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COVER LETTER

TO: | Registration Section
Division of Corporations

Advanced Recovery Specialists LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company 10 transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Krista boveland

Name of Person

Kutak Rock LLP

Firm/Company

300 5. Joln Q. Harunons Phwy., Ste. 800

Address

Springfield, MO 65806

Citv/State and Zip Code

krista loveland@kutakrock.com

E-manl address: (1o be used Tor Tutare annual report notincation)

FFor further information concerning this matter, please call:

Terri Abbott 952 362-2901
HIN| )

Name of Contact Person Area Code baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA BDEPARTMENT OF STATE

= 5125.00 Filing Fee 0 S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Ceriificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDeA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LAABILTY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Advanced Recovery Specialists LILC

(Name of Foretgn Lanied Liabality Company: must include “Tontited Lability Company, L1 G ar "LILC.

{If name unavailable, enter alternate name adepted for the purpose of transacting businiess in Florda. The allernaie name must inchde " Lamited Liamhty Company,” “L.L.C." or “LLC.™)
Delaware

[¥¥)

(Junsdicvion under the faw of wiich foreign mmed Labily conpany 15 of ganed]

(FET number. 11 applicabley

.
{Dawe tirst iansacted business in onda, 1 priur tu registratian |
(See secimns 6050904 & 605 0905, 1.5, 10 determine penalty lisbilaty y
7433 Fiance Ave. South, Ste. 373 7433 France Ave, South, Ste. 373
5. 6.
{Sireet Aduress of Principa! Oflice)

(Maihing Address)

Edina. MN 55435 Edina, MN 53433

-
~ - . . -~
7. Name and street address of Florida registered agent: (0. Box NOT aceeptable) =
"o
. O
: ]
CT Corporation System, Ing, - <
Name: - ? =
= o
1200 South line Island Road - = <
Oftiee Address: - -
<. -
R atl 110 -
Plantation 333 =5 w
. Florida - -
101w 1Zap code}

Registered agent’s acceptance:

Having been named as registered agent and 16 accept service of process for the above stated limited Liability company at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this eapacity. 1 further agree
te comply witly the provisions of all statictes retutive to the proper und complete perfurmance of my duties, and I am fumilir with
and accept the obligations of my position as registered agent.

C T Corporation System Wﬁ&ﬁ/ Theresa Buck, Assistant Secrefary

(Regestered agent’s signature)




DocuSign Envelope |D: 3C.EB31SD-AEBB-AACC-93?8-9784C565=‘-B?7

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

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Empire Enterprise Holdings LLC

O Manager Nume: O Manager Name:
= Aember Address: 7433 France Avenue South CiMember Address:
Tl Authorized Ste. 373 Edina, MN 33433 TAuthorized
Person Person
COther JOther COther OOther
= Manager Name: Nick Sehwarzrock ONanager Nume:
Tiviember Address: 4343 West 77h Street T hlember Address:
O Authorized Ste. 208, Edina, MN 33415 O Authorized
Person Person
COther O 0ther OOther O Other
= Manager Name: Douglas Jones Cihtanager Name:
Civiember Address: 30100 Telegraph Road CIMember Address;
T Authorized Ste. 100, Bingham Fanms, M148025 O Authorized
Person Person
OOther OOther OOther OOther

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

9. Attached is a centificate of existence, no more than 90 days vld. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (17 the centificaie is in a foreign langoage. a translation of the ceriificate under oath
of the translator must be submitied)

10. This document is ¢xecuted in aecordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 8.

Docufiagnes ap

Nick Schwarzrock

Sigrawure of an authsrized person

I'sped or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED RECOVERY SPECIALISTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
RECOVERY SPECIALISTS LLC" WAS FORMED ON THE SIXTEENTH DAY OF

AUGUST, A.D. 2021.

TS

Jcrm, . Butioch, Jecrelary of SLnie b]

Authentication: 204308281
Date: 09-02-22

6169658 8300
SR# 20223422913

You may verify this certificate anline at corp.delaware.gov/authver.shtml




