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Robert Powell, CEO

1752 S. Lima St. Phone: (303) 369-1586
Aurora, CO 80012 Fax: (303) 369-1589
robert@rpowell.net

www.collectionlicensing.com

TRANSMITTAL SHEET

VIA USPS CERTIFIED MAIL # 7013 1710 0000 6950 1906

January 25, 2014 2
_,_"“_:- - “ 3
To:  Florida Department of State [ T S
Registration Section Sn N e
Division of Corporations S LT
RN
Re: Apple Recovery, LLC CLE

The paperwork and appropriate fee for the foreign business registration for the above« T

referenced foreign limited liability company is enclosed. Please mail the Certificate of
Authority directly to me at 1752 S, Lima St., Aurora, CO 80012.

If there are any problems with the attached paperwork, please allow me the professional
courtesy of resolving any deficiencies before returning the paperwork to me. Rather than
returning the paperwork, causing further delays and expense for your department and
state, if you have any further questions or concerns regarding this filing, please contact

me via email robert@rpowell.net or call at 303-369-1586 so that I can resolve any
problems immediately.

Very truly yours,

Robere OF. S owelt

Robert Powell
Licensing Administrator

Enclosures
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COVERLETTER

TO:  Registrativa Section
Division of Corpurations

SURJECT: Apple Recovery, LLC

Name ot Limited Liabilily Company

‘The enclused "Application by Forcign Limited (.iabilily Company for Authorization 1 Transact Business in Florida," Certificate of
Existence, and check ure submitted to rogister the above referenced lureign limited liability compony to transact business in Florida,,

Please return all eorrespandence concerning thls meatter to the following:

Raobert Powell

Naume of Persan

Collection Licensing, LLC

Finn/Cympany

1752 § Lima St.

Address

Anrora, CO 80012

CityfSiude and Zip Cod

robert@rpowell.net

T-nwaa{ acldvess: (1o bo usad for (uiure aanual teporl iotification) R S
T AL._ =
For further information concarning this matter, please cail: - T
- Lo E
U
Robert Mowelh L y 360-1386 e -n
Name of Contact Person Arca Code Daytime Telephone Number - %2 . 0
MAILING ADDRESS: SIREET ADDRESS; 5o
Division of Corpotations Division of Corporations P
Registration Section Registration Scction o5
#.0. Box 6327 Clifton Building
Talluhasace, FL 32314 2651 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee  [15130.00 Filing Fec & [0 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy

FLOY/N - 0171642014 Woliers Klewer Onlinn
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITTT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMTTHD LIARILITY COMPANY 10 TRANSACT BUSINESS iN THE STATE O FLORIDA:

{. Apple Recovery. LLC
{Namg of Foreign Limited Liability Company; must include *Limtted Liatility Compuny,” "LLC. or 110

(1f namyc vnavailahle, coter afternate neane 2uvpted (or the purpose of Iransaeting business In Floridn, The aMemate vame must include Limited
Lishility Company,” “L.L.C,” or “LLL.”)

2. Coloradu 3. 461605686

(Jurisdicfion under the Taw ol Witich forstgn linited Tubilly (FEl nimber, iT appllcable)
company 1§ orpanized)

(Mute {iest transmcied bosiness in Flonda, i prior to regisiration.)
(See sactions 605.0904 & 605.0903, F.S. t determine penutly liabilin

5, 11489 W. Bear Creck Drive

Lukewood. CO 80227

{Street A<ddress of Prineipal Ofttee)

6, 11489 W_ Boar Creek Drive AT
e ol .
. i er i1
Lakewood, CO 80227 LT .
TMTTg Address) L
RS i 5
L

James W. MacGuire 11489 W, Bear Creek Drive, Lakewood, CO 80227

Nick J. Evancich 11489 W_ Bear Creek Drive, Lakewond, CO 80227

8. Attached is an original certificaic of exisicnce, no mare than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in 2 foreign language, a fransiation of the cerlificate under oath of the translator
must be submitted)

.
LY

@nature of an fidtRorized person
(in uccordance with sectinn 605.0203, K.8 . e excoution of i duwinent constitutes an ofli: mation under the penaltics of perjury thar the fucty sted hiteain oz grue. )
an pwatre that uny filsg intoemution suhmitied in a docuant to the Dapartment of State constitutes o thind degree folony s provided for ins 817,155, F8)

James W, MacGuite
Typed or printed name of signee

FLOSTN -B1AG/2001 Woktnx Kilnet Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i)d), 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:

Apple Recovery, LLC

If unavailable, the altemate to be used in the state of Florida 1s:

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

NRALI Services, Inc,

(Name) T o
el 2R
1200 South Pine Island Road PR, 5
Florida Street Address (F.0. Box NOT' ACCEPTABLE) D s B
e n ; e
L 11
Plantation Fi, 33324 I ! ;
City/State/Zip LI -
w4
Gin 2
L

Having been named as registered agent and to accept service of process for the above statéd limited
{iabtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duttes, and I am familiar with and
accept the obligations of my position as regisiered ogent at provided for in Chapter 603, Florida
Sttutes,

$100.00 Tiling Kee for Application

§ 2500 Designation of Registered Agent
3 39.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

PLOSTM - @i/ Tzt te Wainers Klawer Online



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Apple Recovery, LLC

is a Limited Liability Company formed or registered on (1/09/2014 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20141020087,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/22/2014 that have been posted, and by documents delivered to this office electronically

through 01/24/2014 (@ 08:05:19.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communtcated this official certificate at Denver, Colorado on 01/24/2014 @
08:05:19 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8744822.

Secretary of State of the State of Colorado

HAN R R o e bl o Kok R R ko Rk ok kR [T o CleptifToate® * FF F R s R r ok kkok ook ook okok kR Ak R xRk

Notice: A certificate 1ssued eleciromicatly from the Colorado Secretry of State s Web site is fully and immediately valtd and effeciive. However,
as an option, the 1ssuance and vohdity of u certificare shtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site. lutp:ww sos.state.co.us Mz CertificateSearchCrieniado entering the certificate’s confirmation number
displaved on the cernficare, and following the instructions displaved.  Confirming the issuance of a_certificate is merely optional and is not

necessary 1o the valid and effective issugnce of a ceruficate. For more information. visit our Web site, hup:vww.sos.stete.co.us! click Business

Center and select “Freguently Asked Questions.”
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