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COVER LETTER

TO: Registration Section . l -
Division of Corporations

CBIZ Corporate Recovery & Litigation Services, LLC
SUBJECT:

Name of Limited Liability Companv

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

Please return all correspondence concerning this matter to the following:

Martha Lange

Name of Person

CBIZ

Firm/Conpany

6050 Oak Tree Blvd., Suite 500

Address

Cleveland, OH 44131

City/State and Zip Code

mlange@cbiz.com

E-mail address: (10 be used for future annual report notfication}

For further information concerning this matter, pleasc call:

Martha Lange 216 447-9000
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FI. 32314 2661 Exccutive Center Circle

Talahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Filing Fee &~ [ 5155.00 Filing Fec & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON &5.0002, FLORIDA STONUTES, THE FOLLOWING 1S SUBNITTID 70 REGISTIR A FORIRGN LMD LRI
COMPANY IO TRANSACT BUSINEXS INTHE STATI.OF FLORIDA:
| CBI1Z Corpurate Recovery & Litgation Services. LLC

{Nume of Foreign Linuted Lisbility Company: must inctude “Limited Erabiliey Company,” "1 L.C.." or "L1.C.7)

2

{1f name unavailable. enter alienate name adapted for the purpose of aasacting business in Fianda. [he ahiernate name must inclisde “Limited Liabilins Comparn,” "LL C."or "LLE ™)
Chio

83-29354050

tas

Jursdiction under the Taw of whach foreign linmted Tability compamy 1s orgamzed)

(FET number, of apphcablc)
4.

{aic first transacted business in Flonda, lfpnOf te regrstmuon )
(See sections 605 0904 & 605 0905, F.8 10 determine penalty Niabihity )
1065 Avenue of the Americas

A

6050 Oak Tree Blvd., Suite 506 17
6.

1Stieet Address of Poncipal Office)

WNew York, NY 10018

(Mailing Addressy

Cleveland, OH 44131

-

d

iwd 1- 633 O
314

u

7. Namwe and street address of Florida regisiered agen: (P.O. Box NOT acceptable)

on

Corpuorate Creations Network Inc.
Name:

11380 Prosperity Fanms Road #221E
Office Address:

Palm Reach Gardens

33410

. Florida
i)
Registercd agent’s acceptance:

(Lip code

Having been named as registered agent and to accept service of process for the above stated limited tability company at the pluce
desipnated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ um familiar with
and accept the obligations of my position as registered agent.

\ C&fY\’LLU,a

Valerie Mills, Vice Presidemt
(Regislered agent’s signanire)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Matthew J Morclli (] Manager Name:

_IMember Address: 6050 Oak Trec Blvd, [ Member Address:

CJAuthorized Suite 500 [ Authorized

Cleveland, OH 44131
Person Person

[ Josher [Oother [Jother [ JOther

E]Managcr Name: D Manager MName:
CIMember Address: ] Member Address:
CJAuthorized B Authorized

Person Person

Clother [Jother Clother

[:]Managcr Name: D Manager Name:
[IMember Address: (1 Member Address:
[ JAuthorized (1 Auihorized

Person Person

[JOother CJOther CJother (JOther

Imporiant Notice: Use an attachment to report more than six (6), The amachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Autached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which 115 organized. (If the cenificale is in a foreign language. a transtation of the certificate under oath
of the translator musi be submitted)

1(t. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.

o Stgeatuce of an authorized person

Mathew J Morclli

Typed or printed nanw of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do herebyv certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Chio, and as such have custodv of the
records of Ohio and Foreign business entities; that said records show CBIZ
CORPORATE RECOVERY & LITIGATION SERVICES, LLC. an Ohio For Profit
Limited Liabiliny Company, Registration Number 4271271, was organized within
the State of Ohio on Januarv 1, 2019, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 2nd day of Januaryv, A.D. 2019.

o s

Ohio Secretary of State

Validation Number: 201900200626



