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COVER LETTER <

TO: Registration Section
Division of Corporations

Preferred Settlement Investment Offering, H1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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:

MICHAEL INFANTI

Name of Person

PREFERRED SETTLEMENT

Firm/Company

1605 Main Street, Suite 1112

Address

SARASOTA, FL 34236

City/State and Zip Code

MINFANTI@PREFERREDSETTLEMENT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

MICHAEL INFANTI 941 300-4828
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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = §130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORIDA:

1. Preferred Seulement Investment Qffering 111 LLC
(~ame of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name cnavailable, enier alemase name adepted for the purpose of iransacting business in Florida. The aliemate name must include "Limited Liability Company,” "L.L.C,” or “LLC.")

2._Delaware 3. _Applied-Fer S:L; - %0246 "(,zv
{Jurisdiction under the law of which fereign limited liabiluy companyis ergznized) (FEI number, ifzpplicable}
4. N/A

{Daie first ransacied business in Florids, if poior (o regisiration.)
(See sections 605,090+ & 605.0905, F.S. to determine penaly hebiliry}

5. 15 Paradise Avenue 6. 15 Paradise Avenue
{Street Address of Principal Office) (Mailing Address)
Suite 196 Suite 196
Sarasota, FL. 34239 Sarasota, FI. 34239

7. Name and street address of Florida regisiered agent: (P.O. Box NOTacceptable)

Name: Michael Infanti, Esquire

Office Address: 15 Paradise Plaza, Suite 196

Sarasota , Florida 34239
(City) (Zip cods)

Registered agent's acceptance:
Having been named as registered agent and (0 accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes ve (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positioh gsFegistered agent,

V:gis::r\:d agent’s signalure)

1252617451



§. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (&) total];

Title or Capacgity: Name and Address: Title or Capacity: Name and Address:

EiManager Name: Preferred Settlement Manager, LLC CIManager Name:
Cidember Address: 15 Paradise Plaza, Suite 196 TIMember Address:
Sarasota, FL 34239

U Authorized i Authorized

Person Person
TOOther COther Ti0ther COther
TiManager Name: TiManager Name:
CiMember Address: O Member Address:
{JAuthorized Tt Authorized

Person Person
T Other d0ther U Other [JOther
JIManager Name: T Manager Name:
OMember Address: OMember Address:
i Authorized T Authorized

Person Person
J0Other O 0ther OOther ClGther

Important Notice: Use an attachinent o 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 vour Florida Departument of State Annual Report form.

9. Arached is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subminied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Preferred Wanagcr, LLC
By: /
SiW%\mhmizcd person

Aichael P, Infanti, as its Manager

1252617451



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREFERRED SETTLEMENT INVESTMENT
OFFERING III, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
MARCH, A.D. 2021,

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

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

ASSESSED TO DATE.

I

Authentication: 202832479
Date: 03-26-21

5662914 8300

SR# 20211059000
You may verify this certificate online at corp.delaware.gov/authver.shtml




