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COVER LETTER
TO: Registration Section
Division of Corporations

United Recovery Solutions Network, LLC

Name ol Limited Liability Company

SUBJECT:

The enclosed "Application by Forelgn Limited Liability Company lor Authorization w Transaet Business in Florida,” Certiticate of
Existenee, und cheek are submitted 1o register the above relerenced Torcign limited liahility company to transact business in Florida,

Please retuen all correspondence coneerning this matter o the following:

Graham Norris

Name of Person

Norris Law Group, PC

Firm/Company

1156 S. State Street, Suite 204

Address

Orem, UT 84097

City/Stte and Zip Code

graham@norrislawyer.com

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

Graham Norris .,801 932-1238

Nume of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Seetion Registration Section
P.0O. Bas 6327 Clitton Ruilding
Tullahassee. FIL 32314 2601 Exaceutive Center Cirele

Tallahussee, Il 3230

Eneclosed is a cheek for the tollowing amount:
\ﬁs 123.00 Filing Fee O $£130.00 Filing Fee & O 15500 Filing Fee & O $160.00 Filing Fee, Certificute
Certiticate ol Status Certilied Copy of Suatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLANCE JlTIIHSI-I.'H(A\'(JJS.H)()}. FLORIDA STATUTER THE FOLLCWING IS SUBNITTID 10 RECISTIR A FORIFCGN LINITED LRI

COMPANY TONTRANNAC T BUSINENS INTTE ST OF FLORIDA:
S TLLOC T

| Recovery Solutions Network, LLC

(Narne of Foreign Limated Liabihty Company: must include Lamned Caabaliny Compans,” 78 1L C

United Recovery Solutions Network, LLC

{1f name nnavaitable, enter altermine nasne adopted o the purpuore of transachng business in Flooids The aliermate name iust imrclude “Limted Labidity Company,” "1 C on "LLCT)

RS
(FE] munbee, 1t apphicabled

> Wyoming
[urdction under the Taw afwhich foreign himited Teabsdity compam 12 orgamredy

4. April 27, 2018
{Date tirse rransacted business i Plorida, o prioc o regisaration
i hee sechons o085 A0 L 605 (005, F S o detemune perliy lhabidiny )
¢ 1712 Pioneer Avenue, Suite 1380 o 1712 Pioneer Avenue, Suite 1380
(Street Address of Prinaipal Othee) Lalng, Adkliessy
Cheyenne, WY 82001

Cheyenne, WY 82001

7. Nume and street address of Florida registered ugent: (PO, Box NOT acceplabic)
Registered Agents Inc.

Oflice Address: 3030 N. ROCky Point Dr. STE 150A
Florida 33607

Tampa
1Zip conde)

Name:

(v

Registered agent’s acceptance:

Fuaving heen named as registered agent anid to aceept service of process for tie above stated fimited lability company at the place
designated in this application, I hereby aceept the appointment ay registered agenf and agree to act in this capacity, I further agree
to comply with the provisions of all statutes refative to the proper and camplete performance of my duties, and { am fumifior with

and accept the obligations of my position as registered agent.
~ gy, |
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8. The name. title or capacity und address of the personts) who hasshave authoriy to manage isfare: -
Title or Capacity: Name §88 Addgpps:
o

Title or Capacity: Name and Address:
' ™=
Manager Calin Conner M
1712 Pransot Avimtun St 1380 ﬁ S I ! J
Chuyenne WY 82001 —~ L —— Jr—-—
EIN-SE ..’
> F

{Use attachments if necessary )
9. Attached is o centilicate of existence. no more than 960 duvs old. duly authenticated by the otficial having costody of records in the

jurisdiction under the liw of which it is organized. (i the certificate is in a toreign Tanguage, o translation of the certificate under oath

uf the transiator must be submitted)
'_a’
10, This document is exceuted in accordance with section h(lS.HEj)j] 1y {hy, Florida Statutes, T am ossare that any false information
. . "o rd . . - . - - - .
submitied ina document to the I)cpa;l;n(m ol Stagé uun?u rtf-._'\.u,llnrd degree felony us provided for in s 817,153 F.5.
LA A Sz )

Signature of o yuthonsed jersan

Graham Norris
Iped o pristed naine ol <pnce



STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Recovery Solutions Network, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 21, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000781363.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuai license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of April, 2018 at 10:35 AM. This certificate is assigned 026324834,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and fotlowing the instructions displayed under Validate Certificate.




