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COVER LETTER

TO: Registration Section
Division of Corporations

Anchor Travel Experts LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign limited Liabiiity Company for Authorization to Transact Business in Florida.," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum abl correspondence concerning this matter to the following:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FIL 32175

City/Siate and Zip Code

info@thelicensecompany.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

The License Company LLC 844 484-2466
at ( )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.0). Bax 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303

linclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Fiing Fee I SI3000FilingFec & (O 515500 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stetus & Centitied Copy

(((HZA0003%8347 33
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APPLICATION BY FOREIGN LIM{TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED [IABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Anchor Travel Experts LLC

7Name o} Forengn Limited Lambny Company: nmst inelude “Limted Lizbilsy Coimpany,” "L L.C. " or "LLCT)

(If nome unnvarable, eer alle:nate tame acopted for e purpose of Lanszetmy Jusiness i Floada, The alternaie rame must incinde “Linuted Lubitiy Comoany,” "L.L.C"er "LLC.

s NC

{ursdicion under he aw of which fore:gn mslee hazilny company s argarized)

3 92-0679033

(FET cumaer, : zppl:cable)

e fimt mansacied Busines 1 Flerida, o prior o egiezaation )
(See sectiors 605.0904 & 605 QY05 F 5. 1 ¢eternune penalry liabili;)

1183 University Dr., Ste 105 #1025 o 1183 University Dr., Ste 105 #1025
(Sirm Address of Principal Office) I

{Mailing Address)

Burlington, NG 27215 Burlinglon, NG 27215

‘- ~3
- o
. =
7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) - o
T m mﬂ
N n T M
S _J - ] Enm-
. Northwest Registered Agent LLC LW '
Name: e E
T -0 ] i
AR B 4 ey
| W — E'n-”
Office Address: 7901 4th St N STE 300G By c
— ol
i’ =
~ &
St. Patershur A
t 9 . Flonda 33702
Cny) (Zap cods)

Registered agent’s acceptance:
Having been named ay 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 appoiniment as registered agent and agree to act in this capacity. ! further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my pesition uas registered agent.

71

(Regusiersd dgent’s signarure}

UEI12400039%347 1)
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§. For initial indexing purposes, list names. title ur capacity and addresses of the primary members/managers or persons authorized w
marage {up to six (6) toial):

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
[#Mianzger Name: Krist Farsell CiManager Name:
OAfember Address: 1183 University Dr 51105 Ohembe: Address:
O Authorized #1025 CiAuthorized

Person Burlinglon NC 27215 Person
OCther COther, O0ther COther
OManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized

Person Person
CiOther (O0ther O Osher COther
OManager Name: CiManager Name:
[CJMember Address: CIMember Address:
CrAuthorized UAuthorized

Person Person
CHOther ClOther [(Other C1Other

[mportant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9, Attached is 2 centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (if the centificate is in a foreign language, a translation of the centificate under oath
of the ransiator must be submitted)

10, This docement s executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any telse information
submitted in a document 50 the Department of State constitutes a third degree felony as provided for ins.817. 155, F 5.

Kristt Earrell

Stgamture vl an muthonized fersom

Kristi Farrell (((H24000398347 1))

Typed e pronled name of signee
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NORTH CAROLINA
Department of the Secretary of State

(((F124000398347 3)))

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ANCHOR TRAVEL EXPERTS LLC

is a limited habihity company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of October, 2022

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited hability company’s articles of organization are not suspended for failure to
comply with thc Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 2nd day of December, 2024,

x 1.'_ _,-"
eV g i

: 4 - 3 / .
Scat to verify online.

Secretary of State

Certificaion® 121510457-1 Reference? 22056181- Page: 1 of |
Venfv this certifieate online of hilps@www, sosne goviverification {({H24000398347 3)})



