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TO: Rigistration Section
Division of Corporations . ‘

- ~Recap Investments LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited hability company 1o transact business in Flonda.

Please return all correspondence concerning this matter 10 the following:

Spencer Forrest

Name of Person

Recap Investments LLC

Firm/Company

4525 Cole Ave, Apt 1309

Address

Dallas, TX 75205

City/S1ate and Zip Code
recapinvestmentslic@gmail.com

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

For further information concerning this matter, please call:

Spencer Forrest 818 601-3389
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, F1. 32314 2061 Executive Center Cricle

Tallahassee, F1. 32301

Enclosed 15 a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

BA 512500 Filing Fee LD $130.00 Filing Fee & L $155.00 Filing Fec & ) $160.00 Filing Fee, Centificate
Centificate of Stats Certitied Copy ot Status & Cerufied Copy



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

IN COMPTIANG T WTTH SCTION 6050002, 11ORIA STATUIES THE FOHOWING 1S SURMITTED T REGISTFR A FORFIGN . TIMITI)Y HABILTTY
COMPANY TO TRANSACT BUSINENS IN THE STATIOF FLORIDA:
| Recap Investments LLC

(Nume of Forewgn Limited Laabthity Company: must inchude “Limited Liabilaty Company,” "E.L C.7or "LLCTD

Recap Home loans [LC

{If name unauilable, enter alternate name adopted tor the purpose of Uunsacting business in Flonda The allernate aame must include Limited Liabdity Compans,” "L L C7or “LICT)

Texas N/A
2. 3.
{Jurssdiction under the Tuw of which toreygn limited Tatabity company s erganeed) (FED mmbser, 11 upsplicable )
N/A
4
(Date Tarst trunsacied business in Flonda, 1 prior to regisiration §
(Sce sections 605,090 & 6050903, F.S to determune penalty babilit
6060 N. Central Expressway 6060 N. Central Expressway
5 6.
(Street Address ol Pnocipal Otlice’s (Marhing Address)
Ste 500 - Ste 500
Dalias TX Dallas Texas 75206
™D
7. Name and street address of Flonda registered agent; (P.O. Box NOT acceplable) ; i’g ma
o Fj
. e o]
Northwest Registered Agent LLC ey (T
Name' = o
7901 4th St N STE 300 ™
o
Othice Address: w
St. Petersburg 33702
. Florida
{City) (Zip code }

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Kabifity company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famitiar with
and aecept the vhligations of my position as registered agent.

(o Glopye

|Registered agent’s signiture)




~wogeg

8. Forinitial indexing purgoses. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6} total ],
L]

:
Name and Address: Title or Capacity:

Spencer Forrest

Title or Capacity: Name and Address:

Mohammad Danial

DManagcr Name. D Manager Name:
4525 COLE AVE APT 1309 4525 COLE AVE APT 1308
EMcmber Address: E Member Address’
DALLAS, TX 75205
CAauhorized DALLAS, TX 75205 [ Authorized
Person Person

D()lher D()ther DOthcr [CJother

DManager Name: D Manager Name:
Cdember Address: [J Member
[Jauthorized [ Autherized

Person Person

DOlher

CJoher

DOlher

OManager

DMcmber

[JAuthorized
Person

DOlhcr

Name:

D Manager

Address:

D Member

[ Authorized

Person

Corher

DOther

DO!her

DOther

Important Notice. Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fel provided for ins.817.155, F.§.

5MQ7A/

y tYﬂllgmlurc nf an authorred person

Spencer Forrest

Typedd or printed name of signee



CGorporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned. as Secretary of State ot Texas, does hereby certify that the document, Certificate of
Formation for Recap investments LLC (file number 803944162), a Domestic Limited Liability
Company (LLC), was filed in this office on February 20, 2021.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my office in Austin, Texas on April 01, 202 1.

i

Ruth R. Hughs
Secretary of State
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