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COVER LETTER
TO ch:slmhon Section
o Divismn of Corpomxions
suser: Via Novus Capital LLC
- Name' of Limimd Liabillty Company

" ‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Flcrid.s," Certificats of
: Existenoc, and check are submitted to register tho above referenced foreign limited linbility company to u'ansaa busmess in l’-‘loﬂda.. :

Picase retum ull eorrespondenco concernmg this matter to the following:

1 Ann Otto | Er 2
Name of Person zin & T
V|a Novus Capltal LLC GEo2 T
: TS e Ty
A1 9 Ludlow Rd Swte 202 _8F
I -~ Address : e
L ..Westport CT 06880
} o " City/State.and Zip Code
P aotto @vnanovuscapttal com
A E-mail address: (1o be used for fururs annual report notilication) -
[N o
7 For futher inforrmtian conceming this matte, please call
e -Ann Otto 203 557 5590
g - " Nam of Person Arca Codo & Daytime Telephons Number  ~ ~ -
T _ Division of Corporations Division of Corporations
ey Registration Section- Registration Section
BA .. P.O.Box6327 , Clifton Building
oo -Tallahassae,FL323I4 2661 Executive Center Circle
L Tallahassee; FL 32301

Er;closed isa check for the followmg amount;

$125.00 Filing Feo - -1 $130.00 Filing Fec & (1 $155.00 FilingFee & 1 $160.00 Flltng Fee, Certificate
o . Cenificate of Status Certifled Copy of Status & Certificd Copy




l a,.»l , APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUI‘HORIZATION TO
B - TRANSACT BUSINESS IN FLORIDA

1" N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO. REGBTER 4 FOREGN
oo mmmmmmmmmm INTHE STATEOFFLORIDA:  ~ ~

;" .1.Via Novus Capital LLC o
N o {‘Name of Foreign Limited anbllizy Company; must includc “Limited Liability Comm
L _'Via Novus Recovery LLC S

. (I name unavailable, enter altemate name adopted forthepmposeoftmnsactmgbusmess mﬂondaandattachacopyofmewnm
consentof the mmgm of managing members ndopung the alternate name. The alternate name must lnclude “Limlted Linhiii:y

' Company” “L.LiC,"“LLC?)

..y Connecticut 5. 27 5332711 |

; ' mmw (FET number, if applicable).

S companylsorganmd) ‘ : T

23 (ke of Organt ' > Y Toelied Tty e |
,a ( te of Organization) - gxstoron ear m ; tli oompanyw ceaseto.
b . October 2013 Ei B

P transected Florids, [ prio ¥ Sy

i - (S(gn wcﬁi[l‘:iisﬁoa 501 &soscgsozmps to determine p;gw linbili?y) - L, i«'ﬁ “T1
Lo . Teoa o
g 19 Ludlow Rd Suite 202 Qa W
e
Westport cT 06880 a3 In
" (Sireer Address of Principal ORGs) T

' Ealon

'i;af;;_{.j_ 8. If limited liability compémy is awménager‘-managed company, check hen:@ w1

- 9 The name and usual business addresses of the managing members or managers are as follows -
Kelth Mmella 19 Ludlow Road Suite 202 Westport CT 06880

Gl Bnan Thede 19 Ludiow-Road Suite 202 Westport CT 06880

:. Philip Dolamore 1832 Monte Carlo Way, Coral Spnngs Fl 33071 P '

10. Mnma@ﬂﬂtﬁn&d@@mmmﬂm%@soﬁdﬂyuﬂmwwm tnvmgunndyofm&m .
.~ thejurisdiction underthe lw of whichit is organized. (A photoodpy is not accepteble. Ifthe certificatefsin aﬁxag:lm'@ma o
*'] . ‘tmmlamn ofﬂiccuuﬁcatemﬂeroaﬂid'ﬂeumdmmnstheainmal)

}’ 1 ' l 1. Nature of busmess or purposes to be conducted or promoted.in Florida: Bustnesa and wm sandcas

??». L ‘ . > - -

Slg&ﬁture of a member or authmy{ed representative of a member.-

£

5':1, . (In accordarico with sction 608.408(3), F.S., the exceution of this document constitutes an affirmstion under the
25 _ ' pmﬂﬁcsofpeduwmmﬁnmmsm:dhcmmmmlnmawmmatmyfn!mmfmmntlonsubmmedina
f i ' documem r.o the Deparlmem of State constitutes a third degree felony as provided for in 3.817.155, F.S.)
i

f ' o . -~ Typed or printed name of signee "
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. CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENTIREGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'I'UTES

- “THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBM]'I‘S THE. FOLLOWING

" .[* STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
. " STATEOF FLORIDA.

1. Thename of the Limited Liability Company is:

I Via, Novus Capital LLC

If unavallable, the alternate to be used in the state of Florida is:

| ,Vla Novus Recovery LLC

_2 'IhenameandtheFlondasu'eetaddressoftheregnsteredagentmldofﬁccamf :-u- 'M
 Phillip R Dolamore . ze 8

(Neme) T Lk

-:-,»-q .
1832 Monte Carlo Way "” =3

" <7+ Florida Street Address (P.O. Box NOT ACCEPTABLE) . L 7

Coral Sprmgs L 33071-7829
— CitySate/Zip_

Having been named as registered agent and t0.accept service of process for the above stated Iimited

. liability oompany at the place designated in this certificate, 1 hereby accept the appointment as -
e 'regisrered agent and agree to act in this capacity. I further agree to comply with the provisions of all
. statutes relarmg {0 the proper and complete peij"ormance of my duties, and I am fammar with and

accept the oingations of my position as registered agenr as provided for in C'haprer 608, Harida

) Statutes.

. $100.00 Fiting Fee for Application .
$ 2500 Designation of Registered Agent -
3 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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Office of the Secretary of the State of Connecticut

' ’ I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

¢

VIA NOVUS CAPITAL LLC

a domestic limited liability company, were filed in this office on February 28, 2011. The following is a
list of all documents filed in this office:

et PN BT e

T, .
Filing Type: File. Date/Tlmi s ", Effective Date/Time:
& - / 4y o,

i

ARTICLES OF ,
ORGANIZATION

REPORT (2012) ,’uSeptember‘\l8 2013 02:48 PM~ % %) (

d o O PR SN
‘if »._\ ‘_;z e 1. i ! \ i \ {
REPORT (2013) /' 3 f ,September 18,2013 02:49PM” ¢ Ly
T S gty
CERTIFICATE OF 53 1y
AMENDMENT } ! 13

Secretary of the State

Date Issued: October 28, 2013

Business ID: 1029941 Longform Certificate Number: 2013312135001

Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov




