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CORPORATION SERVICE COMPANY’

ACCOQUNT NO. : I20000000185
REFERENCE : 266973 7824285
AUTHORIZATION
COST LIMIT
ORDER DATE : August 21, 2014
ORDER TIME : 9:30 AM
ORDER NO. : 266973-015
CUSTOMER NO: 78242895

FORETIGN FILINGS

NAME : AION RECOVERY GROUP LLC

ZXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Cerporations

Aion Recovery Group ‘LLAC—)‘.

Name of Limited Liability Company

SUBJECT:

The enclosed “Applicatios by Foreign Limsted Liability Company for Authonization to Transact Busieess in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limitzd Lability company 1o transact buginess in Flonda..

Please retumn all correspondence conceming this mattes 1o the foliowing:

Paul G. Prince

Name of Persos

Brick & Patel LLP

Fim/Company

1290 Avenue of the Americas, 34th Floor

New York, NY 10104

pprince@brickpatel.com

E-mail address: (to be used for futwe annual report potification)

For further information concerning this matter, please call:

Paul G. Prince, Esq. 2212 554-5270

Name of Contact Person Area Code Daytme Telephone Number
MATELING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisration Section
P.O.Baox 6327 Chifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32501

Enclosed is a check for the following amount:
£1§125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITF COMPANY T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Alon Recovery Group LLC
(Name of Foreign Limited Liabiiity Cornpavy; roust include “Limited Liabiiy Coropany,” "L L.C." or “LLCT)

(If pame unavailable, enter alietnate name adopied for the s pose of rarsacting business in Floridze The alternate pame must saciude “Limited

Liabiiity Compaoy,” “L.L.C,” or “L1LL.7}
2. Delaware 3 32‘0440833

(Jur7sdiction under the law of which foreign lunited Liability (FEI nusober, 1f apphcable)
company is organized)

(Date fus transacted business i Florsdz, U prior to regiswation. )
{See sections 605.0904 & 605.0905, F.S. to determine penaity liabiity)

s 500 Guifstream Boulevard, Suite 106-110 ) c
: S AU
Delray Beach, FI 33483 . B
’ <r o -
{Street Address of Principal (Hhce) =T A
6 Tm v (T
- So B2 :
{Mailing Address) %._: o .

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are: =,

North Star Recovery Management LLC - Managing Birector of Aion Recovery Group LLC

500 Gulfstream Boulevard, Suite 106-110 Delray Beach, FL 33483

Scott Friedman - Managing Director of North Star Recovery Management LLC, 500 Gulfstream Boulevard, Suite 106-110
; Delray Beach, FL 33483

8. Aﬁacﬁcd is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which 1t 1s organized. (A photocopy is not
acceptable. If the certificate is in a foreign Janguage, a translation of the certificate under oath of the ranslator

must be submitted)
(v Epeszl

Signature of an authonzed person
(in accordance with section 605.0203, FS, the cxecution of this documeant constitstes an affirmation under the penaltics of perjury that the facts stated heredn are troe. 1
am aware (hat any false mformation submitte in a document to the Departmaent of State constitides a third degree felony as provided for in 5.817.155, F.8.)

William J. Koessler
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED ACGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 4(5.0113 or §05.4902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liabitity Company is:

3 .

Aion Recovery Group LLC . ":';_ I

= Y | i

i’.(-v- %” "‘:' :

If unavailable, the altemnate to be used in the state of Flonda is: Fei C:D Vo

AR I A %

T, & K

. . o -, P

2. The name and the Florida street address of the registered agent and office are: PEEE) @ i

’ T .l :
Corporation Service Company P

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPT£BLE)

Tallahassee Il 32301

City/Stuate/Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of ry duties, and 1 am familiar with and
vecept the obligations of my position as registered agent as provided for in Chgprer 605, Florida
Statutes. y

Asst. Vice President

Corporation Service Company

o Onaa e Sigﬂ\ﬁﬂﬂ‘—‘/]/‘
J 0

3 100.00
§ 25.00
§ 30.00
§ 500

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



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AION RECOVERY GROUP 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATON RECOVERY
GROUP LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

W@QZ@

Jeffrey W Bullock, Secretary of State
AUTHEN TION: 1642158

DATE: 08-22-14

5529860 8300
141100668

You may verify this cartificate onlines
at corp.dslaware.gov/authver.shtmi



