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TO: Ré‘éistralion Section
™.

Division of Corporations

COVER LETTER

Independence Capital Recovery, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn 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 1o transact business in Florida.
Please return all correspondence concerning this matter to the following

James Prawel

—t r~2
pad% =
Name of Persan '1:'( f_ 13
- =
. S e
Independence Capital Recovery 23 R
TA- o 1
. m - r—;"
Firm/Company Mc. g Pl
"r‘.‘ 1 om r,.--:i
300 Corporate Parkway, Suite 120N :;__ (%) -
Address = %
&4
Ambherst, NY 14226
City/Siate and Zip Code

Licensing@independencecapitalrecovery.com

E-mail address: {to be used for futurc annual report nonification)
For further information concerning this matter, please call

James Prawel

716 3324943
at ( )
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Taltahassce, FL 32314

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amoumt
Please make check puyable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec

= 513000 Filing Fee & 0 $155.00 FilingFee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy

of Status & Centified Copy



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 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
I Independence Capital Recovery, LLC

{Name ol Foreign Limited Liability Company; must include Limited Liabiluy Company.” LL.C.. or "LLC.)

~—
(1f name unavaibable, enicr shemate name adopted for the purpose of frensacling business in Flonda. The alternate name must inclode “Limnted Lix!;J—hiy Cnmrﬁ,‘S"l,l-C." or “LLC.7)
T [ mmyg e
— -
Detaware 84-3986018 S S Ly
2, i i e r—
{hunsdiction under the law ol whach Torcign imized Tability company & organired) {FET number, s applicable) ~ =
mT - 4
Upon Approval e -0 t
:_‘_. - 3: ‘..- y
{Date ftrst transacted busmess m Flonida, 1f pnior to regastration,) r—l o [h) -
{See scctions 605.0904 & 605.0905, F.S. (o delermine peralty Latliy) - — N
. LR O
300 Corporate Parkway, Suite 120N, Amherst, NY 300 Corperate Parkway, Suite 1 2@N:Amhesst NY |
. 6. Pl
18treet Address of Principal Office) {Matfing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)

NRAI Services, Inc.
Name:
1200 South Pine Island Road
Oifice Address:
Plantation 33324
. Florida
(Cryy
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and ro accept service aof process for the above stated limited liability company at the place
designated in this application, 1 hereby accepr the uppoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and | am familiar with
and accept the abligations of my positian as registered agent.

L Batl

Denise Bell. Assistant Secretary
{Regisicred agent’s signaiure)




manage [up to six (6) total];

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

Name and Address: Title or Capacity: Name and Address:
James Prawel|
O Manager Name: — oo e TManager Name:
00 C ratc Parkwa
W Member Address: orporate Y CIMember Address:
Suite 120N .
O Authorized . JAuthorized
Ambherst, NY 14226
Person mhers Person -:"-Jl - ;
;;‘_ = -
L ]
O0ther OOther OOther ZBO!héi’; i
R
PR \C R
G @t
r:;“\' ' -0 E ‘ :
OManager Name: OManager Name: T ey
‘5‘_’_ o —
CIMember Address: COMember Address: 0 o
or O
-
O Authorized O Authorized
Person Person
CiOther COOther OOther ClOther
OManager Name: DOManager Name:
CiMember Address: OMember Address:
O Authorized JAuthorized
Person Person
3 Other COther

[OO0ther

OOther

Impaortant Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
10. This document is execut

?um rdance with sedtion 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitied in a document 1gfic Dc%vm of State cobstitutes a I?egrcc felony as provided for in 5.817.155, F S,

o

A PPV d

Jame

Sigranrdof an authorized person
rawel

Typed or printed mame of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDEPENDENCE CAFITAL RECOVERY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA.XES';ERVE BEEN ...
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Authentication: 202116851
Date: 01-03-20

7750974 8300
SR# 20200053395

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




