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COVER LETTER

¢ .

TO: Registration Section
Division of Corporations

SUBJECT: AMA Recovery Group  LLL
4 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:
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Name of Person
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5330 Iﬁicbu, Dr., Sutke 420
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E-mail address: (to be used for future annual report notification) | : R

For further information concerning this matter, please call; » -
Ao Vo Doecen at(__ #H ) S24- 2162
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
R $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 803.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:!

l. Aﬁ&& gscu ey SOroup
(Name of Foreigef Limited Liakility Company; must include “Limited Liability Company,” "L.L.C..7 or “"[LLC.T)

(H name unavailable, enter alternate name adapted for the purpose of lmnsacling busingss in Flonds. The aliormate name must include “Limited
Linbility Company,” “L.L.C." or “1LLC.")

2 Stote  of Texas kN 8- 30T iS2
Uumdmuon under the faw of which furcign limiwed Tiability (FE! number, f applicahle)

company is organized)

{Dyate Tirst trunsacied business in Florida, { prior (o registation
(See sections 6050404 & 60350905, F.5. 10 determine penalty Hability)

5 2330 Mrihrj D-.’ Suite L0
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(Sireet Address of Principal Office)
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Houxtan, TX_ 73093

T Taling Address) T [
7. Name and street address of Florida registercd agemt: (P.0. Rox NQT acceptable) : S '_: I;’ i T
Name: (Y Corpocotion Syrten 4 ' TS -
Office Address: 1200 %o Piae Talend Rond 'j - ; rj
ﬂmmﬁna . Florida 23324 !
(City) {Zip code)

Registered agent’s aceeptance:
Having been named ns registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acvcept the appointment as registered ugent and agree ro act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent. Uil

d@”ﬁ‘ ¥ ...._nun-ns-n

(Registered agent™s signature)
8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare;
Adene Beche , CEO
AAD-&'\ \/M g}!fﬂﬂ_’_ C.OQ

9. Auached is a certificate of existeace, 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. (I the certificate is in a foreigs language, a transtation of the certificate under oath

of the ranshkor musi be submitted)

AP

Signature of an suthorized person

This document is executed in accordance with section 605,0203 (13 (b). Florids Stattes. | wmn 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.S.

Adm \f(vv\ l-.)chrv.r\

Typed or printed name of signee




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AMA Recovery Group, LLC (file number 802337052), a Domestic Limited Liability
Company (LLC), was filed in this office on November 23, 2015.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 29, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp://www.sos.slafe tx.us/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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