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COVER LETTER

TO: Registration Section
Division of Corporations

AZT a6 LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fuoreign Limited Liability Company for Autharizaton o Transact Business in Florida," Centificate of
Existence, and check are submined to register the above reterenced foreign limited lability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

John H. Ruizx

Name of Person

Firm/Company

2701 5. Le Jeune Road, 10th Floor

Address

Coral Gables, FI. 33134

Citv/State and Zip Code

jruiz@msprecovery.com

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

For further information concerning this matter, please call: > e 3
g
ab [ ) e ¥
Name of Contact Person Arca Code Daytime Telephone 'umhc;r’_, e 5 =
re - ~
ad
MAILING ADDRESS: STREET ADDRESS: - .:; ; <
[)ivi‘sion prorporations Division of Corporations AN o
Registration Section Registration Section = 7
P.O. Box 6327 Chitton Building = S
Tallahassee, FL 32314 '

2661 Exceutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the fetlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s12s.00 Filing Fee O s130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiftcate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABRILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTH SECTTON G502 FLORIDA SEXTUTEN THE FOLLOWING IS SUBMETTED 10 REGISTTER | FORFKIN. LIMITED 1LY
COMPANY TUTRANSACT BUSININS INTHE STATE CF FLORIN 2.
Azi 116, LLC.

{Nume of Foreign Limuted Liabshity Company. must mcTude “Linnted Liabelity Company, 1.1 C o “LI.C )

Fa)
(I name unavanlable, enter ahemate name sdopted for the prupase ol uam‘.m:g businessan FHarsla The altermate rame mnst iclude “Limted Liabibg, Compam,” =1L L.C.7or "L14 ™)

Delaware 41970847

4
’y

(Junsdiction wuker the Taw of which forenm Fnted Tabilty conmany 15 erganised) ’ +FEEnumber, of apphicable}

June 2049

4,
(Dale inst irarsacted business i Flondy, 1] prve 1o regsitauon 1
Seo sectiums 60T 0004 L 603 0905, F S 1o detemane penaly fabslin )
2701 S. Le Jeune Road, | 0th Floor 2701 8. Le Jeune Road. (0th Floor
5. fr.
1Sireet Address of Princrsd (Oihice) i Mahng Address)
Coral Gables, Fi, 33134 Coral Gables, FL 33134

P
rl': WO
e . - : —
7. Name and streel address of Florida registered agent: (P.0. Box NOYT aceepiable) ;:.'? cz:
2> — .
et an } —
Juhn H. Ruiz ":.: ; r~
Name: ._“ 3 25 o
Fonall =]
2701 5. Le Jeune Road, 10th Floor S w
Office Address: e N
g o
Coral Gables KEERE
. Florida __
(1N (Zip code)

Registered agent’s acceptance:
Huaving been named us registered agent and 1o accept service of process for the abave stated limited liahility company at the pluce
designated in this application, 1 herehy accept the appointment’as registered ggent and agree to act in this capucity. 1 further agree
n comply with the provisions of all statutes relutive 1o the 4{‘;# uted complete perfurmance of my duties, and 1 am famifiar with
and accept the obligations of my position as r rent.

L

et
(Repistered apem & \Iﬁhu(r




8. For initial indexing purposes. list names. thtle or capaciy and addresses of the primary imembers/managers or persens authorized o
manage [up 10 six (6) total].

Title or Capacity: Name and Address: Fitle ur Capacity: Name and Address:
[@Manager Name: John H. Ruiz (] Manager Name:

Clnviember Address: 2T0LS. Le Jeune Rod {71 Member Address:

(CJAutharized 10th Floor M Authorized

Coral Gables, FLL 33134

Person Person

{Tother DOlhcr (Jenher D()lhcr

[COntanager Nane: 71 manager Name:
[CIMember Address: (O stember Address:
[ClAuthorized 1 Awhorized

Person Person

Clother Clother COther Cother

=
> i
[l a] o
X
CManager Name: £ Manager Name: it =
£E
CInember Address: 3 Member Address: [ a - =
T e i
puy =X e
, . e .
[DAuthosized () Authorized T D 2
Bl =
Pamuite ]
Person ferson £ = i
Xy >

£J
62

[JOther CJother Cother

Important Notice: Use an attachment 10 report more than sis (6. The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depurunent of State Annual Repon form,

9. Attached is a certificate of existence, na migre than 90 days old, duly authemticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (1 the certiticate is in @ forcign Yanguage, a translation of the cenificate under path
of the 1ranslator must be submiited)

10. This document is excecuted in accordance with

0203 (1) thy Florida Stawtes. | am aware 1hat any false information
submitted in a document to the Depariment of $Mte

ffutes a third degree felony as provided for ins.817,155 F.S,

Swgratgre of an acthinered peran

Juhn H. Rz

-—

Iaped or pruged nure at venec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STARTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZI 116 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AZI 116 LLC" WAS
FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUES

Jmmw Bulloca, Sacretary of Siste )

7449483 8300
SR# 20195329724

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentlcanon: 202938834
Date: 06-10-19




