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COVER LETTER

™ Registration Section
Division of Corporations

SUBJECT: u_,.S:Pﬁ.’&RC.CQ\/ Solvheons L
Name of Lijnited Liabiliy Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.® Certificare of
Existence. and check are subminted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return ull correspondence concerning this matter to the following:

Meghann Helbdon

Name of Persin

_She. Recoven (S0lohons LLC
3205 oSty Sk

Address
Lockpork Ny 1=soa4
CltsMeate and Zip Code " -
Sy
Meghann€ ms —d P, Nekt % -
Eonailmkdrens (o e wsed Hur fulure anpwsal repoft nolijical ion) ) '_", O r::
: (ST,
For further information concerning this matter. please vall: i
! - BN e
Tevn (DS w553, 5\~ 35310 -
Natne of Cantact Person Arca Code 1xavtime Telephone Number 2757 o ‘E;;’
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O). Box 6327 Clifion Building

Y] . L e e mesa o . -~ TR
[} dlh.liﬂ!:.\t\:, [ PRS- R U101 LABTUlive v L]!I.(.i uu\.nc

Tatlahassee, FL 32301
Enclosed is a check for the following amount:

\%MES .00 Fiting Fee D3 §130.00 Filing Fee & B3 $155.00 Fiting Fee & O $160.00 Filing Fee, Centificate
Certificate oF Siatus Centified Copy of States & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
- FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

’ pire. Recovery Sptotions Ll

(Nam of Foreign Limited Liubility Company: must ingude “Eimted Liability Company,” "LL.C."ar "LLC ™)

A

OF name unevailable, enter shiermie name sdopled foe :ircuf;;;r;x;.ec of transucting business in Florida, The altemate name must inchide “Limited
Liabatity Company,” “[.1L.C7 or *LLCY)
2. NY . 3R A9 quiﬁ\
Uurisdiction under the faw of which Torcign hmited Tishility (FET number. if upplicable)
company s organized)
5. NA

Tt Tirst rmsacted Fusiness 1 Flonda, if priof o registation.) T
{See sections 6030904 & 6050803, PS5 w daermine penalny liabiliy)

5 330 S Transity S
Locxkpock  dy 404 ]

(Street Address of Pringipal Oftice)

6. 230 S WaunsSiE S | -
LOCkpaory N Y M09

Pl
1]
=

om0
{Mailing Address) ;
=

7. The name. title or capacity and address of' the person(s) who has/have authority téuj:g?‘v:‘
Jose pn_TTorriere,

Jacola Torriece

-

e

§. Attachcd is an oniginal centificate of existence, no more than 99 days old. duly authenticated by the official
having custody of records in the jurisdiction under the [aw of which it is organized. (A photocopy is not
acceptable. If the eertificate is in 2 foreign language. 2 wanslogion of the conificate under oath of the translator
must be submitted)

Signawre of an authorized person

tin uceordonce with section 605.0203, F.8,, the eavcution of this document corstitttes un affirmasion wnder the penalties of perjury that the facts stated beqein ace true. 1
arn aware that any fulse infornistion submited in @ documiend to the Depariment of State constitutes a thind degree telony s provided for in» 817,155, F 8§}

e Hrriee

Typed'or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THI PROVISIONS OF SECTION 605.01 13 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 FLLORIDA.

1. The name of the Limited Liability Company is:

Spire Qecﬂa-(er:\' sSolohons Lk

If unavailable. the alternate to he used in the state of Florida is:

2

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

C,O‘DO\” e Crecthons Netrnalr .aNe

(Name)

O Posperibu Farms. Ed 3k 221

i lorida Street Wddress (P.Q, Bbx NOT acck P'!Aﬂu i}

Pl Beach. s icfh 3240

Cily/Statei Zip

Having been named as regivicred agent and o accept service of process for the ahove stated limited
fiabiliy company ai the pluce designared in this certificate, ! hereby accept the appoiniment as
registered agent and agree o act in this capacine. { further agree to comply with the provisions of all
statues refating to the proper and complete performance of my dudies, and I am famifiar with and
accept the obligations of my position as registered agent s provided for in Chapter 603, Florida
Statuies,

‘"l I M/k"\,k_ L/L,/) —

Jd { Signature)} o= r_‘ A
$ (00,00 Filing Fee for Application ~e 0
$ 25.00 Designation of Registered Agent Wl

-

$ 30,00 Certified Copy (optional) -
S 500 Certificate of Stutes (optional)



State of New York 1 ss:
Department of State *

I hereby certify, that CORNERSTONE RECOVERY GROUP LLC a NEW YORK Limited

Liability Company filed Articles of Qrganization pursuant to the Limiced
Ligbilicy Company Law on 02/28/2014, and that the Limited Liability

Company is existing sc far as shown by the recorda of the Department.

A Certificatre of Amendment CORNERSTONE RECOVERY GROUP LLC, changing its
name to SPIRE RECOVERY SOLUTIONS LLC, was filed 03/07/2014.

-

-—

m—_

R

WITNESS iny hand and the offictal seal
of the Degartrnens of State ¢ the City of
Albarry, this 09th day of February two
thousand and fifteen.

g 2 M 5 -
Executive Deputy Secretary of Staze
2343022100426 24



