(Requestor's Name)

(Address)

(Address)

({City/StatefZip/Phane #)

[] pckue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600368820036

RS P B I B T

4

i
|

,.
[

U371

s
0sorwy -,




COVER LETTER

TO: Registration Section
Division of Corporations

Recovery Intervention Solutions, L1L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Ceruilicate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Morgan Jobnson

Name of Person

Recovery Intervention Solunons, LLC

Firm/Company

898 Coliinswood Drive

Address

Jacksonville, IFL 32223

Citv/State and Zip Code

info@recovervinterventionsolnions.com

E-mail address: (10 be used tor future annual report notficanon)

For further information concerning this mater. please call:

Morgan Johnsen 904 362-0497
a ( )

Name of Contact Person Area Code Daxyiime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (1 $130.00 Filing Fee & U] $155.00 Filing Fee & = §160.00 Filing Fee. Centificate
Certiticate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE DT SECHON GRB.0002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGINTFR A FORFIGN LIMITED LLABIEITY
COMPANYTOTRANKACTBUSINISS INTHE ST OF FLORIDA:
Recovery Intervention Solutions. LELC

(Name of Toreign mited Liabifiy Cempany, must include " Limated Liability Company.” L L C " or “LLC ™)

I namie waas wlable, enter altermate name advpred or the purpose of tunsacting business m Flonda The alieniute mome oot inelude *Lomted Liabiliy Campamy 7L L C7 e "LLC

Delaware - Seeretary of Sate £7-1306040
x 3.
Huasdicton under the Taw of which totergn Timated bl compiny s argamized)

(FEI number. (f apphcables

Business has not been transacted at this time in the state of Florida

4.
1Date fust ransacted buaness in Hlonda, if prian to regastiation
{Seg secnons b0E KR & B05 0R05 TS w deternune pemalts habulity
898 Cullinswood Drive 898 Coliinswood Drive
5. 6.
18teet Address of Punaipal Ofhice) {Minhne Address)
Jacksonville, FLL 32225 Jacksonville, FIL. 32225
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) ™~
- Cam o
Morgan Johnson R
Name: \ -
m

§98 Coliinswood Drive
Office Address:

Jacksonville 32225

iy i71p code)

Registered agent’s acceptance:

Having been named as regisicred agent and to accept service of process for the above stated limited fiability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of afl statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and uccept the obligations of my position as registered agent.

red apent’s signaiure ¢




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) 1otal]:

Title or Capacity:

Name and Address:

Morgan Johnson

Title or Capacity:

Name and Address:

David Stead

TOManager Name! OManager Name:
S\ ember Address: 398 Collinswood Drive SMember Address: 8938 Collinswood Drive
S Authorized Jacksonville, FL 32225 O Authorized facksonville, FI. 32223
Person Person
E()!herowncr T Other EOlhcrowncr O Cnher,
CIManager Name: O Manager Name:
CIMember Address: JMember Address:
O Authorized O Authorized
Person Person
ClOther Other ClOiher CiOther
OManager Name: C)Manager Name:
OMember Address: CiMember Address:
OAuthorized Ol Awhorized
Person Person
Ciher JOther CiOther OOther

Important Notice: Use an altachment to repart more than six (6} The atachment will be imaged for reponting purposes only. Non.

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603 0203 t--th:-Florida Statutes. | am aware that any false information
submitied in a document to the Department of Sy a third degree felonyas provided for ins. 817155 F.8.

Signature of an aathonsed person

Morgan Johnson

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECOVERY INTERVENTION SOLUTIONS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RECOVERY
INTERVENTION SOLUTIONS, LLC" WAS FORMED ON THE THIRD DAY OF JUNE,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203523561
Oate: 06-24-21

5969232 8300
SR# 20212537779

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




