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FLORIDA DEPARTMENT OF STATE
Division of Corporations

(AN

March 2, 2020

JESSE REUTER
455 NE 5 AVE STE D433
DELRAY BEACH, FL 33483

SUBJECT: SPANISH RIVER RECOVERY SERVICES LLC
Ref. Number: W20000022809

We have received your document for SPANISH RIVER RECOVERY SERVICES
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 020A00004558

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIIM STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREXGN LIMITED LMBRITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Spanish River Recovery Services LLC

(Nome of Foresgn Limited Liability Company; must mclude “Limied Liabidity Company,” " LT.C. ¥ or "LLEY

(If name unavarlable, enter aftemate pame adopted for the purposc of transacting business in Flonda The alternate name must inchude "Limited Lisburty Company,” “L L.C,” or “LLC.")
Delaware

. 3.
(Junsdiction under the Taw of which Toreign Tmied Trability compeny 1 orgs )] (FET cumber, 1T epplicable)

10/1201%

firar transacted business in Florda 1f to regrtration
Sce sections 605 0904 & 605 0905, F S, Il.u?;umpemlt)l?abmly)

7700 W Camino Real, Suite 404 455 NE 5th Avenue, Suite D433
5.

6.
(Swreer Address of Prineipal Offiee)

(Madling Addreas)

Boca Raton, FL 33433 Delray Beach, FL 33433

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

_ﬁis

-
Jesse Reuter Fid ——
Name: - r__

o
7700 W Camino Real, Suite 404 i H I
Office Address: B O

Boca Raton 33433 4

. Florida -

) (Zip code) =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in 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 famitiar with
and accept the obligations of my position as registered agent.

Qd.ue,/é’am

{Registered agent’s signsture )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

S Manager amc: Jesse Reuter EManager Name- Alexander Riley
OMember Address: 455 NE 5th Avenue, Suite D432 CiMember Address: 455 NE 5th Avenue, Suite D437
Ol Authorized Boca Raton, FL 33433 O Authorized Boca Raton, Fl 33433
Person Person
DOther O Other OOther OCther
CiIManager Name: CIManager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
QOther OOnther, OOther {JOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
JOnher Cther QOOther OOther

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

9. Attached is & certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

9&4@./&4@»

Sighatwc of 23 authorized person

Jesse Reuter, Manager

Typed or printed came of signee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPANISH RIVER RECOVERY SERVICES LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPANISH RIVER
RECOVERY SERVICES LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D.
2018.

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

PAID TC DATE.

6827009 8300

SR# 20202014166
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202546272
Date: 03-09-20




