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COVER LETTER
T Registration Section
Division of Corporations
sSeranton Recovery Group 1LEC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Centificate 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:

Melissa Ostrowski

Name of Person

Network Licensing Group

Firm/Company

277 Bryvant Street

Address
Depew. NY 13043

City/State and Zip Code
melissa@networklicensinggroup.com

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

For further information concerning this matter. please call:

Melissa Ostrowski 716 363-07(02
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fee & T3 $135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITTH SECTION 605.0002, FLORIDA STATUTEX. THE FOLLOWING I8 SUBMITTED 10O REGISTER 4 FOREXGN LIAFTED LIBHTY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

wh

1 Scranton Recovery Group LLC
. (~ame of Foreign Limued Liability Company: must include “Limned Liability Company.”™ "1LL.C." or "1ILCT)

(1t name unanvailable, enter alternate name adopted for the purpose of tranancting business in Florida The aliemate mune must nelude “Limited Lisbility Company,” =L L C,” or "LLC.")
(FEI number, f applecable)

New York
tJuraschetion under the lvw of which foreren imted habiiny company s organzedy
Date first ransacted business m Floruda, 1l pnior 1o registrtion
185¢e seetiony 603 D903 & 605 0905, F S to determine penalty Babaliy 3

6348 Transit Road 6348 Transit Road

0.
(Streel Address of Pnincipal Otfice} (Mg Address)
Depew, NY 14043

Depew, NY 14043

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agents Inc. o~
Name: Rt
L &
7901 4th St N STE 300 ' e
Tl —— v
Office Address: [ N —
St. Petersburg 33702 ni SR A |
- - Fan} - = cj
. Florida 3.
[Cityy {Zipeode) 2 ,‘— o
-" o
N

Registered agent’s acceptance:

Huaving heen named as registered agent and v accept service of process for the above stated limited liabiline company ar the place
designated in this application, I liereby accepi the appointment us registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with

and accept the obligations of my position as registered agent,

1Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) towal}:

Title or Capacity:

Name and Address:

lance Rucker

Title or Capacity:

MName and Address:

(IManager Name: CiManager
6348 T'ransit Road
= Member Address; O Member
Depew, NY 14043

ClAuthorized O Aushorized
Person Person

CJOther O Other U0ther

LIManager Name: CManager

OMember Address: OMember

O Authorized T Authorized
Person Person

OOther O Oiher O3 Cther,

CIManager Name: OManager

CMember Address: OMember

OAuthorized OAuthorized
Person Persan

ClOther O0Other O Other

Name:
Address:

OOther
Name:
Address:

COther
Name:
Address:

T Other

linportant Notice: Use an attachment 0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io 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 certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must he submitted)

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

L ance Aok

Signature of an anthorized person

Lance Rucker

Typed or prinmied name of sipnee



State of New York

SS:
Department of State }

I hereby certify, that SCRANTON RECOVERY GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/07/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Departmént.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19th day of May two

thousand and twenty-one.

B € Rlassban-

Brendan C Hughes

Fyorutime Denuty Serretary of Statr



