R T N LI LR L A

Brinn Watermmt. Duly Authorized Person

dewfee felony as provided for in s 817135, F.s
/

e ol an suthanyed paressen

Lapwdion piinted e o e



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the
legal custodian of the Great Seal of the State of Maine which is hereunto affixed and of the
records of formuation, amendment, and cancellation of limited liabilitv companies and annual

reports filed by the same.

I further certify that ANCHOR TROLLEYS AND TRANSPORT LLC is a duly formed
limited liability company under the taws of the State of Maine and that the date of formation is
October 5, 2023,

I further certify that on:
October 5, 2023 CERTIFICATE OF FORMATION was filed.

No further amendments have been filed 1o date.

I further certify thai said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit
the certificate of formation and that according to the records in the Department of the Secretary
of State. said limited liability company: is a legally existing limited lichilitv company in good
standing under the laws of the State of Maine at the present time.

In testimony whereof, [ have caused the Great Scal of the
State of Maine to be hereunto affived, given under my
hand at Augusta, Maine, this eleventh day of January
2024,

Shenna Bellows
Secretary of State

Authentication: 8000881



