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» COVER LETTER

TO: Registration Section 3 p t "
.Division of Corporations N %

NORTHERN CAPITAL RECOVERY 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

TIMOTHY C DOWNER, EA. CPA

Name of Person

CPA FINANCIAL ARCHITECTS

Firm/Company

54 N PECOS RD SUITE A

Address

HENDERSON NV 89074

Citv/State and Zip Code

um(@cpaarchitects.com

E-mail address: {to be used for Tuture annual report noitfication)

For further information concerning this matter, please call:

TIM DOWNER 702 358-64409
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (G $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0X02 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 1O REGISTIR A FORIIGN LIANTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| NORTHERN CAPITAL RECOVERY LLC

{Nume of Foreign Limited Liabihity Company: must include “Laimuted Liability Company,” "L T.C..T or *LLC™

{11’ mame unavailabie, enter alternate name adopted for the purpose of ransacting business in Flonidn The shermnate name must include “Limited Liabaliny Company,” “L.L C,” or "ELC."}

NEW YORK 47-2145129
2

(Jurisdiction under the Taw of which foreigm hemited Tiability company 1s orgamzed) (FET number. iT apphcable)

{Dace first imnsacted business in Flonds, 1 pror 10 registratron. |
(See sections 605.0904 & 605.09085, F 8. to determine penalty liability)

22 NW IND AVE 22 NW 2ZND AVE
5. 6.
(5treet Adidress of Principal Office) (Maling Address)
MIAMI FL 33030 MIAMI FL 33030
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) w® e
Bom o
MARK ZITO [ )
Name: ff; | -
S g
22 NW 2ND AVE A,
Office Address: ~ S Al
) [T}
MIAMI 33030 e .
. Florida A

1Ciry) (/1p codde)

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 appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered a

{Regisiered agent's signature)




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) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= MManager Narne: MARK zITo UManager Name:
= Member Address: 2107 LIBERTY DR OMember Address:
O Authorized NIAGRA FALES NY 14304 O Authorized
Person Person
{JOther OOther CtOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized T Authorized
Persen Person
OOther CJOther OOther TJOnher
OManager Name; O Manager Name:
CiMember Address: OMember Address:
U Auwhorized TJAuthorized
Person Person
DO Other Onher CiOther COther

[mportant 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. Autached is a certificate of existence. no more than 90 days old. duly authenticaled 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 translaior 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 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F S.

=z 2

Signature of an authorized person

CPA FINANCIAL ARCHITECTS

‘Iyped or printed name of signee



State of New _York

SS:
Department of State j

I hereby certify, that NORTHERN CAPITAL RECOVERY, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/23/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 0lst day of October two

thousand and twenty.

1Radon € Rlarun

Brendan C Hughes

Evarretrme ot iy Soryatayy mf Crafe



