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

N ;:I)MP!M:\U: WITH SECTION §B.0X02, FLORIDA STATUTES THE FOILLOWING L?Sb‘ﬂkfmff) TO REGISTER 4 FORFEIGN 1IMITED LIABILITY
COAPANY T TRANSACT BUSINESS IVTHE STATE OF FLORIYA:

VIS Recovery Services LLC
' TFame of Foreign Lumited Lialality Company, musi inclade *Lieuted Liabilty Contpary,” "L.I-C.%or "LLC.")

(17 mamg unavailable, emer 2kenae name adopsed 1or the purpose of tansacting business in Fiarida, The skemat: nzme mus include "Limited Lizbitity Compans.” LG or "LLE™

Delawaie ] 26-1573764

TTgAsdictan coder she Bw 07 which fareiga Tnrited TetiEty company is orgerized) ' (FET nwaber, 77 appllcablz)
{Datz Grst rangacted TUSiness 1n Fianida, 18 prios 9 rogistizion. )
{Sce socticas 605.0004 & 605.0905, 7.8, tc daennine peralty lebiliny)

19500 SH 249 19500 SH 249

. 6.
(Street Address of Frincipal &fhec) R — [Muling Acdiess)
Suite 420
Houstlun, Texas 77070 Houston, Texas 77070

7. Name and stzect address of Florida regisicred agent: (P.O. Box NOT acécplable)

Name: C T Carpuraiion System . . =7
i . : . . i

Office Addross: 1200 Sauth Pine Island Road

Plamiatior . 33324
lant . Florida

oy - ‘ (Zip vode)
Registered agent’s scceptunce: )
Having been named as regisiered agent and 10 accept service of process for the above stated limited linbility company at the place
designated in this epplication, I hereby accept the appoiniment as regisiered agent amd agree ta act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper.and complere performuice of my duties, aud I am familiar with
and accept the obligations of my pasitian as registered agent, : ' -

/'/QZ&@_\ Tracy Kellner - Assistant Secretary

{Registered agent's sigiatun)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Pane:; 4 of 5

manage Lup to six (0) wial |;

Title or Capaciry:
& Manager
FMember

O Authorized

Person

T Other

TManager

CMember

[ Authorized
Person

[3Other

OManager
OMember
3 Authorized

Person

CiOther

linporant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nou-

Name and Address:

David M Fleming

2021-03-08 10:13:25 CST

Titte o Capacity:

19542080845

Name and Address:

From: Ranae McGraw

Name: O Manager
Address: 10903 Sea Mist ' Pember
Magnolia, Texas 77354 (JAuthorized
*erson
Ti0ther Tiother
Name: CiManager
Address: TIMember
0 Authorized
Person
[10ther [O0ther
Nante: CIManager
Address: DMember
O authorized
Petson
COther D Otirer

Name:
Address:
{30ther
Name:
Address;
Oother__ . H
Nate: -
Address: - 1
COther

jndexed individuals may be added to the index when filing your Florida Department of State Anneal Report form.

9. Attached is 2 certificate of existence, no morc than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in s foreign language, a transtation of the certificate under oath

_ of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in a decument te the Depay t of Slate constiwies o third degree fetony as provided for in s.817.155, .8

Duvid C Apgnew

Signalyre of an gutlarized peﬁan

Typed or printed name of signae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "VLS RECOVERY SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS 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 SIXTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VLS RECOVERY
SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D.
2007.

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

PAID TO DATE.

N2

4\ JafTtey W, Quitach, Baretary of Btits 2

Authentication: 204338154
Date: 12-16-20

4470728 8300
SR# 20208668179

You may verify th's certficate enline at corp.delaware.gov/authver.shiml




