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From: Ranae McGraw

APPLICATION BY FORFKIGN LINMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

COMLANY TEY TRANSHCT BESINESS N 1138 SEATE OF ORI

INCOMPIIANCT, BTTH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IN SUBMITTED 10 RECISTER A FORFIGN TINGTED HABRITY
| Piversified Recavery Bureau LLC

{Mwne al Tomign Tinsted Taabimity Company mud qiclide "Tieamed Tiabdie Conynny ™ L 1.0 ar =110 3
NIA

(i rams utiavindable, coius whomate naame sdvpiteal fn s i puse of fensaciing Toeinss 1n Florida, 15 2emote naie st mgldde ) amntend aadnlkis Lompsy,” L L O e L0
Delzvwasre
-

ddurtedictivn tnder the [z ol which forcian Tiavited bty «otrpans, < mgenized)

upon filing
4.

T nunthes, o€ applicalie)

{Maiz T frarmasled Tarsneet o Fanda 1 precw b regrsiration
130 seclious (05 CA04 & (U5 €805, E.8 1o delesinine penaliy Habwlty)
1426 Darlington Drive
5

=

frect Addre s of i pal UTIee)

1926 Darlington Dnive
¢
Detby, New York [40.47

1ilatling Adanss)

Perby, New Ywmk 14047

=
=
Cl i
P - .o
RN
- - o
." s w :‘.'.:J
: [en) v
7. Name and stieel address of Florida reaistered agent (P.0. Box NOT accepmable) e - W 3
l'“‘ = '-—‘.*::) |
(-r. . z— “=»
CT Corparation Svsiem . :_
. : N
Name: T
1200 South Pine Island Road
Otfice Addiess:
Plamation 33324
. Flonda
Ny
Registered auent’s acceplance:

$lap cede,

Flaving been numed «s registered agent and to accept service of process for the ahove stated limited liahility comparny af the place
designated in this application, Ihereby accept the appointment as registered agent amd agree to act in this capacity. I further agree
to comply with the privisions of all statutes relative to the proper and complete performance of my disies, and [ am fumiliar with
amd accept the abligutinns of my position as registered ugent.

AT
i) Al
/ o —
Chris Rrcxard, assistan: Secretsry fr! W /,'" —
{Regiswred qpent’s sigiature) AW

C T Curporation System
I';\..

T3S - L2022 N stas Kumer Triloe
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5. For iinal indexmg purposes. list names, title ar capacity and addresses of the primary membersiminagers or persons authorized te
manags fup 1o six (6] w1al];

Title or Capacity: Name and Address: Title or Capacity: Nome aud Address:
. . Steve Saxbury . Keith Prows
=ihanager Name, M ziMapager Nuame:
- 1426 Darlingron {hive . ) 7223 Gepnaker Drive
[(ONiensber Address: LiMember Address:
— . Derby, New York 14047 _ . Tampa, Florida 33607
T Authorized . com - LlAuthorized P
Person Person
Oober GOer_ OOther _ A TWOther____
Scott Rvan . Scott Drews
£ Manager Name: : ENamager Name: .
i 510 Washington Sqreer, Unit SO , 614 Cindy-Lane
Member Addiess: ¢ M ember Address: - .
\.". :’
- . Buflato, New York 14203 . West Seneca, Now-vork T2224
Dl Authorized D Authorized 3 vy
= E |
' = yaw
Person Perion A .y o
P [} :
OOther__ JOher It her e D\"thur . i)
. =
o =
TManager Name: TiManager Name: P b
TIMember Adidresa; “iMember Adddress:
{lAwhorized e Amborized e
Person Person R
otker ither e {10ther D0ther

hisporant Notice: Use anvattachment to report more than six £6). The attachmens will be imuged for reporting purpeses onty. Non-
indexed imdividuals may he added 1o the mdes when filing vour Florida Department of State Annual Repor form.

G, Attached is & certiitcate of existence. no more thap 90 dave old, duly sutheniicated by she official huving custudy of recoris in the

jurisdiciion unacr the law of which it is organized. (Fthe certificate 1s-in a foretgn language, a tansiation of the vertificate under oath
of the tranglator must be submatied?}

10 This document s executed in accordance with sex SHon 865.0203 (1) (b), Florida-Siznizes. Fam aware thetany (alse infirmation
submiled in a decwinent to the Dcpalirpm/!j{’blmc (.’Jnsimma a third dugrt‘t T"uuny 45 provided for in s 817,153, 1.8,

M

mmumrn A antharized potion

Steve Saxbury. Manuger
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFIED RECOVERY BUREAU LIC" 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-NINTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5478805 8360

SR®r 20212581378

L
1 TJmu-yw.Moﬁ.hrmuyutux b]

Authentication: 203562331
You may verify this certificate anbine at corp.delaware.gov/authver.shtm!

Date; 06-29-21
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July 6, 262

Flortda Deparunent of Siate
Division of Corporations

The Cenire of Tallubassee

213 N Monree Strect, Suite #10
Tullahassee, Floida 32303

Re: Diversified Recovery Bureau LLC - Reieasc of Name

Dear Sir/Madam:

The undersigned. being the duly elected and sppointed President of Diversified Recovery Bureau
LLC, a Florida limited fability company assipned document pumber L21000003977 (the "Company™),
hersby subsaits this letter to the Florida Depariment of State {the "FL DOS”) in response to correspondence
received from the FL DOS, dated July L. 2021, and assigned leuer mumher S21A00015123 (the
“Qualification Letter™). The Conpany filed articles of dissclution with the Florida Secretary of State on
April 6, 2021 ithe "Articles of Dissolution™).

The Qualificaion Lentar provides that in order for Divessified Recovery Bureau LLGC,a Delaware
limited liability-company (“DRB"™) to registef to conduct business in the State of Florida under its current
name, the Company may deliver 1o the FL DOS a letter wlich reteases the name for use by DR B and afttrms
that the Company has no inention of revoking its Articles of Dissolution. The ownership of DRB is
identical (o the ownership of the Company @ i existed immediately prior to the filing of the Articles of
Ihissolution.

This letter hereby serves as the Company's: i) express anthorivation tor the release of the name

“Diversilicd Recovery Bureau LECT for use by DRB in the State of Florida: and (i) atfiymadion that it has
. . A . e . et - P ~3
no intention of reveking its Artictes of Dissolution Nled on Apnl 6, 2021, L =
Very truly yours, L = 'f‘g
g == e
o 3 . N % B
Divessiticd Recovery Bureau L1, a = Pt
Florida Hinited liabitity company v sy
A
i = i
i1 1
ST <t
. - ot
By: o e —
r

T Steve Sax bury. PI'W o



