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

IN COMPLIANCE WITH SECTION 008503, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO Rmmm A FORKIGN
LIATED LIABILITY COMPANY FO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. National Recovery Fund |, LLC

{Name of Fereign Limited Lisbility Company; must inciude “Linited Liability Compary,” "L.L.C.,” of "LLC. )

{If name unavaijlable, enter aliemate name adopted for e purpose of tramsacting business in Florids and mtach a copy of the written

ecnsent of the managers or managing members adopling the alternate naine. The alismale name must include “Limited Liabilivy
Campany,” "L.L.C.," "LLC.")

» Delaware
(Furisdiction under the Tuw of which [oreign limited Diability

’ (FEI number, i apphicable)
company i drgamed)
4. May 8 , 2009 5. Perpetual S o
(Date of Organization) (Durstion: Year m-nted hability compeny will TRRT- I
exigt or pcrpctu — 3 it s.mﬂ
A aw
(Date first ransacied busingss in Flonda, 1f prior to xeﬁxsu‘ancn VTS e
(See sccriong 608501 & 608.502 F.S. to determine penalty liabilily) et o
. e Nkt
;. 2905 Rigsby Lane, Suite 200 I R
. [ oD '...l"‘l"u"
Safety Harbor, FL 34605 5x 2 1
(Street Address of PApcipal Oifice) Sm O
T

£. If limited liability company iz 8 manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:
Nationa!l Real Estate Ventures, LLC, a Nevada limited hability company
2905 Rigsby Lane, Suite 200
Safety Harbor, FL 34695

10. Atizached is an aniginal cextificase of existonies, no more than 90 days old, duty authenticated by the official having custody of recorks in
the jurisdiction wnder the law of which 1 is crgamized. {A photnoopy s not accepable. 1 the certificate isin a forgn language, =
tramslaticon, of the eortificete tinder oath ofthe tansiatr must be aubrsited)

11. Nature of business or purposes to be conducted or promoted in Florida: _vedl estate investments

AL

///i.._’ ,’/{,ﬁ"“*"

Slgﬂ{mre ofa member or an autharized representative of a member,
{In accerdance with section 608, 408(3), F.S., the exccurion of this decument cnnstnuwes
an offirmation under the penaltics of pegury (hat the fes sacd herein ars rs.)

Peter H. Monroe, Chairman
Typed or printed name of signee

(((H0%000126014 3)))
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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:
National Recovery Fund |, LLC

[f name unavailable, the alternate name to be used in the state of Florida is:

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

Dennis G. Ruppel, Esq.

= =]
>u»
=8 = T
(Name) %f’;; E- A,
E::):E; N .(:rm
911 Chestnut Streat o 2
Florida Street Address (P.O. Box NOT ACCEPTABLE) e = Tik
co, @ N
Clearwater FL e
City/State/Zip g

Having been named as registered agent and 1o accept service of process for the above stated Limited
liabllity company ar the place designaled in this certificate, I hereby accept the appointment as registered
agenr and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relaring (o the proper and complete performance of my duies, and I am familiar with and accept the
obligarions of my position as regisiered agemt as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Cortified Copy (optional)
Certificate of Status (optional)

(((H09000126014 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELANARE, DO HEREBY CERTIFY "NATIONAL RECCVERY FUND I, LLC” IS
DUOLY FORMED UNDFER THE LAWS OF THE STATE OF DELANWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHBOW, AS OF THE TWENITIETH DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BFEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
RECOVERY FUND I, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D.

2009.

Jettvely W, Bullack, Secretaty of St
AUTHEN TION: 7313178

DATE. OS—Z20-¢2

4685262 R300
090500545

th ey varily Ehis coxi‘-iticnrg online
a

cozpvdnfanam.gov/authm.s tal ) (((1‘109000]2601 4 3)))




