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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

PREFERRED SETTLEMENT INVESTMENT OFFERING VI, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign 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.

Pleasc return all correspondence concerning this matter to the following:

MICHAEL INFANTI

Name of Person
PREFERRED SETTLEMENT

Firm/Company

1605 MAIN STREET, SUITE 1112

Address

SARASQOTA, FL 34236
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= :—_J
City/State and Zip Code ¥ o T
- o= v
MINFANTI@PREFERREDSETTLEMENT.COM ‘;-,_’; . i Ry
E-mail address: (io be used for future annual report notification) i =
. . - =
For further information concerning this matter, please call: T;;_ -.:5.;“9

P c,n

MICHAEL INFANTI 941 400-4828 L

at ( )
Name of Contact Person Arca Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1L 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fec m 5130.00 Filing Fee & [ Si55.00 Fiting Fee & (O $160.00 Filing Fee, Cenificate
Certificate of Status

Centitied Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANYTOTRANSACTBUSINESS INTHE STATROFFLORIDA:

1. Preferred Settlement Investment Otftering VI, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.™)

1Tf name unavatlable, enter altemate name adapted for te pumpuase of transucting business in Flotida. The aliermale ndme nust include “Lamuted Lisbidity Company,” “"L.L.C" or “LLC.™)
2._Delaware

5 Apstisagor [~ 364376}
Juindection undet the law af which fozeign limued lahility company s organized!

(FEL number. (Tupplicable)

4. N/A

190ate irst ransacted busiress in Flanda, if pnor to registranon.)
{Sec seehons 005 0904 & 605.0%03, F.5. w determine penalty liabihuy

5. 15 Paradise Avenue
{Street Address of Prinvipal Offiee)

6. 15 Paradise Avenue
t™Mailing Addresy)
Suite 196

Sulte 196
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Sarasota, FL 34239 Sarasota, FL 34239 L L
v pr— | ket
T o %
e
7. Name and street address of Florida registered agent: (P.O. Box NOTucceptable) e _:2 FE
. 24T
U n
. . . - o
Name: Michael Infanu, Esquire

Office Address: 15 Paradise Plaza, Suite 196

Sarasota

. Flarida 34230
Wiy

{Zip code)
Registered agent’s acceptance:

Having been nanied us registered agent and ta accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity, ! further agree

te comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as regé

Fell agent.

(Registered agent's signature |

1255425121



8. Furinitinl indestng purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) tal]:

Title or Capacity:

Manager
CMuember
OAuthorized

Person

OOther

LIManager
CIMlember
Oauthorized

Person

COOther

O Manager
Cafember
CiAuthorized

PPerson

O Other

[mportant Notice: Use an attachment o report more than sis (6). The atlachment will be imaged for reporting purposes nnlé';._l?\'on-
indexed individuals may be added to the index when filing vour Florida Depurument of State Annual Report form? =~

Name and Address:

Name: Preferred Settdement Manawer, LILC

Address: 13 Paradise Plaza, Sujie 196
Sarasoty, FL 34239

OOther
Name:
Address:

CiOther
Name:
Address:

TiOther

Title or Capacity:

CiManager

CIvember

D Autherized
Person

Other

O nlanager

Cidember

O Authorized
Person

CiOther

CiManager

CidMember

CiAauthorized
Person

C Other

wName:

Name and Address:

Address:

Other
Name:
Address:
OOther
mName:
Address: =
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9. Atuched is a centificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([ the cortifieale is in a foreign lunguage. a transiation of the certificate under vath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infarmstion
submitted in a document to the Department of State constitutes u third degree felony as provided for ins.817.155, F.S.

1255425921

Preferred Se

By:

irmiatude of an authorized person

ichael P, Infanu, as its Manager




Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PREFERRED SETTLEMENT INVESTMENT
OFFERING VI, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5Q FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PREFERRED
SETTLEMENT INVESTMENT OFFERING VI, LLC”

WAS FORMED ON THE
THIRTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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