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. ' ' COVER LETTER

»

TO: Registration Section
Division of Corporations

SUBJECT: /44"08 ﬁ”ﬂ)\/&ﬂj Q\rvuﬂ (LC

(NameJ)f Limited 'Ltablhty Company)

The enclosed "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 following:

CQS(’/U (/ouma
17 J

Atas Recover Cxonp, Uit

(Flrm/dompany)

mub!nﬂ 7399 V. Shadeland Surte 109, Ind ﬂ}gfga[/é.m/ H250
(Address)
Physicl: (525 £ pzM St Suide e 117, Indipoapolis IV 40250
(City/State and Zip Code)

For further information concerning this matter, please call:

(Name of Person)

oUna (311 ) B4~ [OY3
(Nam\ebf Person) (Area Code & Daytlme Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee  [[]$130.00 Filing Fee & [1$155.00 Filing Fee &  []$160.00 Filing Fee, Certificate

Enclos‘ed is a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy




RECEIVED
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FLORIDA DEPARTMENT OF STATE SECRETATL UF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 15, 2008

CASEY YOUNG

7399 N SHADELAND

STE 109

INDIANAPOLIS, IN 46250

SUBJECT: ATLAS RECOVERY GROUP, LLC
Ref. Number: W0B000019112

We have received your document for ATLAS RECOVERY GROUP, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a '
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, blease call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 108A00022339
Registration/Qualification Section

ivieion of Caornoratinmnes - PO BOYX 83927 -Tallahasesee Florida 292314




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enier alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. State of Trdraina_ 3. Zp-080Y 359

(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

s Xp1.03, 2007 5 B
(Date of Organization) (Duratidh: Year limited liabiiity company will cease to
exist or “perpetual”)

o
6. WA 8 <o
' (Date first transacted business in Florida, if prior to registration.) . = i”,'i‘
(See sections 608.501 & 608.502F.S. to determine penalty liability) - % z
: , N 823
1 sze £ 067 Shoed Sw—k’ ) B sz
: : > Hol
[odManapelis, (v 40250 = 2.
" I (Street Address of Principal Office) W nn
8. If limited liability company is a manager-managed company, check here L—_| &

9. The name and usual business addresses of the managing members or managers are as follows:

v
ULM_LULMM\&&: (L,!:Wf’ - _membes/ mrmagp/

Wimhad Litheli- addvess abve— mwbv// rrrmaae/

10, Attached smmgmloaﬂﬁmieofa@mmnmﬂm%daysoﬁmﬂyauﬁmamdbyﬂeofﬁcml havmgalﬂodyofreoo:dsm
the jurisdiction under the law of which it is organized. (A photocopy is not acoeplable. Ifthe certificate is in a foreign language, a
transkation ofthe certificate under cath of the translator must be submitied.)

. Nature of business or purposes to be conducted or promoted in Florida:

ﬁaUscﬁmLaﬂmMmaLawﬁr ~r/£é+ bu yer”
L/-met '4 dfwwm el

Signature of a mémhber or n authorized represcntatlve of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Vinent A. Younag
Typed or printefl name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

_Mas Recoen, Cvoup 110

If name unavailable, the alternate name to be used in the state of Florida is:
[ L) t 1

2. The name and the Florida street address of the registered agent and office are;

i te S |

ame)

1Ze0 South Fine. [slond, Kd

Flerida Street Address (P.O. Box NOT ACCEFTABLE)

Plortation o 33374

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registeved
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

- o v c . EE
. . L4
\I\U&\M \}\H Michele Miller S Zw
ignature}. . . k!
Assistant Secretary 3 23
n o H
$100.00 Filing Fee for Application o
$ 25.00 Designation of Repistered Agent = §9-
$ 3000 Certified Copy (optional) S ;:‘_:2
$ 500 Certificate of Status (optional) N gg
o F
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13744




STATE OF INDJANA
. OFFICE OF THE SECRETARY OF STATE:
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

ATLAS RECOVERY GROUP, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 03,
2007, and was in existence or authorized to transact business in the State of Indiana on April 09, 2008.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, T have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of indianapolis, this Ninth Day of April, 2008.

odd

TODD 'ROKITA, Secretary of State

2007090400056 / 2008040922213




