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COVERLETTER  ETLING CANCELLED
TO: Registration Section DUE TO RETURNED CHECK

Division of Corporations

Prime Recovery LLC

Name of Limited Liability Company

SUBRJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 matier 10 the following:

Anthony LaGambina

Name of Person

Prime Recovery LLC

Firm/Company

360 Rainbow Blvd 4th Floor

Address

Niagara Falls, NY 14303

City/State and Zip Code

admin@primerecoveryllc.com

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

For further information concerning this matter. please call:

Anthony LaGambina | 888 2132676

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 812500 Filing Fee @ $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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FILING CANCELLED
DUE TO RETURNED CHECK

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

IN COMPLIANCE WHE SECIION 603.0K082, FLORIA STATUTES, THE FOLLOWING IS SUBMEUTED 10 RIGINTIR A FORIKGN TINITED LIABHTHY
COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORIDA:
|. Prime Recovery LLC

{Name of Foresgn Lumted Liabifity Company: must include “Limited LiabiTity Company ™ L.L.C.. or “LI.C. 1)

{Ifname unavatlable. enter alternate name adepted for the purpose o transacting business in Florida The atternate name must include *Limited Liabttiry Company.” “1.L C.7 or "1.1.C ™
> New York

5
2.
(Junsdiction uder the Taw of which Toreign Lmuted habilin compary 75 organized)

(FE] nunber, 1f apphcablc)

Daze first trinsacted husiness 1 Flonda, 1f prior to registranon )
(See seenons 6050904 & 603 0903, F.8. to determine peralty liabihny)

5. 360 Rainbow Blvd 4th Floor

{Sweet Address of Principal Othice)

6. 360 Rainbow Blvd 4th Floor
Niagara Falls, NY14303

(Maihng Address)

Niagara Falls, NY 14303
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) T @ L
] .’:::
Name: Registered Agents Inc. PN @ ;
iter i
N T
Office Address: 7901 4th StN STE 300 i, ' O
2T
St. Petersburg Florida 33702 2o -
(City) (Zip code) - " E\D,
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appoimtment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

B

{Rugistered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Anthony LaGambina

380 Rpnbow Bive 4th Floar

Nagara Falls, NY 14303

(Use attachments if necessary)

of the translator must be submitted)

9. Auached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance withgectipn 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State

tes a third degree felony as provided for in 5.817.155. F.S.

Signatre of an awhorized person

Anthony LaGambina

I'vped o1 pnnted name of signee



FILING CANCELLED
DUE TO RETURNED CHECK

State of New York
Department of State

I hereby certiry, that PRIME RECCVERY LLC a NEW YORK Limited Liability
Company riled Articles of Organization pursuvant to the Limited Liability
Company Law on 03/20/2018, and that the Limited Liabilicy Company is
existing sc rfar as shown by the records of the Department.

} SS:

T
K . Witness my hand and the official seal
..' &‘v » '-. of the Department of State at the City
s w : Al A \T of Albany, this 29th day of January
: L . two thousand and nineteen.
s * 1.9 3] * 2
AN e ; -
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Whitney Clark
Deputy Secretary of Siate
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