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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

RODRIGO DE GUZMAN
9 LACRUE AVE, STE 108
GLEN MILLS, PA 19342

SUBJECT: RECOVERY PUMP, LLC
Ref. Number: W18000042781

We have received your document for RECOVERY PUMP, LLC and vyour
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 218A00011635

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

RODRIGO DE GUZMAN
9 LACRUE AVE, STE 108
GLEN MILLS, PA 19342

SUBJECT: RECOVERY PUMP, LLC
Ref. Number: W18000042781

We have received your document for RECOVERY PUMP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Qctavia L Simmons

Regulatory Specialist 111 Letter Number: 218A00009479
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COVER LETTER

TO: Registration Section
Division of Corporations

RECOVERY PUMP, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linhility Company for Authorization to Transact Business in Florida." Certificate ol
Existence. and check are subminted to register the above referenced foreign limited hshility company to transact business in Florida,

Please return all correspondence concerning this malter to the following:

RODRIGO DE GUZMAN

Name of Person

RECOVLERY PUMP LLC

Firm/Company

9 LACRUE AVENUE SUITE 103

Address

GLEN MILLS, PA 14342

City/State and Zip Code

ADMIN@RPSPORTS.COM

E-muil address: (to be used for future annual report notification)

I“or further information concemning this matter, please call:

RODRIGO DE GUZMAN 484 58Y-3042
aly )

Name ol Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Mvision of Corporations Division of Corporations
Registration Scetion Registration Section
PO Box 5227 Cliftor: Building
Talkthassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following anmount:
B $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee & B $160.00 Filing Fee, Certificare
Certificate of Status Certificd Copy of Status & Certified Copy



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

NCOVPLIACE T SHCHION 605002 FTORIN STATUTES JTE FOLLOWING (SNCBVITTED 10 REGISTTR 1 FORERN LIVITED LABILET
COMPANYTO TRANSACTI SINESS IV THE STUECOF FLORID
| RECOVERY PUMP. LLC

Trrame nf Fuecizn 1 ened Liabaliny Compamy musst incluae Tamated Liabihty Company, 1L LC Jw "LEC T

(17 manc wimsatlable, sater adtemate mane adopted B ks apose o minsatime hwcamness 1 Hlomda 1he altermate name must mcluse *Lamed Labdin Compaas,” "L L O o 7 HEE™

5 PENNSYLVANIA v 2F2nAYY

e o nder e Taw al winch s lomied labiliy compam s oreased} (F £ nwsnber, 18 appheatier

1 JANUARY 3,208

TDalc Art tramasted busimess in Flandaf pror o repasttation )
[See sections 805 09 & o7 ¢S TSt determne premalny leabehiy )

s 9 LACRUE AVENUE SUITE 108 6. 9 LACRUE AVENUE SUITE US| =
o Suect Address of Paowgpul Tey Ay Addressy PR
GLEN MILLS. PA 19342 GLEN MILLS, PA 19342 o e -
— U
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - o
Name: INCORP SERVICES, INC. =
[}

Office Address: | 7888 67th Court North

-

f.oxahatchee Elarida 33470 L2

iCini tZip coded
Registered agent's acceplance:
Huaving been named as registered agent and to wccept service af process for the ahove stated limited fiabifin: coumpuny at the place
designured in thiy applicution, I hereby accept the appuintment as registered agent and agree o act in thix capacite. | further agree
to comply with tire provisions of all s nites relative to e proper and complete performance of my duties. and |am fumiliar with
and uceept the opligitiaps of woe posithe us registered agent.

-
Gg_ { g{/ JageeNulton bekalf of nCorp Services, Inc.

\}:gmmd agem’s sinatured

8. The name. ti¥e or capacity and address of the person{s) who hasthave authorily 10 manage isfare:

Title or Capacife: Mame and Address; Title or Capacity: Name and Address:
Steve Kantor, Membe 333 High Ridge Rd rian Carberry. Presi 3017 6th Avenue

Chadds Ford, PA 19317 Fori Woith, TN 76110
Rodrigu De Guzman. 2035 Maple Avenue

C/CY\-\’VD \\‘,:',- Haddon Fleights, &) 08033

( U'se anachments if necessary)

o Amached is @ certificate of existence, no more than 90 day s ald. duly authenticated by the afficial having custudy of records in the
jurisdiction under the law of which it is organized. (i1 the certificate i3 in 2 foreign language. a translation of the cerificate under oath
of the translator must be submited)

10 This docunient is sxecuted in accordance with section 603.0203 (1) 1bi. Florida Statutes. Tam aware that any false information
submisted in a document 10 the Department of/Stats constitutes a thied degree felony as pros ided forin s 817,135 F S
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Raudrigo De Guzman
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/30/2018

TG ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Recovery Pump, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Cedtificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above wnten

[CR S

Acting Secretary of the Commonwealth

Certification Number: TSC180430162314-1

Verify this certificate online at http:/fwww.corporatians.pa.gov/orders/verify



