W2

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] warr [] mai

[] piexup

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Y7t
W

800378920098

LESRSCIY

D108 20~ ~01 01 70
=i =
~N
o <
ire. O
i
i g v ]
n, =
o
1 -: co

i ———
S. FRANKLIN
JAN 10 2022

Office Use Only

LYY

L4774

G

bt ]



COVER LETTER

TO: Registration Section
Division of Corporations

Capital Recovery Group LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company 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

Please return all correspondence concerning this matter to the foliowing:

Gary Katz
Name of Person
C/O CRG
Firm/Company -
=
— o
22 Glens Drive East Yo :
e byl "'3 q-‘:
Address ‘; N = U
= ] e
-, . N o
Boynton Beach, FL 33436 AT , g
v o } Y g
City/S Zip Cod DO D
ity/State and Zip Code ™. o J
gkatz@crgllc.com —_ :,}{ w
E-mail address: (to be used for future annual report notification) o
For further information concerning this matter, pleasc call:
Gary Katz 860 250-11158
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o500 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLRINFSS INTHE STATE OF FLORIDA:

| Capital Recovery Group, LLC

(Name of Foreign Limned Liability Company: must include “Limned Liabthty Company” "LL.C. " or "LLC™

[1f name unaveikzide. enter alternate name adopted for the pupose of tmnsacting business in Florids The alternate pame must inchade “Limited Lisbility Compeany,™ “L.L.C.” or "LLC.T)

Connecticul 06-1521648
2. 3.
(Jurisdiction undex the Trw of which ZToretgn Fimited Tabily company is organired) {FEY numbex, 1l apphicable)
4.
{Drate first Transactod busmess in Flarida, iT pnor 1o regismation )
(See sections 605.0004 & 605.0905, F.S. to detrrmmine peaalty Lisbility)
CRG Capital Recovery Group, LLC =~
. 6. et
(Street Addiess of Principa] Office} {Maifing Address) = Lnd
. [ «.JF"
. P J
1654 King Street 1654 King Street - = pzzs
- ] 3
= o b
Enficld, CT 06082 Enficld. CT 06082 v T v Ea
-
VR w Cj
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e 22
I
Gary Katz
Name:
22 Glens Drive East
Office Address:
Boyniton Beach 33436
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llablllty company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i N i G . LLC
W Manager Name: Capital Recovery Group, LLC CManager Name: Capital Recovery Group
1654 King Street 22 g Drive East
OMember Address: N8 Siree CIMember Address; - BIeTS bnive Bas
Enfield, CT 06082 Boynton Beach F1 334
OAuthorized nhe = A uthorized oynton Beac 33436
William Firestone Gary Katz
Person Person
OCther CGOther ClOther OOther
CJManager Name: OManager Name:
OMember Address: COMember Address: =2
M
OAuthorized D Authorized - L; a ?‘i
;:’\ :z PR
Person Person P J‘ il
OOther COther OOther OOtier —© 9%
s - ey
LAY’ o pL— 4
T *;
P L
JManager Name: OManager Name: e
CIMember Address; OMember Address:
CtAuthorized OAuthorized
Person Person
COther OOther OOther Onher

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a 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 Siatutes. [ am aware that any false information
submitted in a document 1¢ the Department gk

(AR

\\\\Wmofﬁlmm

jtutes a third degree felony as provided for in s.817.155, F.8.

Gary Katz

Typed or printed name of signee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: January 03, 2022
|, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name CAPITAL RECOVERY GROUP, LLC
Business ALEI US-CT.BER:1139979
Formation Date  04/10/2014

Name Change History

Filing Type Filing Date Pravious Name Updated Name
Certificate of Merger 05/30/2014 CRG HOLDING, INC.CAPITAL
RECOVERY o3
GROUP, INC.: %3
Conversion 08/01/2014 CAPITAL CAPITAL = & ™%
RECOVERY RECOVERY;, = =
GROUP, INC. GROUP, LLC=" -
) ™

P
-5
=
l'!.
-

Secretary of the State

Business ALEI: US-CT.BER: 1139979
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1

Certificate Number: C-00021251



