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& Comerstone Support.inc. !

COENSING . RO HANG e SO T TIONS

Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

August 09, 2016

Florida Division of Corporations,

Please find enclosed the certificate of authority application and filing fee for JPL
Recovery Solutions, L.LC. They have hired Cornerstone Support, Inc. to file this on their
behalf, | have provided a stamped self-addressed envelope for return proof of filing for
your convenience. If you have any questions, please feel free to call me at (678) 740-
0504 or email me at jgivens{@cornerstonesupport.com.

Please mail any correspondence to:
Comerstone Support, Inc.

Attn: Jocelyne Givens

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.
and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. 1f you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely,

et

Jocelyne Givens
Licensing Specialist
Cornerstone Support, Inc.

70 Mansell Court [ Suile 250 | Roswell, GA | 30076
WWW LTINS 0neS uppor L om
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COVER LETTER
TO: Registration Secction
Divisian of Carporations
SURIECT: JPL Recovery Solutions, LLC

Name of Limtited] Liahility Company

The enclosed " Application by Forcign Limited Liahility Campany for Authorization 1n Transact Business in Florida," Certifieme af
Existernce, and cheek are submiiied 1o register the above referenced foreign limited liabiliy company to transact business in Florida..

Please return all correspondence concerning this matter 1o the fallowing:

Jocelyne Givens

Name of Person

Cornerstone Support, Inc.
Firm'‘Company

70 Mansell Court, Suite 250
Address

Roswell, GA 30076
Cinestme and Zip Code

F-mail address; (o be weed for funnurg annual report notifiction)

For turther information concerning this matter, please vall:

Jocelyne Givens at{ 770 587-4595
Name of Comact Person Areg Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registralion Section
PO By 0327 Clifton Building
Tatlahassee, TL 32314 2661 Excoutive Center Circle

Tallahassee, FL 3230

Encloscd is a check for the following amount:
G 512500 Filing Fee . T 130,00 Filing Fee & B S155.00 Filing Fee & [3 §160.00 Filing Fee. Certificate
Cemificate of Stalus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| JPL Recovery Solutions, LLC

TName af Foreipn Limited Liabiliny Company, must nclude ~ Limited Labilily Company.. 1.1LCo of "LLL. ]

¢ name vnavailable. enier aliemate name adoprad for 1he parpase of iransacting business in Florida, The alternate name must include "Limited
Lyabiliny Campany,” "LLC " ar “LLC

7 NY

- 3. 81-1920239
(Junisdiction under the Taw of wiiel foreign linused liabily {FEI number, 1f applicablel
eompany is orpanized)

4 Upon Approval

{Date Lirst 1rinsacied business i Florida, if priof 10 regisiraton. j
{Sox woctions ME0004 & 605 0805, F.S. 10 determine penalty linhility)

Christopher Louis Dire

5. 2390 N. Forest Road Suite #6
Getzville, NY 14068 -
{Sweet Address of Prinespal Office) — ;
o .
6. Same as above . );;‘: l* = ...i‘m&
p o Ry <> v
W
oIl N
(Matting Address) ':“EE“ -;g ’s
. - !
~ - . - v, w O
7. The name, title or capacity and address of the person(s) who has/have authority to manzgﬂ—ﬁfarg;
e

=
Authorized Member 2390 N. Forest Road Ste #6 Getzville, NY 1406%“"1

Susan Croce  Authorized Member 2390 N. Forest Road Ste #6 Getzville, NY 1

& Attached 15 an ariginal 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

acceptabic, I the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

S

gngnat_ttm of an authorized person

tnaecprlance with soction pUSO203. 1.8, the excention of thiv document constituies an alfirmation under the pialtios of perury that the fets siated herein are wue, |
an dwiare that gy false mlarmatign submingd in g decutmznt (9 the Noparmen of Styre consituies 3 1hind degree ielony g5 provided For in 5,817,135, F.8.)

Christopher Louis Dire

Typed ur printed name of signe



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORTDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT T0O DESIONATE A REGISTERED QFFICE AND REGISTERELD

AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Cormpany is:

JPL Recovery Solutions, LLC

If unavaijable, the alternate to be used in the state of Florida is:

o

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

Corporation Service Company

(Namc}

1201 Hays Street

T‘lmlda Strect Addvess (P.G. Bax NOT AC‘LFPTABLE)

Tallahassee, FL 32301

City/Statc/Zrp

Statrtes.
. " -
\9{ ( [ Tracy Manganelli
{ oo /b Ll catn - Assistant VP
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Faving been named as regisiered agent and to accept service of process for the above stated lhnited
_liability company a the place designaied in this certificare, I hereby accepi the appoimmem as
 registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of afl ™~
slatutes relating to the praper and compleic pexformance of my duties, and Tam familiar with and
aceept the obligations of iy pasition as registered agent as provided for in Chapter 603, Florida

(ENTE

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optionai)
§ 5.00 Certificate of Status (optional)



Sltate of New York

Department of State Jss:

I hereby certify, that JPL RECOVERY SOLUTIONS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/21/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

Pl gupav -

b %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of August two
thousand and sixteen.

Executive Deputy Secretary of State

e



