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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2010

FRANKF. 1220, SR.

P.O. BOX 1743
PALM HARBOR, FL 34682

SUBJECT: COLLATERAL RECOVERY & INVESTIGATION SPECIALIST, LLC
Ref. Number: W10000005547 ,

received your document for COLLATERAL RECOVERY &

We have
INVESTIGATION SPECIALIST, LLC and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The designation of the registered office.and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

Please return 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, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il "~ Letter Number; 410A00002805
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Collateral Recovery & Investigation Specialist, LLC
Name of Limited Liability 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 rcturn all correspondence concerning this matter to the following;

Frank F. Izzo, Sr.
Name of Person

Collateral Recovery & Investigation Specialist, LLC
Firm/Company

P.O.Box 1743
Address

Palm Harbor, FL 34682
City/State and Zip Code

1
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NERS@tampabay.rr.com ~
E-mail address: (to be used for future annual report notification) 1N ‘
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For further information concerning this matter, please call:
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at(_ 127 771-6300

Frank 1zzo or Kirsten Holt
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Cotporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Ciifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foltowing amount:

E|$125.00 Filing Fee $130.00 Filing Fee & D$155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWDNG B ‘iUBMJTYED TO RECHSTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Collateral Recovery & Investigation Speciatist, LLC
(Name of Fareign Limited Liatwlity Company; must snehude *Limited Liability Company.” "L.1..C.," of "LLC."}

(f name unavailable, enter 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. Rhode island 3
{(Jurisdiction under the law of which foretgn Timited liability { FET number, if applicable)

company is organized)
4. March 10, 2006 5 ' Pérpétual
(Datc of Orpanizalion} {Durauon Year Imuled liability company will cease to
exist or “perpeual”)

6.
{Date first transacted business in Florida, if prior to regisiration, )
(See sections 608.501 & 608.502 F.S, to determine penalty liability)
7. 800 Charles Street, Providence, Rhode Island, 02904
(Streel Address of Principal Otiice)
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8. If limited liability company is a manager-managed company, check here D
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S, The name and usuai business addresses of the managing members or managers are as fol
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10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of reconds in
the jurisdiction under the taw of which it is onganized. (A photocopy 1s not acceptable. [fthe centificare is in a foreign language, a
translation of the certificate under cath of the translator must be subrmitted.)

Repossessions

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

gnd Priv;yﬂp;e?gtion

Signature of a membe thorized representative of a member.
(In accordance with seetion 608.408(3), F.S., the exceution of this documeni constitutes
an aflirmation under (he penabties of perjury thet the facts stated herein are true.)

Yook § Toog S

Typed or printed name of signee

11.




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 L.imited Liability Company is:

Collateratl Recovery & Investigation Specialist, LLC

I unavailable, the alternate to be used in the state of Flotida is:
Collateral Recovery & Investigation Specialists, LLC

2. The name and the Florida street address of the registered agent and office are
. _ B
Kirsten Holt FE M T
(Name} e O »i
Qm L o
755 Florida Ave. M m
. —— =" X
Florida Street Address (P.0. Box NOT ACCEPTABLE) r~o
oz v O
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= O
Oy ey
Palm Harbor F1, 34683 >
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. 1 hereby accept the appointment us registered
agent and agree 1o acl in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations uf my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

$ 100.00
$ 25.00
$ 306.00
§ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)



. State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State

e

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

COLLATERAL RECOVERY & INVESTIGATION
SPECIALIST, LLC

a Rhode Island limited linbility company, filed articles of organization in this office
on the tenth day of March, A.D., 2006; and

IT IS FURTHER CERTIFIED that as of this date said limited linbility

company is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED the twenty-eighth
day of January, A.D., 2010

A o e

Secretary of State.. p




