{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [[] war (] maiL

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

DTRHNAREL

100307592851

AT 1010 1--015

LY TR

REcrEpn -
“Elviep
AW 16
o, =S
o 2 T
2 =
E{‘_’n?’-, ; rr;‘
T 1)
gl -

‘D‘:—:— —.-'—
25 o
:3!‘ s

ﬂ,_[_, _
—



COVER LETTER
TO: Registration Section
Division of Corporations

Enterprise Recovery, LL.C
SUBJECT:

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ginte Vaskys

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Name of Person
Enterprise Recovery, LLC
Firm/Company
301 Lacey Street
Address

!
West Chester, PA 19382 UG . |
=5 2 —
City/State and Zip Code = = r'

b d

Eﬁ T —
gvaskys@bylcompanies.com A g m
E-mail address: {to be used for future annual report notification) f-‘_'——x > o

S =

For further information concerning this matter, please call ?”’7 m

(I o

Ginte Vashys 610 840-8141 =
at { )
Name of Centact 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:
W $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



y
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Enterprise Recovery, LLC
{Name of Foreign Limited Liability Company; must iclude “Limited Liability Company,™ "1.L.C. T or "LLCT)

{If mame unavalable, enter alternate name adopted for the purpose of ransacring business in Flonda. The alternzte name must imclude " Limited Liabitity Company ™ "L L C." or "LLC."™)

3 Pennsylvania 3. 81-3800782
TTunsdiction under the [aw of whith foreign limited labidity company 3 organazed) (FEI monber. 1f appheable)
4 NA

(Date first transacted Business in Flonda., if pror to segistranon.)
{Sce sections 603 0904 & 605.0905. F.5 1o determine penalty hability )

5 301 Lacey Street 6. PO Box 1310
” \Street Address of Pnmcepal Office) {Mailing Address)
West Chester, PA 19382 Malvern, PA 19355

7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)

Name: Registered Agent Solutions, Inc

Office Address: 155 Office Plaza Dr, Suite A

Tallahassec . Florida 32301
(Cury) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compg) at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in rhl‘tcapactlﬁl Sfurt

to comply with the provisions of all statutes relatj proper and complete performance of my dutiessa rfd [ am gmmar_uﬁ
and accept the obligations of m sition as r ent. e == (

Adam Saldana, Asstl. Secretar -
e A Yg Lc’?*’;- o M
{Registered agent”s signaturc} bl
Q ‘r:“ ERE S O
&. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are; = e
Title or Capacity: Name and Address: Title or Capacity: Name and Addrcs;,
At
President/ CEQ Jeffrey P Heft Sr VP Qperations Raymond:W Stein =
301 Lacey Street 301 Lacey Street
Woest Chester, PA 19382 West Chester, PA 19382
VP Operations Karen E Sliwinski VP Business Develog Ryan M Howard
301 Lacey Street 301 Lacey Street
West Chester, PA 19382 West Chester, PA 19382

(Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.
submitted in a document to the Department of State constit

03 (1) (b). Florida Statutes. | am aware that any false information
s a third degree felony as provided for ins.817.155. F.S.

. y A / L///_,.--—
(/sag}mm of atbuaholffed person

Typed or printed name of ignee

Jeffrey P Heft




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/11/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Enterprise Recovery, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
as of the date herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

and penalties owed to the Commonwealth of Pennsylvania are paid.

I 0O FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

—
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IN TESTDMONY WHEREOF, 1

e,
have hefeunto set
my hand and caused the Seal of the Secfetary’s g
Office to be affixed, the day and year abgi's written.
P -

Acting Secretary of the Commonwealth

Certification Number: TSC180111110880-1

Verify this certificate online at hitp://www_ corporations pa.gov/ordersiverify
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