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COVER LETTER
T Registration Section
Divisien of Corporations

iRecovery, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Matire

Name of Person

iRecovery, LLC

Firm/Company
5030 Champion Blvd Ste G11-535

Address
Boca Raton. FL 33496

City/State und Zip Code
Mark@Marirccovery.com

L™
E-mail address: (to be used for future annual report notification} R
R .
For further information concerning this matter, please call: : o
5 o I
Mark Matire 561 235-7666 w & ra
at ( ) SULTEE U of
Name of Contact Person Arca Code Daytime Telephone Number ==
Zo®
Mailing Address: Street Address: ﬁ\;‘ o
Registration Section Registration Section il
Division of Corporauons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 S155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Certificute of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LUIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
iRecovery, LLC

(Name of Fereign Limeted Liabelity Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

1.

11f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include "Limited Liability Cempany,” “L.L.C.” or "LLC.”)

Delaware Applied For
5 -
tJunsdiction under the law of which foresgu Tuntted Tiabiliny: company 8 organized) (FET number, f applicable}
Date of Registration
4,
{Dare first transacied business in Flozida, 1f prior to registrtn,)
(See sections 605.0904 & 605.0905, F.5. 10 determine penalty lability)
2900 N Militury Trail 5030 Champion Blvd
5. 6.
Suect Address o Prncipal Gifice) {Mailing Address)
Suite 241 Sutte G11-533
Boca Raton. FL 33431 Bocu Raton, FL 33496
. . . . L. ™™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tt O
S E
= -1
. . -~ —
Mark Matire S
Name: .2 a .
T M
301 Yamato Road Suite 3192 - -
Office Address: Fr
Boca Raton 33431 LA
. Florida
(City) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my pusition us registered agent.

(Registered agent’s signalure)



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) 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jeffrey Zipper. M.D. Manager Name:

UMember Address: 5030 Champion Blvd OMember Address:

O Authorized Suite G11-333 LJAuthorized

Person Boca Raton, FL 33496 Person

D Other OO0ther TJOther OOther

OManager Name: OManager Name:

OMember Address: OMember Address:
O Authorized OAuthorized

g
04

Person

Person : e
- Z T
- -, I
OOther OOsher O0ther ‘O0they ;Z.—
e Roe
<. 7 m
=
O Manager Name: DO Munager Name: s
on
=
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther, OOther O0Other O Other

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

9. Attached is a certificate of existence, no more than 90 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 fanguage, s tanslation ot the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that uny false information
submitied in a document to the Department of State constitutes a third degreg fi as provided for in 58171535, F S,

/ﬁ‘fg:ulurc of ua authurized person

Jeffrey Zipper, M.D.

Tyvoed aor artnie:d name= ol cionee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRECOVERY, LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OQF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

N

hnm\l’l Budecs, Lecretary of Bizte )

7793613 8300
SR# 20200237369

Authentication: 202174971
Date: 01-13-20




v - iRecovery, LLC. . .
2 . o s < R Y - 9 -
. ' 2900 N Military Trail
e Suite 241
Boca Raten, FL 33431
561-464-4949

5/1/2020

REF: iRecavery, LLC

To Whom it May Concern:

This letter serves as notice that we have dissolved iRecovery LLC in Florida and that we will be using
iRecovery, LLC as a Foreign Limited Liability Company.

For any further questions or concerns, please contact me at @ 561-235-7666.

effrey Zipper, M.D.
Managing Member



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

MARK MATIRE

IRECOVERY, LLC

5030 CHAMPION BLVD. STE G11-535
BOCA RATON, FL 33496 US

SUBJECT: IRECOVERY, LLC
Ref. Number: W20000045522

We have received your document for IRECOVERY, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The cerificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/crganized.

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

Laura D Chang
Regulatory Specialist I Letter Number: 320A00009431 .

Recorved Getllate

www.sunbiz.org



