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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2018

NAISLETH RODRIGUEZ
MSP RECOVERY LLC
5000 SW 75 AVE, STE. 400
MIAMI, FL 33155

SUBJECT: MSP RECOVERY CLAIMS, SERIES LLC
Ref. Number: W18000033015

We have received your document for MSP RECOVERY CLAIMS, SERIES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Colv /2oy
There is a balance due of $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist Il Letter Number: 818A00007024

www .sunbiz.org

I rm e A DAY 0997 Tallabhaceesas Florida 32314



COVER LETTER

TO: chis(r:'xtiun Section
Division of Corporations

MSP Recovery Claims, Series LLC
SUBJECT:

Name ot Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced fureign limited liability company to transact business in Florida.

Please retern all correspondence concerning this matter to the following:

Naisleth Rodriguece

Narme of Person

MSP Recovery LILC

Firm/Company

3000 SW 75 Ave. Suite 400

Address

Miami, Flornda 33155

City/Stuie and Zip Code

NRodriguezEdimsprecovery.com

E-mail address: (1o be used for future annual report notification)

For turther information concermning this matter, please call:

Nuisleth Rodriguez 305 614-2222
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division o’ Corporations Division ol Corporativns
Regtstration Section Registration Section
IO, Box 6327 Clifton Building
Talluhassee, FI. 32314 2001 Exccutive Center Circle

Tabluhassee, FL 32301

Fnclosed is a check for the following amount:
0] 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & E(SI(JO.OO Filing Fee, Certificase
Certificate of Status Certified Copy of Stauy & Certified Copy



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

IN COMPLIANCE ¥ SECTION 6050062, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITTI LIABILITY
 COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MsP Recovery Claims, Series [LC
IName of Foreign Limited Liability Company; must include “Limited Erability Company,” "L1LC7 or “LLCTY

i1t name unavailabie, enter altemate name adopied for the purpose of transacling business in Flunda, The alternate name must i hude “Lirmted Liabibty Company,” “LLC " or LLC )

» The State of Deluware 3. 8 2Z-F0l300 1

tunstiction under thye law of which foreien Hmied Babilis cotmpans s organized) (FE] number, it applicabic)

February 14,2017

1
-
{Date firgt vansacied business i Flonda, e priva e registranon )
{See sections 6050004 & 05,0905, F.5. 1o determine penalty Tinbility)
g 3000 SW 73 Ave. Suiie 460 - . 000 5W 75 Ave Suite 400 . =
eatreet Addre s of Poneipal Offiee) [Matling Address| - =
Miami, Florida 33155 Miami, Florida 33155 P = -\
TE =
e oo = \
! — m
7. Nunw and street address ot Florida registered agent: (PO, Box NOT aceeptuble) LA '_:% O
Name- La Ley con John H Ruiz P.A. T R
A —
Otfice Address: 5000 SW 75 Ave, Suire 400 AR
Miami Florida 23133
{0y {71p wante)

Registered agent’s acceptance:
Huving been naned as registered agemt and to accept service of frocess for the above stared limited Hability company ae the place
designated in this application, | hereby accempt the appoinimads as registered agent and agree to act in this capacinv. | further agree
o comply with the provisions of all statutes relative 1o iheproper and ¢ cte performance of my duties, aned 1 ans familiar with

aridd accept the obligutions of my [m.s'irim\'t Pl agent.

™,
tizrgislntd agon’s Surfaturc;

& The name, title or capacity an

Litle or Capaciry;

of the person(s) who hasthave authority to manage isare:
rime and Address: Tite or Capacity: Nume and Address:

John H Ruiz
5000 SW 75 Ave. Suite 400

Mimipi, Florida 331358

1Yrector

{Use attachments if necessary)

B, Alached is acentificale of existence, no more than 90 days old, duly authenlicated by the ofticial huving custody of records in the
Jurisdiction under the Taw of which itis organized. (I the coniticate is in o foreign biguage, o timslation ot the centificate under oath
of the transtator must be submitied)

b, Flonida Statutes. [ awm aware that any false information
vgree felonyAs prbvided tor in s.817.155 1.5,

10 This docuwmient is executed in accordancye with section 6050203 (14
subtitted ina document w the Department of State

Signatug o anauthesred m
John H Ruiz

Taped v pnnted sase ol sigoee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREEY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

"MSP RECOVERY CLAIMS, SERIES LLC" IS

STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2018.
"MSP

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
IS A SERIES LIMITED LIABILITY COMFPANY.

RECOQVERY CLAIMS, SERIES LLC"
AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORFMED ON THE FQURTEENTH DAY OF FEBRUARY,

"MSP RECOVERY

CLAIMS, SERIES LLC"

A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qnmq W. Bullocs, Seciviary of Stite )

Authentication: 202424966

6316101 8300E
Date: 03-30-18

SR# 20182322304

You nay verify this certificate online at corp.delaware.gov/authver shuml




