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7018 1130 0001 1380 8185
Mar(ok- 523
TO:

COVER LET[’E\I P(-
Registration Section

Division of Coaorations

’ 19
South Shore Asset, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of

Existence. and check are submiited to register the above reterenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter o the following:

Roben Powell

Name of Person o =
it - —
[ L - i
Collection Licensing, 1.1,.C 3 < -
- ¥ Falll
R T \
Firm/Compuny o () o
‘r'- 3 ":g E_,_.,
147 Stevenson Dr. . &
[ .1:'.'
Address (;:ni)“, ™~
or . ¥
bl
Fate. TX 75087 =
Civ/State and Zip Code
robert@@rpowell.net
E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:
Raobert Powell 214 304-6365
ai ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Division of Carporations

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301

Enclosed is a check for the following amoun:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

—| £125.00 Filing Fee E] $130.00 Filing Fee & O $135.00 Filing Fee &

Centificate of Status

O $160.00 Filing Fee. Certiticate
Certified Copy

of Status & Certified Copy

T



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

IN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN [IMITED FIABILT
COMPANY TO TRANSNACT BUSINESS INTHE STATE OF FLORIDA:
. South Shore Asset. LLC

n
(Name of Foreign Limuted Liabthity Company; must snctude “Timned Liabihy Company,” "L.L.C. " or "LLC )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The altenate name must include “Limsied Liability Company,” “L.1. €," o “LLC.™)
New York
"

(Junsd:ction under the law of which foreign mared labihiy company 15 orgamzed)

353-2663626

(V¥

June O1. 2019

(FEI oumber1f applicable)
-t Lol
- . o
I —
| (Wal
4‘ i< (- ",
?Dnlc firsl transacted business i Flonda_ 1f pnor to repstranon, T [l '
Sev sections 605.0008 & 603 0903, F.S. 1o determine penalty liabiliv} = e -
T o
i \ i
2930 Bay Dr 2930 Bay Dr in w
5. 6. it - LI
(Streer Address of Prineipad Office) (Masling Addressy L - .:;-; J
- 1 '
1 5 . - — C o A
Merrick, NY 11566 Merrick. NY 11566 [oh ’
i ™
Nt -
hod

7. Name and sireet address of Florida registered agent:

(P.O. Box NOT acceptable)

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation

353324
. Florida
{Cinv)
Registered agent’s acceptance:

{Ep code)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designaited in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. I further agre
to camply with the provisions of all statutes refative 1o the proper and complete performance of my dutiex, und I am fomiliar with
and accept the obligations of my position ay registered agent.

Tammy Tofteroo, Vice President
[Repistered agent's signature)




manage [up to six (0) total]:

D.\lanager

Name and Address;

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: Name and Address:
! Fred Daniels .
Name: N ] Manager Name:
2930 Bay Dr
E]Mcmbcr Address: ’ ‘ [ Member Address:
i Merrick, NY 11566 .
[(JAuthorized l (] Authorized
Person Person
Jother Clother [Jnher DOther
—1 "‘__;:"
FTl —
| [ =y -
e - a
[ IManager Name: (] Manager Name: X = fome
= . T =
CiMember Address: ] Member Address: _en w2 L
P L
[ JAwhorized [ Authorized = v
¢ r
oy N
Person Persan Y ™~
I I
[ Jother iCnher Clother 1 JOther
[:].\'lanagcr Name: O Manager Name;
CIMember Address: ] Member Address:
[ JAwthorized (] Awthorized
Person Person
{JOther [Onher

{iOther

[ other
important Notice; Use an attachment o report more than six (6. The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the transtator must be submitted)

jurisdiction under the law of which it is organtzed. (If the centificate is in a foreign language. u translation of the certificate under oath

submitied in a document to the 12

[0. This document is executed in accordance with section 6030203 {1 (b). Florida-Statuges. 1 am aware that any false information
MEai-state coIst third

spree{felony as prgvided for in s 817,133, F.8.

k__/ w GPan authori sed pRrsON

=Y
Fred G. Daniels

Ty ped or pnnted name ol signee




State of New York

Department of State j 883

hereby certify, that S50UTH SHORE ASSET, LLC a NEW YORK Limited

I

Ligbility Company filed Arcticles of Organizacion pursuant to the Limited
Liablility Compaeny Lew on (05/02/2015, and thet the Limited Liabilicty
Company 1s existing so far as snown by the records of the Deparcment.

* ok *k

Witness my hand and the official seal
of the Depariment of State at the City

L ] L ]
. * - . - -
L) A of Athany. this 07th day of May
. . mwao thousand and nineteen,
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