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COVER LETTER
TO: Registration Section
Division of Corporations

MSP RECOVERY CLAIMS PROV, SERIES LLLC
SUBJECT:

The enclosed "Application by

Name of Limited Liability Company
Existence. and check are subm

Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Please return all correspondence concerning this matter 1o the foliowing:
Leticia C. Hernandez

itted to register the above referenced foreign limited liabitity company to transaci business in Florida,

Name of Person
MSP Recovery. LLC

=
—
Firm/Company = 3
D
2701 S. Le Jeune Road, 10th Floor v
wd
Address -
e Lo
Coral Gables, Florida 33134 = B
=
City/State and Zip Code - o
themandez@msprecovery.com
E-mail address: (o be used Tor future annual report notfication)
For further information concerning this matter, please call:
Leticia C. Hernandez 305 614-2222
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
0 $125.00 Filing Fee

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{18130.00 Filing Fee & [0 $155.00 Filing Fee &
Certificaie of S1atus

B $160.00 Filing Fee. Cenificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605 UXE, FLORILA STATUIER THE FOLLOWING 5 SUBMNTTTED TO REGITER A FORFIGN LIMITED LI4BILTY
COMPANY TO TRANSHCTBUNINESS INTTHE STATECOF FLORITW:
I MSP RECOVERY CLAIMS PROV, SERIES LLC

{Nume of Forergn Lontted Liubifity Company. must mclude “Limited Leahility Compeny," L L.C.. o "TIC

Cf narme uneymlable, emier alternate name adopred for the Pant s of Wamsating business in Flords The alicrnate nrame must iciude “1imited Leabihny Comnpam,”™ 1, 1.8, o "LLC ™)
The State of Delaware 85-2361672
2. 3
iunadictron wuder the Taw of wiseh forergn Tmed Fabifity company i ongnized) (TEV aumber, 17 epphcakle)
4.

Dare Tirst trainacied busiiess m orula, 1T pror 10 Fegrarzion }
5ec sections 603 O & 605 05 F S 10 detenmine penalty faxbahiy b

2701 5. Le Jeune Road

(S'trecl Address ol Prncipal Olfice}

2701 S. Le Jeune Road
6.

™Mading Addresy)
10th Fioor

1ih Fiour

Coral Gables. Flonda 33134

Coral Gables, Flonda 33134

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

~2
<3
~J
- 3
Jorge A, Lopez, Authorized Corporate Rep. 5 '
Name: { N
LS
2701 8. Le Jeune Ruad, 10th Floor Jg
Office Address: = :
- 2]
Coral Gables 33134 <
. Florida £
iy [Z1p eonde) (o
Registered agent’s acceptance:

Having been named as registered agent and to uceept service of process for the above stated fimired liabiliy company at the place

designated in this application, | hercby accept the appointment as regivtered agent and ugree ta aci in this capacity. [ further agree
tv comply with the previsions aof all statutes refative to the proper wifd cayiplete performance of my duties,
and accept the abligations of my position as registered

and I am familiar with
ent.

(Regisiered agew s wgnalure)



8. For imitial indexing purposes, list names, title or cap
manage {up 1o six (6) total]:

acity and nddresses of the primary members/managers or persons authorized 1o
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Frank C. sad —_ ohn H. Rui
W& Manager Name: _ Quesada i Manager MName: fohn 'z
2701 S. Le Jewne Road 2701 S. Le J Road
OMember Address: ! ¢ Jeune Roa OMember Address: © Jeune Rou
10th Floor . 10th Floor
[t Authorized T1Authorized
Coral Gables, Florida 33134 Coral Gables, Florida 33134
Person Person
O Other COther, O Other, (1 Other
TManager Name: CiManager Name:
COOMcember Address: OMlember Address:
TlAuthorized JAuthorized
Person Person
OJOther OOther ClOther C10ther
=
~—
- )
CiManager Namg: Manager Nam: ‘-7"
(&% ]
CMember Address: OMember Address:
7
o '3
O Authorized O Authorized o) i
- =
Person Person (o)
Cnher, O Other CI0ther

{JOther

lmporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of $tate Annual Report form:.

J. Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the {aw of which it is organized. (If the certificate is in a foreign language, a translati
of the translator musi be submined)

on of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Stautes. ! am aware that
submitted in a document to the Department of State constitutes a third

any false information
gree felony as provided for in 5.817.155, F.S.

Signature Un authorized person

Jorge A. Lopez. Authorized Corporate Represcntative

Typed or panted name o signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSP RECOVERY CLAIMS PROV, SERIES 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 SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID '"MSP
RECOVERY CLAIMS PROV, SERIES LLC" IS A SERIES LIMITED LIABILITY

COMPANY .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSP RECOVERY

CLAIMS PROV, SERIES LLC" WAS FORMED ON THE THIRD DAY OF AUGUST,
A.D. 2020.

~3
[~=4
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEFN

T
PAID TO DATE.

oh oIy £- o

5

Authentication: 203613696

3367892 B300E
SR# 20212635710

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

Date: 07-07-21



