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

IN COMPLIANCE WITH SECTION 695.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIIED UABILITY
COMPANY T TRANSACT BLEINESS IN THE STATEOF FLORIDA:

| MSP RECOVERY CLAIMS HOSP, SERIES LLC

TNamec of Forcign Linited Liabibity Compaty; must mehude “Tamited Tiabity Company, 1. C.. ar 1LC )

11 name unasailable, enter xlicrmic name adopted for the purpase of rensacting business in Flonda The alicrmate name musi include “Limuted Liatyiity Company,” "L L ¢ on "LILC )
The State of Delaware §5-2401706

i

TTensdicnion undet 1he law of which Torcign hmited liabuhly company ts orgamzedd)

[FEI number, 11 apphcable)

{Date tir TrarEscicy Dusiness 16 T ineube, tf pror 10 1egstiaion
(See wectiom pO8 (F01 & 605 (905, % 1o deterine penalty bbby )

2701 S. Le Jeunc Road 2701 S. Le Jeune Road

. 6.
(Strcel Address af Prncmal | H1Ke]

{Marhing Address)
19th Floor

L0th Floor

Coral Gables. Flonda 33134 Coral GGables, Florida 33134

7 Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

~)

=

—
= ;
Jorge A. Lopez - Authorized Corporate Rep. “IJ .

Name: 0
2701 . L.¢ Jeune Road, 10th Floor == T
Office Address: __3::_ .
[ oL

Corzl Gables 13134 W

_Florida —

(i} (Zip code)

Repistered agent's ucceptance:
[ I

Having been named as registered agent and to gecep! service of process for the above stated limited fiability company at the place
designated in this upplication, I hereby aceept the app

eintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper an

d complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered u?ﬁem. p

(Registered apent’s 8

e )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/ma

manage [up to six (6) total]:

Title or Capacity: Name and Address:

= Manager Name: Frank C. Quesada
OMember Address: 2701 §. Le Jeune Road
O Authorized 10h Floor
Person Coral Gables, Florida 33134
LlOther COther
OManager Name:
TMember Address:
O Authorized
Person
Qother LJOther
[IManager Name:
O Member Address:
JAuthorized
Person
OOther_______ DlOther

nagers or persons authorized to

Title or Capacity: Name and Address:

John H. Ruiz

m Manager Name:
3701 S. Le Jeune Road
O Member Address:
10th Floor
O Authorized
Coral Gables. Florida 33134
Person
Ol Other, D Other
CIManager Name:
OMember Address:
O Authorized
Person Py
==
. =
O Cther SOther___ .
> !
1 a
Lo
“IManager Name: - -
s L
— it
T Member Address; . (o= -
. LD
O Authorized -~
Person
JOther OOther

mportant Notice: Use an afiachment to repon more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when fi

ling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaled by the official having custody of records in the

jurisdiction under the law of which it is organized.
of the translator must be submitted)

(If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware thai any false information

submitted in 2 document to the Department of Siate constitutes a third de

re felony as provided for in s.817.153, F.3.

Signature of an authorized persen

Jorge A. Lopez - Authorized Corporate Representative

Typed o printed name of signer




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MSP RECOVERY CLAIMS HOSP, SERIES LLC"
IS DULY FCRMED 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 HOSP, SERIES LLC" IS A SERIES LIMITED LIABILITY
COMPANY .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

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

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

-~

L€ O ¢ - 909 10

NUETSS

Jaﬂ‘nyﬂ Butinch, Secrwtary of $Ists )

3367920 83Q0E
SR# 20212635844

Authentication: 203613786
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Date: 07-07-21




