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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2015

ADAM KAZMARK
485 CAYUGA RD, SUITE 402
CHEEKTOWAGA, NY 14225

SUBJECT: RECOVERY MANAGEMENT SOLUTIONS, LLC
Ref. Number: W15000078994

We have received your document for RECOVERY MANAGEMENT
SOLUTIONS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application fyrm

ﬂﬂ

The alternate name must contain the words "Limited Liability Compary ’h theg
abbreviation "L.L.C.," or the designation "LLC." The following suffixes »aré nSa
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviationg= ,Ltd

and "Co.", also are no longer acceptable. ot
vy e
The document number of the name conflict is L150001439823. 5o E
'IJ -‘K

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contam~ thé .
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call

CENTE



(850) 245-6051.

Deborah Bruce

Regulatory Specialist |l Letter Number: 515A00025642

YHY TV
338

1345
L3

www.sunbiz.org

(hh o 1 030 I

az4d



COVER LETTER

TO:  Registration Section
Division of Corporations

‘.SUBJECT Ro-Covef\q mamafamm# (S\/M%MS 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 return all correspondence concerning this matter to the following:

Ao KazwarK

Name of Person

Firm/Company
6’356”1%44_ ZA S:UJC 40&
Address
C’/\,ea/doufaqa. N Y /HZ25
City/State and Zip Code
M am(@ i fCCOW«f"l Mene 90 pedr 56/147[/ Mf//c 2e™
E-mail address: (tode used for futéfre annual report notification)
For further information conceming this matter, please call:
. l“'( o E
K 4 (G |1-4765 =
av| AzZmar at( 7 7—‘( b 174, = T
Name of Contact Person Area Code Daytime Telephong Nmnb&l['; ——
EN
MAILING ADDRESS: . STREET ADDRESS: 1 . I
Diviston of Corporations Division of Corporations & 1
Registration Section ‘ Registration Section &% -
P.0. Box 6327 Clifton Building o '
Tallahassee, FL. 32314 2661 Executive Center,Cifele =
’ TFallahassee, FL 32301
Enclosed is a check for the following amount: . _
M $125.00 Filing Fee  [18$130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



~————APPLICATION-BY-FOREIGN LIMITED LIABILITY-COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS :
] « IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Rscovery Vanaqement Ssbutions  Lee

(Name of Fgfeign Limited LiaMlity Company; must include “Limited Lmbxﬁty Company,” "L.L.C.,” or "LLC.")

Reemapnsor |LLC

{1f name undvailable, enter alternate name adopted for the purpose of transacting business in Florida, The altetnate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

2. NEW York 47 34729474
(Jurisdiction under the law of which foreign llmltcd lability

FEI number, il applicable)
company is organized) .

(Date first transacted buginess in Florida, if prior to regnstratmn )
(Sce sections 605.0904 & 605.0905, £.8. to determine penalty lisbility)

s, 485 C“f‘:wqmm Sute 4oz
CMK_‘}'DWG( NYi14yzzs

{Street Address of Principal Office)

6.
: ?_3":0'} Pt
(Mailing Address) ;—zgg ; ) "'ri
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i:%;i S "r':'_
T N2 .
Name: C Y Clorporation Sysiem B
g
Office Address: _!_ZOO S F f\.(’,- Lﬂw\gl KA B‘ c ()
ﬂ/M ‘}th’f\ , Florida 33324/ %: =

: (Clty) : {(Zip code)

Registered agent’s acceptance:

. Having been named as registered agent and to accept service of process for the above stated limited liability company af the place .
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent.

-, Michael Jones

S g——, A SSiStant Secretary
¥ (Registered agent’s signature)

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

Adom KazmarK  fresideal
293 Cmbwpl.e L.

CMJC vbwma /UY W225

9. Attached is a certificate of ex:steuce, 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. (Jf the certificate is in a forsign language, s translation of the certificate under oath
of the translator must be submitted) ‘

Signature 6f an authorized person \
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
.submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Hidam Knzmed K

Typed or printed name of signee-




State of New York

Department of State Jss:

I hereby certify, that RECOVERY MANAGEMENT SOLUTIONS LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 04/09/2015, and that the Limited
Liability Company is exigting so far as shown by the records of the
Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this.09th day of November two
thousand and fifteen.

Executive Deputy Secretary of State



