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COVER LETTER

TO:  Registration Section "
Division of Corpaorations

: Outreach Recovery 11, LLEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign 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:

Ehsan Abdeshahian

Name of Person
Outreach Recovery 11, LLC

Firm/Company
774 Girard Street NW #7W

Address
20001
City/State and Zip Code
dra@outreachrecovery.com

E-mail address: {to be sed Tor futare anmual report notification)

For further information concerning this matter, please call:

Ehsan Abdeshahian 405 306-0384
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registratior Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Cenme of Tallahassee
Tallahassee, FL 32314 2415 N. Moaoroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee O $130.00 FilingFee & [ $155.00 FilingFee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
JNGJMPM WITH SECTION 50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LBATED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
i Outreach Recovery [, LLC
) (Name of Foreign Limited Liability Compeny; mogt inchsde “Limited Tiability Company,” "L L0  or "LLL)

APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(3 came snsvailable, ester akemets oxme adoptsd (br te parpose of tamsacting busineay in Florida, The wizrmte mee mest incinds "Limited Lishikity Compesy,” "LL.C," & “LLC.")

) MTD y
iry company o TFEY ciber, U opnicable)
N/A
4,
s s 0005, r?&%‘m ity
Outreach Recovery
3. 6"
(Sereet Addrusa el Frincpal OHice) (Mading Addrexty

420! Northview Drive #104

Bowic, MD 20716

7. Name and street address of Florida registered agent: {P.C. Box NOT acceptable)

Registered Agents Inc

Name:
Office Address: 7901 4th St N Ste 300
St. Petersburg Florida__ 33702
(Cxy) (Zipy code)

Repgistered agent’s scceptance: . o
Having been named as registered agent and to accepi service of pracess for the above stated limited liability company at the place
designated in this application, ] hereby accept the appoinrment as registered agert and agree 1o act In this capacity, J f"fh" agree
to complp with the provisians of all statures relative to the proper and complete performance of my dutles, and 1 am fomiliar with

and accept the obligations of my posidion as rwm

{Regisered age’s nipm::)

¢0:h 1 G- g4y 170z



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

Title or Capacity:

OManager

OMember

= Authorized
Person

DoOther

OManager

EMember

O Authorized
Person

OOther

OIManager
= Member
O Authorized

Person

O0Other

Impoptant Notice: Use an attachment to repol
indexed individuals may be added to the

Name and Address:
_ Ehsan Abdeshahian

Name

774 Gi t W
Address: trard Street NW

Washington, DC 20001

CJOther

Damean Freas
Name:

1705 Mission Ridge Road

Annapaolis, MD 21401

O¢ther

Y
Name: oung Lee

& Carlton Lan
Address: Carlton e

Vorhees, NJ 08043

OCther

9. Attached is a certificate of existence, no more than 90 da

Jjurisdiction under the law of which it is o

of the iranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (&),
submitted in a document to the Department of State constitutes a third de

&

Title or Capascity:

(OManager

B Member

O Authorized

Person

OOther

OManager
mMember
O Authorized

Persoa

OQdher___

OManager

BMember

O Autherized
Person

OOther

Name and Address:

William Tham
Name:

786 Sonne Dr.
Address:

Annapolis, MD 21401

OOther

Mites Purewal
Name:

200 W Hartranth Blvd
Address: .

Narristown, PA 19401

Oother

Name: Uplg:‘kh

Address: 200 W Hartranth Blvd

N
Normristown, PA 19401

OOther

rt mare than gix (6). The attachment will be imaged for reporting purposes only. Non-
index when filing your Florida Department of State Annual Report form,

ys old, duly authenticated by the official having custody of records in the
rganized. (If the certificate is in a foreign language, a tanslation of the certificate under cath

Florida Statutes. ] am aware that any false information

gree felony as provided for in 5.817.155, F.S.

S'meuyflnmm

Esorny DNodes ol toons

Typed or peinted neme of signee



Acknowledgement Number: 3000000001734556

STATE OF MARYLAND
Department of Assessments and Taxation

[, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 1 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

ARTICLES OF ORGANIZATION-DOMESTIC LLC

for
OUTREACH RECOVERY ||, LLC

(Department 1D: W18700542 )

[ further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and afhxed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this March 25, 2021,

Michael L. Higgs
Direclor

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1344 / Ouixide Baltimore Metro (888) 246-594 1
MRS (Maryvland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: blzYhHFA7082UVY XDONmQ
To verity the Authentication Code., visit hup:/dat.maryland. goviverify




