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COVER LETTER

TO: Registration Section
BDivision of Corporations

Capiual Assct Recovery. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization to Transact Business in Florida.” Centiticate of
Existence, and check are submited 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Meredith Walters

Name of Person

Cornerstone Suppori, nc.

Firm/Company

70 Mansell Court. Suite 250

Address

Roswell, GA 30076

City/State and Zip Code

gregory(gear-llc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Meredith Walters 678 680-6080
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee., FILL 32303

Lnclosed is a cheek for the following amount:

Please make check puvable to) FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O S130.00 Filing Fee & = $133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

MEREDITH WALTERS
70 MANSELL CT STE 250
ROSWELL, GA 30076

SUBJECT: CAPITAL ASSET RECOVERY, LLC
Ref. Number: W21000088033

We have received your document for CAPITAL ASSET RECOVERY, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C..," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 921A00013520

RECEIVED
JUN 28 707)

www.sunbiz.org



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

LN COVIPLIANCE WITH SECTEON 60002 FLORIDA STATUTES THE FOLLOWING IS SGBNHITED 10 REGINTER A FORLIGN  LIMITED LIABILTY
CORPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
| Capital Asset Recovery, LLC

iNmwe of Foreign |omited Tabrhity Company: mus! enchuds " 1amized Ligbaty L ompany, 1 1 C o7 1.0,
CARALLE

 name unavmilaifle, sater slemate name adupied for the purpase of rrnsecting buminess m [Menda, The alternate name must mchike “Lamied Lisbility Company

TrLLC e IO
Delaware ERERL SRR
2 3
Jurtdicnen undes the Taw ol s hich arcrgn Tamsted [absliny campans s wcimnired T8 nuzder 1 apubvabie
3
rLate irt ransanted Basness 35 Flonda, it prioe e tegstnmen |
[See sovtinna 055 19200 & #05 0405, F 5. o detcrtmne Denalts habslan
2777 N. Stemmons Freeway, Suite 1650 PO Box 192583
AL 0.
INtrewt Addrns of Poncipal e Clahing Addnets
Dalltas, TX 75207 Dailas. TN 73219
™)
J—y
- e -7
7. Name and street address ot Florida repistered agent: (P.O. Box NOT aceeptable) et 3 !
Corporaton Service Company -7 m @
Name: o
P
8 i
1201 HE}'S Street e N
Office Address: == o
Tallahassee 32301
. Florida
(Ciend Lo 2oden
Registered agent’s acceptance:

Having been numed as registered agent and (o accept service of process for the ahove stuted limited Gability company af the place
designated in this epplication. { kereby accept the appoimiment a8 registered agent and agree to act in this capacity

r 5 < iy, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performuance uf my duties, and I am familiar with
and accept the abligations of my position as registered agent

LJ{M . Cannel onge

tRegnteed :gn ~alpmaluTe

Lynn M. Cannelongo, AVP




8. Forinitial indexing purposes. list names. title or capacity and addresses of the priman members managers or persons authorized to

manage [up 10 six (6) towal]:

Title or Capacily: Name and Address:

_ . Gregory Greene. Jr.
L Manager Name:

ITTT N : .
- 2777 N Stemmons Freeway,
“iMember Address: )

_ Suite 163
= Authorized uite 1630

Datlas. TX 75207

Person
= (yther coorcro T Other
TiManager Name: Gregory Greenc, Sr.
“IMember Address: 2777 N, Stemmons Freeway,
= Authorized Suite 1630

Person Dailas. TX 75207
8 Other CEO (ther
ZiManager Name:
Tidember Address:
T Autherized

Person
iOther ZOther

Title or Capaciiy: Name and Address:

Dani¢l Boeckman

O Manager Name:
- 2777 N, Stemmons Freeway,
. Membher Address: ¥
e X Suite 1650
m A uithorized
Dallas. TX 73207

Persan
— PresideniSec .
= iher o Jiher
; i Cur Holdings LP
Ihanager Namw;
_ . JRIOAK LAWN AVE
m \enber Address:
_ . STE 1430
__JAuthorized

Dallas. TX 73219

Person
“Hrher IOther
— Manager Name!
“iMember Address:
— Authorized

Person
—Uther —her

Impontant Notice: Uise an attachment w repon mure than sis (63 The aitachment will e imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. ne more than 99 days old. duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {11 the certificate is in 4 forcign language. a translaiion of the centificaie under cath

of the translator must be submined)

10. This decument is executed in accordance with section 603.0203 {1) (b, Florida Statuies. | am aware that any 1alse information
submitied in a docurnent 1o the Depactment of State constinnes a Mird degree felony as provided for in s.817.155. F.5

g

Sipmatyre of 4o uthunzed person

Gregory Greene, JiL

Pyped or panted name ul inee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL ASSET RECOVERY LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL ASSET
RECOVERY LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2001.

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

PAID TC DATE.

Authentication: 203283633
Date: 05-25-21

3356812 8300
SR# 20212051316

You may verify this certificate online at corp.delaware.gov/authver.shtmi




