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COVER LETTER

TO: Registration Section
Division of Corporations

ANZ CAPITALL LLC
SUBJECT:

Naine of Lunited Linbility Company

The enclosed "Application by Forergn Limited Lialality Company for Authorization 1o Transact Business in Florida.” Cenilicate of
Existence, and check are submitted 10 register the abosve referenced foreign Himited lability coinpany o transact business in Florida,

Please retum all correspondence concerning this matier 10 the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO, NV 89502

City'Saate and Zip Code

RENEWALS@NCHINC.COM

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

For further information convermng this marnter, please call:

NCH Registered Agent 800 508-1726
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, Fto 32303

Enclosed 15 a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee ® $130.00 Filing Fee & I3 $135.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Sratus Certified Copy of Status & Certified Copy

HZ240004%83179 3
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTRON G000, FTORIDA STATUTES, THE FOLLGWING 5 SUBMITERD 10 RRGISTER A FORIIGN TINITID LABY Y
COMPANYTO TRANSACT BUNINENS INTHE STATE OF FLORIDA:
] ANZCAPITAL, LLC

(Nume of Forergn Limited Liability Company: most tnelode "Lirsited Dty Company . LIC.." o "LAL )

(I mene unewindadle, emer alivrsae mime adopied 1o¢ 1 ppose ! dansactmg busiess a1 longs |

[£S Jl!\}i’ﬂ.’ll: n_n-m-.: must ngclede 1 i‘.nl:._'t‘l-!‘i.:.'—t;ih; (_'L;G;;:I;;.'T'-'Iu'l-._(""“‘tlr" T,i.('."l
WYOMING
2

[

Guradwon undet the Tew oTwhica Toresgn Tinated Tuhefisy compamy o argmired

(PET nnber, 17 apaliahie]

(Daw Tirs: warsacted business in FlosdaCprws o repisteeison
1See sections S5 1L & 605 L0905, ¥ S o detersine peisdty whiling
317 Edgewater Dr #1688

b
-

1317 Edgewater Dr #1668
6.
thtrect Addiess ol TProcigal Oflicel

Mg Sddresy)

Orlando, FL 3380

3, 5
Orlanda, F1. 32804 R R < ;
5
) +
. ¥
1 3
P i T ;
]
L - ~ rl .
- E" ‘l.
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) ¢ A . <
oo i
A% co 1
NCH Registered A . !
h caistered Agent . —
. - - r—— '
Name: .+ 2
390 North Qrange Ave.. Ste 2300-N L
Oftice Address:
Orlando 3280)-16584
, Florida
1y ap canded

Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this copacity. § further agree

to comply with the provisions of all statites relutive o the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position us registered agent. .~

(Rephicred agent’s sipnatunc}
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8. Forinitial indexing purposes, fist names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) 1ol ]:

Title or Capacity:

Name and Address:
STEPHEN WILLIAMS

Title or Capacity:

Name und Address;

= \Manager Name: “IMznager Nume:
“IMember Address: 1317 Edgewater Dr #1668 IMember Address:
T Authorized Orlardo. L. 12804 ] Authorized
Person Person
3(ther GiOther A0ther COkher
I Manager Name: T Manaper Name:
“IMember Address: “I\Member Address:
~lauthorized lAuthorized
Person Person
JOther GOher JOther :Other
TIManager Name: TManager Name:
Member Address: TMember Address:
Ul Auhorized T3 Authorized
Person Person
JOther Dither U Other C:Other

Important Notice: Lse an atachment 1o reporl mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Deparument of Siate Annual Report form,

9. Attached is o certiticate af existence. no mare than 9 days old. dulv antheniicated by the official having custody of records in the

surisdiction under the Jaw of which il is organized. (1 the certificate is in o foreign language, o translation of the certilieate under eath
of the translator must be submiited)

10. This document is excewed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any thlse information
submilted in a docunient to the Department of Slate constitutes a third degree felony as provided for ins.817.135, 1.5,

Mpngters of g autharized person

STEPHEN WILLIAMS

Typed ur printed e of sy
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

AN2 Capital, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wysming did on September 16, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001161054.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissaolution,

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2024 at 8:41 AM. This certificate is assigned ID Number 072969334,

(it ) Jomsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrefary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




