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COVER LETTER

TO: Registration Section
Division of Corporations

STANDARD RECOVERY GROUP 1LLC
Nume of Limited Liabiliy Company

SUBIJECT:

Please return all correspondence concerning this matter to the following:

LAURYN CHARLES

The enclosed "Application by Foreign Limited Liability Company ror Authorization ta Transacl Business in Flonda" Certificate of
Existence. and check are submitted w register the above referenced foreign limited lishility company w transact business in Florida,

Name of Person

AFSG
Firm/Company

461 E HILLSBORO BLVD STIE 200
Address

DEERFIELD BEACH FI, 3344

Citv/State and Zip Code

LCHARLES@AFSGUONSULTING.COM
E-mail address: (1o be used tor future annual report notification) _ -
- =2
For further information concerning this matter, please call: | e
=~ T
LAUKYN CHARLES 934 933-1558 s
at( ) D ox =
Name of Contact Person Arca Cude Baviime Telephane Number: ] "_
R
MAILING ADIRESS: STREET ADDRESS: _ > -
Division of Corpotationg Divisian of Cerpurations o L:‘
Registration Scction Reuistranon Scetion . -
P.O. Box 6327 Clifton Building
66| Executive Center Circle
Tallahassee, FL 32301

Tallahassee. FIU 32314

linctosed is a check for the tollowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

— KRR Filing Fee O S130.00 Filing Fee & O siss.00 Filing Fee &
Certificate of Status Certified Copyv

O S160.00 Filing Fee. Certificate
of Status & Certitied Copy




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

IN COMPLIANCE BTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

STANDARD RECOVERY GROUP LLC
. {ame of Foregn Limsad Labiliny Company: mustomclude “Linuted Tiabilite Company.”™ "LLC" o "LLCTY

S3-0602042

U name wnasailable, saten allermase nams sdopied tor the purpose of transacing business i Floneda, The shomane name mostmchde “Lisuted Lickiley Company.” "L LA w LLU

(FE] number. 1l appheahle)

Car

DELAWARE

Uurisdseton umdet the Liw o which soreiee bnaded bty compam s nreantasd)

2

{1hate 1t ransacicd business i Flonda, o pnor to egisdnation. |
[See sectians 605 PR L ANE D5 ]S o delcimine peisthy hubiding

14RO W Palmetio Park Rd

6.
(Laling Address)

1489 W Palmetto Park Rd

(Xtreet Address at Foneipal CHYice)
Suite 366
-l non

AN

A -
Sty

Suite 360
Boca Ratun L. 33486
S

AT

BBoca Raten L 33486
e
1

. Box NOT acceptable)

J 7. Nume and street addreess of Flerida registered agent: (PO
ACCOUNTADLE FINANCIAL SERVICES GROU

N
461 - HILLSBORO BLVD ST 200
|

3341

Ottice Address:
. Florida

DEERFIELD BEACH
ap cede )

Wity

Registered agent’s acceptance:

Having been numed as registered agent and 1o acoept service of process for the above stated limited fiobility company at the place
designated in this application, I erehy aceept the appointment as registered ugent and agree to act in this capucite. 1 further agree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and [am familiar with

and aceept the obligatives of my positioneas registered agent.

u ) TRehjpthred gty




8. For iutial indexing purposes. list names. Litle or capacity and addresses of the primary members/managers of persons awhorized to

manage [up to six {6 wial |;

Title or Capacity: Name and Address: Title or Capavity: Nume and Address:
LAURYN CHARLES
D.‘\‘hmngcr Name: URYNCHARLE [ Manager Namg:
461 1L HILLSBORO BLVD
CIMember Address: ' (] Member Address:
. SUITE 200 .
(W] Authorized (] Authorized
DEERFIELD BEACH FL 33441
Person [*erson
Clither (Juther T oiher { Jother
LnManager Name: (] Manager Name:
CIMember Acddress: ] Member Address:
(Jauthorized ] Authorized
coo=
Person Person e
Olother other Couher D(jlhi:r e
_' ' LY Lk b
O & 1
e ©m [l L
= s F
aanager Name: (] Manager N - =~ s
- k23
Iatember Address: 1 Member Address: “ : il
CJAutherized {1 Authorized
Person Person
(CJother U lother [ JOther [(other

Importani Notice: Use an attachment © report more than six (6} The attachment will be imaged for reporting pumpuoses oniy, Non-
indexed individuals may be added w the index when filing vour Florida Department of Stie Annual Report form.

9. Attached is a certificate of existence, no mare than 940 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the lew of which it is organized. (1§ the vertificate is in o foreign language, a ranslation of the certificate under oath
of the translator muost be submined)

1. This document is exceuted in accordance with section 605.0203 (11 (b). Florida Staates. | am aware that any false infornation
submitted n o dovument o the Deparntment of State constitutes o third degree felony as provided for in 5,817,133, 1.5,

A<

- N
Sapnalure o an anthorized peson

LAURYN CHARLES

Iypod or prmled mmw of swnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANDARD RECOVERY GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STANDARD
RECOVERY GROUP LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2018.

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

PAID TO DATE.

e

Jlﬂﬂy W Dullock, Sacietary of Stals  }

Authentication: 203004469
Date: 06-11-19

6898915 8300
S5R# 20195365978

You may verify this certificate online at corp.delaware.gov/auvthver.shtmil




