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COVER LETTER

TO: Registration Section
Division of Corpurations

Preferred Settlement Invesiment Offering 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida,” Certiticate 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 matier to the following:

MICHAEL INFANTI

Name of Person

PREFERRED SETTLEMENT

Firm/Company

1605 MAIN STREET. SUITE 1112

Address

SARASOTA. FL 34236

YH 1202

Cun/State und Zip Code

-
~
MINFANTI@PREFERREDSETTLEMENT.COM ; [N
L-mail address: (1o be used for future annusl report nonfication) S
For further information concerning this matter, please call: X €
o £
B --.J
NMICHALEL INFANTI 941 400-4828 )
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is u check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & T $133.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy ot Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACTBLSINESS INTHE STATEOFFLORIDA:

i. Preferred Seulement Investment Offering 11 LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C " or "LLCY

(1 rame unavarlable, enter allemate name adopied for the purpose of tunsacting business in Flonda The altermate name must include “Lamted Liabibly Company,” "L [ C," or “LLU ")

2._Delaware 3. Applied For
Junsdiction under the vw of wineh forgign limted Tabihny company i organi zed) (FED mnnber, ifappheable)
1 N/A

(Date firs trumsacted bustness in Flonda, 1! prior to regisirabon )
1See sections 605 0904 & 6050905, F.5 1o determine penalty labiliy)

5. 15 Paradise Avenue 6. 15 Paradise Avenue
(Strect Address of Pnineipal Ottice) (Manhing Address)
Suite 196 Suite 196
Sarasota. FL. 34239 Sarasota, FIL 34239
™~
=2
~3
7. Name and street address of Ftorida registered agent: (P.O. Box NOTacceptable) =
=Y
R
[99]
' . . — . B M - R
Name: Michael Infanti. Esquire T S ot
- : :I § -
T I
Office Address: 13 Paradise Plaza. Suite 196 - £
Sarasegta . Florida 34239
(i) (Zip coude)

Registered agent’s acceptance:

Having heen named as registered agent and to acceprt service of process for the above stated limited fiahitity company at the pluce
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stuiutes relative to the proper and complete performance of my duties, and § am familiar with

and accept the obligations af my position gs Wered agent.

1Repstered agent’s synaure }

125154569.1



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

Title or Capacity:

EManager
OMember
O Authorized

PPerson

OOther

Name and Address:

Name: Preterred Seitlement Manaver, LLC

Address: 13 Paradise Plaza, Suite 196

Sarasota, Fl, 34239

COther

L Manager
CMember
T Authorized

Person

Ci0ther

Name:

Address:

CIOther

LIManager

IMember

ClAuthorized
Person

D Other

Name:

Address:

D Other

Title or Capacity:

Name and Address:

CiManager Name:
CiMember Address:
T Authorized
Person
1Qther CiOther
U Manager Namug:
CiMember Address:
T Authorized
™3
Person =
. o=
CiOther CiOther =
o -
+ _. 'Lp;
CiManager Name: e = P
| = T
T4 .
OMember Address: 2310 L
=
-~
CiAuthorized
Person
COther JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
ndexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the otficial having cusiody of records in the
Jjurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817135 F .S,

1251545691

Preferred Settleme

By:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "PREFERRED SETTLEMENT INVESTMENT
OFFERING II, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 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 QFFERING II, LLC" WAS FORMED ON THE SECOND
DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202798783
Date: 03-23-21

5326304 3300

SR# 20211003954
You may verify this certificate online at corp.delaware.gov/authver.shtml




