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November 19, 2019

Division of Corporations

FLLORIDA DEPARTMENT OF STATE n{‘\\
NRAI SERVICES, LLC 6u/b
/

’

SUBJECT: LARGE LOSS CATASTROPHE RECOVERY LLC
REF: W19000101481

: r3
We received your electronically transmitted document. However, the™
document has not been filed. Please make the following corrections._and
refax the complete document, lncluding the elaectronie filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the d.ocument(s) to be
signed by cne peraon acting as an authorized repraesentative. i CJ

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Yvette Scott - FAX Aud. #: B15000337757
Document Specialist II Letter Number: 219A00023741

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSIVESS INTHE STATEOF FLORIDA:

1. LARGE LOSS CATASTROPHE RECOVERY LLC
THame of Foreign Limited Lbility Gompany, musl include - Limited Lisbility Company,” "L L.C.,"or "LLC.)

(Ifmmwﬂlable.mu-h«umnmnmfumewwno(mmuinﬁmmmnmmlmdmwL'-bﬁtyComplu_'."'LLC,"m"LLC.')

2 DELAWARE 3, 383057282
(Timabcton gnder the Taw of wihich forcign Limeacd Tiabnhity cornpany &3 organized ) (FE! maricr, W applcable}

aiv Fral ranaacied Bosnat o Flards, I pror @0 megiaeston,
Swe sachom 605 0904 & 6035 0903, F.5. to detemiine peralty l?abl‘kry]

5. 9309TH AVENUE, SUITE 1000 6. 0309TH AVENUE, SUTTE 1000
(St Addreas of Principal Office) Muhog Address)
NEW YORK, NY {0036 NEW YORK, NY 10036 S f—:‘“
7. Name and sipget address of Florida registered agent: (P.O. Box NOT accepiable) rc}/
Name: NRAT Services, Inc, =
Office Address: 1200 South Pinc Istand Road .
Plantation , Florida 33324 . CCI'}

(Crty} (Zrp code) -t
Registered agent’s acceplance:
Having been nomed as registered agent and to accept service of process for the above stated Umited liability company at the place
designated in this application, I hereby accept the appointment us registered agent anid agree to act bn this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: WRAI Services, Inc. 2’-“ M Tina LipkO, VP
%oy i ) !

{Regi d

8. The name, title or capacity and address of the person(s} who has/have authority (o manage is/are:

Title or Capacity: Nawe snd Address; Title or Capacity; Mms_gns.Aﬂirm;
MBR Salih Tavilogiu

630 9th Avenue, Suite 1000
New York, NY 10036

(Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ({f the centificate is in & forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.5.

/s/ Salih Tavilogiu

Signature of mn suthorized porvon

Salih Taviloglu

Typed or printed name of ognos

FLAATN - V07017 Wolrs Kimwes Ovhme H19000337757 3
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Delaware

The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "LARGE LOSS CATASTROPHE RECOVERY LLC™
19 DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTERNTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRRGE LOSS
CATASTROPHE RECOVERY LLC" WAS FORMED ON THE FIRST DAY OF JANUARY,

A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE?__S'ERV?_‘BW

— s

PAID TO DATE.

g
O,

Authentication: 204026092
Date: 11-18-19

6683497 8300

SR# 20198138009 ' -
You may verify this certificate online at corp.delaware.gov/authver.shimi
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