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COVER LETTER

TO: Registration Section
Division of Corporations .
: :
PREFERRED SETTLEMENT I:\'\’E&']'HE.\"I' OFFERING L LLC
P
Xame of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liabiltity Company for Authorization 1o Transact Business in Floridu,” Cerntificate of
Existence, and cheek are submitied wo register the above referenced foreign limiled liability company to transact business in Flarida,

Prease reiurn ol correspondence concermng this matter w the following:

MICHALL INFANTI

Name of Person

PREFERRED SETTLEMENT INVESTMENT OFFERING L 1LLC

Firm/Company

13 PARADISE AVENUE. SUITE 196

Address ~
=2
~2

SARASOTA. FLORIDA 34239 o~y
- =
Citv/Sate and Zip Code P o
. R R rer e rae : R [
MINFANTHZ PREFERREDSETTLEMENT.COM ‘ﬁ
- 1
E-mail address: (1o be used for future annual report noufication) "' ' =X
Lo (o
For further information concerning this matter, please call: - &
| on
MICHAEL [NFANTI 04) ROO-8823
at | }
Name of Contact Person Arca Code Praviime Telephone Number

Mailing Address:
Registration Section
Dyivision of Comporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable ta: FLORIDA DEPARTMENT OF STATE
1 $323.00 Filing Fee = S130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee, Certiticaie

Cenificaie of Status Certified Copy of Strtus & Certitied Copy



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

IN COVPLANCE WITH SECTION 03002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTRD TO REGISTER (1 FORFIGN LIMITED LLARILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
PREFERRED SETTLEMENT INVESTAMENT OFFERING i, LLC

{Name of Foreign Lmnted Liability Company: most inchide “imaed Liability Company,” "LL.C.7 o "LLCT

1

(15 aume unavailable. eater aliemate name adapied 1or the purposs o trensacung business i Honda, The aliesnats pame mgsi imclude “Lamited Luability Compazy,” "L L C ot "LLC ™

DELAWARIE 80-2072301

tensdiction under e Tw u? which fereiga Tuned Tiabiliy company 15 arganized) {FEI number, 13 appheable]

1Date innd transagted business in Flozda, o poar o registratian 3
(See sechons 6U3IWU & o03.0905, F.5 1a deternune penalty bamibity)

13 PARATNSE AVENUE
3 f.

(Street Address of Poncipal Oice)

Alatheg Address)

SUITE 196

SARASOTA, FLORIDIA 34239

~a
=
e
7. Name and street address of Florida registered agent: (.00 Box NOT acceprable) :::"
.t =
. ™~
. . N . S C
MICHAEL INFANTI, ESQUIRLE e
Name: 2
.- . :;
15 PARADISE PLAZA. SUITE 186 Azt @
Offiee Address: e
A o

34239
. Florida

SARASOTA

(City) [FAEE

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated fimited labifity company ar the pluce
designated in this application, { hereby wecept the appeintment as registered agent and agree to act in this capacity. I further agree
o comply sith the provisiens of all stantes relative to the proper and complete performance of my duties, and T am fuoniliar with
and accept the oblizations of my position as regiseered agemt,

(Rezimiered aeeni™s signatare

Michagt P. infanti
-



¥. For initiat indexing purposes. list names, ttle or capacity and addresses of the primary membersimanagers or persons authornzed to

manage [up o six (6) wtal]:

Title or Capacity:

MName and Address:

Preferred Settlement Manager

Tithe or Capuacity:

Navmie and Address:

=\ anager Name: - Munager Name:
15 Paradise Pluza. Sutte 196
ONember Address: T Member Address:
Sarasota. Florida 34239 .
O Auhorzed C Authorized
Person Person
C10ther C1Other S Other COther
M anager Nume: CiMuanager Name:
O Member Address: ANtember Address:
O Authortzed JAuthorized
™D
P o
~
Person Person
) —
- . :i':-
O0Other TiOnher Tl her {30nher = -
T X}
- e 4
DO Manage Name: £ Manager Name: I
- T
CiMember Address: ZiNember Adddress: - o
CiAuthorized i Authorized
Person Person
OOther CZOther CrChes T Other

hnporunt Notiee: Use an attachmens o report imare than sia (6}, The attachment witl be imaged for reporting purposes vnly, None
indexed individuale may be added to the index when bling vour Florida Department of State Annual Report Torm,

9. Autached s o certificine of existence. no more than 90 davs old, duly authenticuted by the orficial having custedy of records in the
Jurisdicuion under the law o which it s organized. (11 the centificale is in a foreign lainguage. a translation of the certificate under oath
uf the ranslator must be submitted)

L0 This document is executed inaccordunes with section 6050203 (1) (b). Florids Statnes. Fam aware that any fulse nformation
submitied in a document o the Departiment of State constituies a thitd deeree felony as provided for in s 817155 F.8.

'/’j’/'///f

Sunatare GFim 2uthetred fion
- -
P -
. -

[

Michae! P Infanii

Typed ur printed fame o agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PREFERRED SETTLEMENT INVESTMENT
OFFERING I, 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 TWENTY-THIRD DAY OF
MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREFERRED
SETTLEMENT INVESTMENT OFFERING I, LLC" WAS FORMED ON THE FIFTH DAY
OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5003526 8300

SR# 20211003938
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202798761
Date; 03-23-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

MICHAEL INFANTI

15 PARADISE AVENUE
SUITE 196
SARASOTA, FL 34239

SUBJECT: PREFERRED SETTLEMENT INVESTMENT OFFERING I, LLC
Ref. Number: W21000033988

We have received your document for PREFERRED SETTLEMENT
INVESTMENT OFFERING 1, LLC and your check(s) totaling $130.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s}):

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.

Yvette Scott
Document Specialist I letter Number: 621A00005355

www.sunbiz.org



