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CORPORATE When you need ACCESS to the world

ACCESS,
a
INC. 236 East 6th Avenue. Tallahassee. Floli'ilda 32303
: P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
T
WALK IN
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. _RECOVERY BRANDS LLC
(CORPORATE NAME AND DOCUMENT ¥} o
||
2. ;
{(CORPORATE NAME AND DOCUMENT #) '
3.
{CORPORATE NAME AND DOCUMENT #)
4. |
(CORPORATE NAMLE AND DOCUMENT #) , ‘
s |
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GI.002. FLORIIA STATUIRS THE FOUOWING ISNUBAYTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINERS INTHE STATEOF FLORIM
{. Recovery Brands, LLC .l
(Name of Foreign Limited Liabuljty Company, must include “Limitesd Lichiliny Company,” "L 1. C.;“Im "LLCT)

i
(I ngme wng railable, enter allamaic name adopted for the purpose of rermachng b;.'m'u_m_r\.m.u The alteimate rame st inchode ™1 imired Lisbitey Compmerny = 1L L C or "LLC 7}

o California
(Juradu:tion under the Taw of which foeeign lemred habrhny company v wraamzed;

1 AD-076K920

(FE1 muraber, 1T applcable)

(Dare e irmiacied baunea an Honda, of pros e
{Sec scctins I I G BRS B0S S 1o deteron

Sty
olte Tnakalin )

5 517 4th Avenue 6. 200 Puwell Place
{Soreer Address of Prncipal (¥hice) T Mg Addersy
Suite 202 c/n Lepal [epantment

San Diego, California 92101

i) i {71p ende}
Registered agent’s acceptance:

Rrentwood, Tennessee 37027 52
- = )
| =z 1
7. Name and sirect address of Florida registered apent; (P.O. Boa NOT accepiable) XY e
Name: Registered Abcm SOIE,[.I_UPL],_T'__ _ B tl) i .
Office Address:  + 55 Office Plaza Drive, Suite A g i i. ¢
. = I ?’.M
Tallahassee Y _.Florida 32301 Q ey ¢
b
L

Having been named as registered agent and (o aecept service af process for the above stated limited liabiflty compan} at the place

designaied in this application, | hereby accept the gopoiniment ay registered agent und agn'f to act in this capacity. [ further agree
10 comply with the provirions of all statutes relutive

¢ the proper and complete perﬁ;rmnnce af my duties, and 1 am familiar with
and accept the obligations of my geyition a! s geént. ! |
// > Adam Saldana, Asst. Secretary

{Rewstczed apent’s u,nu.ur |
i

|
8. The name, title or capacity and address of the personi<) who hasthave authority to manage isfare:

Title ar Capacity: Name and Address: Title vr Capacity: Name and Address:
Member Referral Solutions Group, LLC
200 Powelh Place. ook rpal l)mut::lrn_l___ .
Rreptweod, Tennyssee 37027
' i
{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 4 days old. duly authenticated by lhc official having custody of records in the

Jurisdiction under the law of which it is organized. HiI"the certificate i in a foreign I.Jnguagc a translation of the centificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section A05.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document 10 the l):?nwmu i lhlrU(J l'g{. teTony as provided for in s.817.155,F.5.

“eoatoie ol an auummcd penan

Kathryn Sevier Phillips, Chief Legal Officer, General (‘ounsci énd Secretary

1opaed w;tmtdn.mnhmc ’ I



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: RECOVERY BRANDS, LLC

FILE NUMBER: 201130710287

PORMATION DATE: 1170372011 N
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA M
STATUS: ACTIVE (GOOD STANDING) !

i

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indlcate the entity is .authorized to
exercise all of its powers, rights and privileges 'in the State of
California.

No information is available from thig office regé#ding the financial
condition, business activities or practices of t%e entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
March 7, 2018. :

00, Qe

ALEX PADILLA
Secretary of Staliie

NP-25 (REV 01/2015}




