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417 E, Virginia Street, Suite | - Tallahassee, Florida 32301

(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SIATUILS. THE FOLLOWING 8 SUBMITIED 7O RFGISTER A FOREIGN  LIMITED LARLITY
COMPANY TOTRANSHCT BLNINESS INTHE STATE OF FLORI:
MSP Recovery Claims HP, Series LLLC

Kame o Foreign Timited Tiabality Tompany. must include "Limnied Tiabiiy Company. LLC o LG ™)

1

(1f namie unms miladle, ente: altssnaie neme sdopted for the purpose of Wansacting butiness in Flonds The slernaie name st inchude “Limited Liabilin Company,” “L.1.C.”7 o7 "LLC ™)

The State of Delaware §7-1648668
5
Uvnsdeztion under the Taw ol which Teretgn Timied Tabihity commans  organized) (FEI number, 1Fapplicabic)
4.
(Date fiest transacted business a onda, 11 Prior 10 Tegitation )
t8ev secthons 605 0604 & 405 0905 F S, 10 determine penaln lrahilies )
2701 8. Le jeune Road 2701 S. Le Jeune Road
. 6.
tSwreet Addrexs of Principal Oftxe) {Mathag Address)
10th Floor 10th Floor
Coral Gablcs, Florida 33134 Coral Gables, Florida 33134
=
[ s }
7. Name and street address of Florida registered agent: {P.O. Box NOT acceprable) e .
& '
1 ..
Jorge AL Lopez. Awthorized Comporate Rep. w
Name: Fr i
i _
2701 S. Le Jeune Koad, [(th Floor = 1
Office Address: - v
)
Coral Gables 33134 o
. Florida
15y ¢ 121p code}

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process Jor the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further apree
10 comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
und accept the obligations of my position as registered agent.
./:l_/(/—/,v
d {

|Registered .:gc‘r::'n sigratire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total[:

TLitle or Capacity: Name and Address: Title or Capacity: Name and Address:
Frank C. Quesada . John H. Ruiz
= Manager Name: | Q M Manager Name; _° 1
2701 S. Le Jcune Road 2701 S. Le Jeune Road
CMember Address: CMember Address: coe
10th Floor LOth FI
OAuthorized o0 JAuthorized oor
Coral Gables, Florida 33134 Coral Gabies, Flonda 33134
Person Persan
OOther OOther O Other —Other
IManager Name: OManager Name:
CMember Address: [Member Address:
O Autharized O Authorized
Person Person
I~
— ‘ @
T1Other JOther O Other ClO0ther__ ™2
- N
T 1
) s
] .
TiManager Name: O Manager Nameg; o _
T : !
iege
DM ember Address; CMember Address: o :
G N
ClAuthorized OAuthorized ﬁ
Person Persan
JOther T Other D Other Oother

Important 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 to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having cusiody of recoids in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cemtificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Statutes. | am aware that any false information
subminted in a document 1o the Department of State constitutes a third : feleny as provided for in 5.817.155, F.§.
’

Ssgmature of an awthonzed person

Jorge A. Lopez, Auhorized Corporate Representative

[yped er piinted cane af ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSP RECOVERY CLAIMS HP, SERIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 HP, SERIES LLC" IS A SERTES LIMITED LIABILITY
COMPANY,

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

CLAIMS HP, SERIES LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D.

2021.

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

ASSESSED TO DATE.

6L 01Ky €-C107 118

e

Authentication: 203613894
Date: 07-07-21

Sl

5381839 8300€
SR# 20212635935

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




