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COVER LETTER

TO: Registration Section
Division of C. .

SUBJECT:, nm_am Api\or ﬂSA _L.c.g :

Dear Sir or Madam:

The enclosed “Application by Foreign Corporstion for Autharization to Transect Business in Florida,™
“Certificate of Existence  or “Certificate of Good Standing™ and check are submitted to register the
above referenced fortign corporation to transact business in Florida,

Plesse retm all conespondence concerning this madter to the following:

Mooy Cdeove

Namo of Person
[4
' FiryCompeny
1209 Orange St, . + - Lo
1 L -y " *.
Wilmington Delaware 19801 Address . )
{-‘[1\&\;—":‘ h— "... . " w T e '\:'.. “ N
ods

O Oa ity .
JWW@M}

For further information concoming this matter, please call:

\, ¥ a403 3 335 -9859
Name of Persen. - . Ares Codo ... Daytime Teliphooe Nut

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registretion Secti Registration Section
Division of Corporstions Division of Corporations
The Centre of Tallshassee P.0. Box 6327

2415 N. Moaroe Street, Suite 810 Tallabassee, FL 32314

Tallshassee, FL 32303

Enclosed is 4 check for the following amoans:
Plesse make cheok payable to: FLORIDA DEPARTMENT OF STATE
OS$T00 PilingFec () S78.7SFilingFoc & (JSTRISFilingFoe &  JR( $87.50 Fiting Fee,
* Cenificate of Statng Certified Copy Centificate of Statis &
Cenified Copy




APPLICATION BY FORERIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 Amh%lmv UﬁA l_vu;
(Enter name of: jon; most inclode “INCORPORATED,” “COMPANY.” “CORPORATION,"
"Ine,"” “Co." * "Ine,* *Co,"” or "Corp.”)

(If came anavailble in Florids, enter siternaw carporas came adopeed for the purpose of ensecting bosines in Florida)

2 D;.lnume,_ 3. 27'&“644
{Sist= or coomtry under the law of which # is incovporssed) (FEI mmmber, if epplicetle)
o _Feb 7,202 5.
{Duta of incorporstion) (Data of Austion, if other than perpetonl)

6

(Dat firss trasacted business tn Florids, if pricr 1o reghsrataon)
(SEE SECTIONS 607.1501 & 607.1502, P2, to detexinine penalty Eability)

7, 9043 MMQ%R@J&MSS—__
(Principal piroed address)

{Current mailing addrezy, if different)

8 Name aod gireet addrves of Florida registerod agent: (P.O. Boax NOT acocpiable) <

- Do lias s LE

Uerpop pne Forida x3 R G35 -2

{City) (Zip code) -

9. Registered ageat's aceeptance: D
thgbﬂlmanWulbwmquﬁrﬁtMMWdhﬂm

desipneted in this gppiication, I herely . g registered apent and agres to act in this capacity. 1

10. Atteched is & certificate of affthenticste than 90 to delivery of this applicetion to
bmd%byﬂnmaf&lm olheroﬁchl oorparete necards jurisdiction
under the law of which it is incorporated. - o e

11. Por initiel indexing purposes, tist names, tities snd addresses of the primary officers snd/or diroctors [up s six (6) totaf):




A. DIRECTORS

OChairron name:  Matthew Cudmore

OVieo Chwirmun - Address: _Memory Anchorluc.

—— 400 - 1122 4 ST SW
Okt __Coloary AB-Genada——
v TZRIMIL

OiSeeretary O Treagurer

QOther OOher

OChsirman  Name:

Opirector

OPresident

OVice President

OYecetary
O0ther

O Trexsarer

OOmher

L1 Treasurer

Dot

OChairmen Name:

OVis Chainnm ~ Address:

O Director

OVice President

QSecrwtary
COsher

OChabman Name:

DT rossurcr

CIDrecsor

OPresident

OIVice President

DSecretary

C3Otur

OChmirman Name:

OVice Chairmen  Address:

ODirector

O President

U Vice President

O1Scoreesry
QOther

Mrexmoer

QOther

Use an attacdevaest 10 veport more than sis (6). Tho attachment will be intagexd for reparting purposes oniy. Non-indexsd

1

Jmpartant Notioe: |
wmmuzrmmb;mmwﬂmmmm

she s swxre thet faim
oB17.155, F8.

Sipmture of Dirccior or Officer
The offioer or director signing this docurnem (gnd who s tisted i rumber lihm)d&m&hﬁmuﬂdhmbumduba

Matthew Cudmore, Director, Memory Anchor USA Inc.

sobmitied in a docement & the Depertrarnt of State constiteirs a thind degren felorry a3 peowided for in

(Typed or printed name snd capacity of porsos signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEMORY ANCHOR USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEMORY ANCHCR
USA INC." WAS INCORPORATED ON THE SEVENTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202623653
Date: 01-06-25

7284435 8300

SR# 20250031191
You may verify this certificate online at corp.delaware.gov/authver.shtml




