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COVER LETTER

TO:  Registration Section
Division of Corporations

RECOVERY SPECIALISTS OF GEORGIA, LLC

Name of Limited Liability Company

SUBJECT;

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above 1efetenced foreign limited liability company to transect business in Florida..

Please return all correspondence conceming this matter to the following:
Clayton Merritt
’ Name of Person
RECOVERY SPECIALISTS OF GEORGIA, LLC
Fitm/Company

2510 Carpenter Road S

CAddien -

TIFTON/GEORGIA 31793

City/State and Zip Code

Clayton@rs-ga.com

E-mail address: (to be used for future annval repert nottfication)

For further information concerning this matter, please call:

Clayton Merritt . .. 800 '811-6939

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRER) ADDRESS)
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 FilingFee DI 313000 FitingFee &  [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLIC A\"I‘I()N BY ‘FOREIGN LIMITED: LIABILITY . CONPANY. FOR AU'FHGRLLA'I IONTO
’ '! RANSAC’I' BUS!N ESS' lN FLORJDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGETER A
FORFKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; RECOVERY SPECIALISTS OF GEORGIA, LLG

(Name of Foreign Limited Llatiiity Company; must include ' Limited Labiltty Company,” "L L. C," or "LLC™)

(If name unavailable, enter elternvte name adopted for the purpose of transacting business in Fiorida The alternate name must include “Limited
Liability Company,” “L L C," or “LLC™)

, GEORGIA | ., 27-1215237
‘liumqmnu urafes.Vhe Tawof v-'hren Jorcign limised ii::”hht\' (FEI number, if applicable)
comrpeny-is arganieed}

. N/A

TR e Tramthatnd Dusimes in Forsdi I prior 10 fegIetmtion §
{Soe seetlns HOSAR0A- & G05, U?ﬂ:!. f D) ﬂemmmc mnn‘lr} l%nlﬂhrya

5. 2510 Carpenter Road S

Fo T

— £ o

TIFTON, GEORGIA 31793 % =

{Sireet Address of Pnincipal Office) ‘_ T

6. P.O. Box 2681 ,} 3

TIFTON, GEORGIA 31793 | 2L o
{Mailing Address) Eag

7. The name, title or capacity and address of the person(s) who has’have authority to manage isfare:

Clayton Merritt, Managing member
2510 Carpenter Road S
Tifton, Georgia 31793

8. Attached 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 it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitied)

Signatﬁ-e of an authorized person

{In eccordance with secuon 6035 0203, F 8, the execiution of 1his document constiunes an affimmstion under the penallies of periury that the facts stated hezein are true |
am aware thal any faise information submiued in a document 10 the Depastment of Siate constitules a third degree felony as provided fot in 3817 155, F § )

Clayton Merritt

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){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:

RECOVERY‘SPECIALISTS.OF GEORGIA, LLC

If unavailable, the alternate 4o be used in the state of Florida is;

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

JOHNSON & OOLE, LLC

(Name)

1546 Metropolitan Boulevard, Suite 2

Florida Strect Address {P.O. Box NOT ACCEPPABLE)

Tallahassee i 32308
City/State/Zip

Having been numed as registered ugent and 10 uccept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepr the appointment as
registered agent and agree 10 ac in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

P

e / {Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CONTROL NUMBER : 09075287

STATE OF GEORGIA DATE INC/AUTH/FILED : October 28, 2009
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE © October 01,2014
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RECOVERY SPECIALISTS OF GEORGIA, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Titie 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: 0l

Brian P. Kemp
Secretary of State
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