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COVER LETTER

TO:  Registration Section
Diviston of Corporations

PQ Anthony LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany 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,

Plense retumn all correspondence concerning this matter to the following:

W. Claibome Gallagher

Name of Person

PQ Anthony LLC
FimvCompany
3933 Flamingo
Address
El Paso, TX 79902
City/State and Zip Code

cgallagher@rjirealestate.com

t-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Claiborne Gallagher 915 203-6868
at ( )

Name of Contact Persan Arca Code Daytime Telephone Number
Mafllinpg Addres:: 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0812500 FilingFee ~ O $130.00 FilingPee & [ $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LI4BILITY
COMPANY TO TRANSACT BURINESS [N THE STATE GF FLORIDA:
i PQ Antheny, LLC

) {Name of Foreign Limited Lisbility Company; must Inchude "Limited Liability Company, " "L.LL, " or "LLLC."}

(I name unsvaitable, errer nk name sdopied for tha parpoas of ing busicess in Florida, The slternste aame twest inclede "Limited Lisbility Company,” "L.L.C,” ez "LLLT)
New Mexico 20-4032210
. 3,
TTirisdiciion under he frw 0] which [ereign liAnied HABITY company 1t argarized) {FETBumber, [ spplxabla)
5-25-24
4,
gDm Tirst transacied business (o Flonda, L prior 1o regsint L
Sea scetiona 605,004 & 605.0905, P.S. 1o detertnine petalty tability)
3933 Flamingo Dr, P.0. Box 1408
. 6.
(Stroet Address of Frizelpat Oftee) Malng Addrea)
El Paso, TX 79902 Fairacres NM 88033

[t ]

bt

-2
7. Name and ptreet address of Floride registered agent: (P.O. Box NOT acceplable) i .
Joel Koeppel Esquire o i
Name: ;
s i !
1515 N Flager Drive Suvite 220 — :

Office Address: =7

"

Weat Palm Beach 33401 o

, Florida
(City} (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service ef 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, I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the ebligations af my ?‘»«u—w' tered agent,

giviered agest’s sighature) !
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8. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pervons authorized to
manage [up to six (6) total}:

Name nnd Address: Name and Address:

Title or Capuacity: Title or Capacity:

S Manager Naie: Cleiborne Gallagher OManager Name: David tkard
BMember Address: 3633 Flamingo Dr. B Member Address: P.O. Box 1408
& Authorized El Paso, TX 79502 B Authorized Fairacres NM 88033
Person Mspaging Member Person Managing Member
OOther OCther OOther [Other
[:.lMamgcr Name: {OManager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
O0ther CIO0ther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAutharized O Authorized
Person Person
Oother_ OOther Oother_ OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constijutes s third degrec felony as provided for in 8.817.155, F 8.

~
/ Slgature of n sutbarized perscn

Mﬂ ‘a/ﬂ{ A//.__ /(('/ "Mt--\c /" /ﬁ""é-'/

Typodetwml.:dmmafnm é
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

PQ ANTHONY, LLC
2648202

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Llabllity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 2, 2005, and Certificate of Organlzation
issued as of said date,

1t is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entlty have been paid to date and the entity is In good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate ts not to be construed as an endorsement, recammendation, or notice of
approval of the entity's financial condition or business activities and practices,

Certlficate Issued: May 15, 2024

In testimony whereof, the Offlce of the Secretary of State has caused this
certificate to be signed on this day in the Clty of Santa Fe, and the seal of sald
office to be affilxed hereto.

7 I ) .,
i
(>

Maggie Toulouse Oliver
Secretary of State

Certlficate Validation #: 0089233

A tartificate Issued electronically from the New Meéxico Secretary of State’s office is tmmediataly valld and effective. The valldity af a certificare may ba
astablished by viewing the Cartificste Valldation option on the Butiness Fling System at hieps://partal-10s.state, nm.us)bisfonltne and following the tnstructions
displayed under Cartificatq Validation,



