MA00000 9777

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] maiL

{Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

i

600371086896

| ]
[ amae }
~2
- -
vt .
%) N
[}
o
= p
S o
- Cad
[ o)
TN SO -1 33--017 32 PR 0D
py D
e B
i - 0
S & m
= ‘? O
L] -
&r': ' [ m
fﬂ'_‘:,._ . -0 11‘.:
mars .
oga X oM
noi W3
IR
o -~

CAN
O,
=%
20




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tallahassee, Florida 32301
(850) 224.8870 « 1-B00-342.8062 +« Fax (85()222-1222

MSP Recovery Claims COM, Series LLC

2
<
— -
= '-
- .
e .
\
w2 e
S
B
-
=]
(3%
o

Signature

Requested by:gen

07/27/21
Name Date Time
Walk-In Wil Pick Up

171 Porgers Ping - Tham nvae GA BTC

Artof Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Ficiitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignaiion

Dissolution { Withdrawal
Annual Repont / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stinding
Centificate of Status
Certificate of Fictitious Name
Corp Revord Search

Otticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retaeval

Courier



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITID LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j MSPRECOVERY CLAIMS COM, SERIES LLC

{Name of Forcign Timited Tiability Company’, must imclude “Limned Lablity Company L LT Tor “LILCT)

(if nams unavailable, enter alternate name adopted for the purpose of bamsagzing business in Florida The akermate name must include “Limited Lisbikty Company,” “L.L C," or “LLC.™)
The State of Delaware
2.

(dunsdiction under the Taw ol which Torergn Grmated Tabiliny compaity ts organteed)

85-2355557
(FLT aunber, 3T applicable)
3
(Date Fiml transacted Mosiness m 1Tnda, 1 priof 1 regrimtion 1
(See toctiom 5 01 & 6050905, F S 1o determine penalty abilsiy )
2701t S. Le Jeune Road 2701 S. Lc Jeune Road
. 6.
15ireey Address of Principal Office} tMuhng Address)
=
L0th Floor |Oth Fleor =
& .
Coral Gables, Florida 33134 Coral Gables, Florida 33134 1 o
D
Yo h
7. Name and sieet address of Florida registered agent: (P.O. Box NOT acceptable) :é .3:1
Cad
Jorge A. Lopez, Authorized Corparate Rep. o
Name:
2701 §S. Le Jeunc Road. 10th Floor
Office Address:

Coral Gables

33134

{Ciny )

. Florida
Registered agent’s acceptance:

(Z1p cordey

laving been named us registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 Sfurther agree

fo comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugent.

(Repivcred ngrm'afngmun'l




8. For initial indexing purposes, list names, titlle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Frank €. Quesad: John H. Ruiz
H \Manager Name: _ 9 : W Manager Name:
2701 S Le ) R 2701 S Le ) ¢ Road
CiMember Address: 701 S. Le Jeune Road CIMember Address: ¢ Jeune Roa
ik Fl . . 10th F!
DAwhorized bk Floor “lAuthorized 0T
Coral Gables, Florida 33134 Coral Gables, Flenda 33134
Person Person
TIOther, DiOther. OOther OOther
OManager Name: D Manager Name:
CiMember Address: Clnvtember Address:
I Authorized D Authorized
Person Person
OOther JOther [JOther O0Other
™~
[~—1
~J
o =<
CiManager Name: OManager Name: =3 i
| n
[N
OMember Address: CIMember Address:
=
i . .. 4
JAuthorized DO Autharized e 244}
Person Person (‘.._‘Z").\
C10ther {Other COther S Other

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 fiting vour Florida Department of State Annual Report form,

9. Anached is a cenificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the iaw of which it is arganized. (1 1he centificate is in a foreign language. a translation of the cenificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section §05.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1 the Department of $tate constitytes a third ¢€grog felony as provided for in 5.817.155, F.S.

Signature Marh autharized person

Jorge A. Lopez, Authurized Corporate Represeniative

Typed o prinled nune of sipnee



Delaware

Page 1
The First State

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

"MSP RECOVERY CLAIMS CCOM, 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 COM, SERIES LLC"

IS A SERIES LIMITED LIABILITY
COMPANY .

CLAIMS COM, SERIES LLC*

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSP RECOVERY
2020.

WAS FORMED ON THE THIRD DAY OF AUGUST A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

g¢ QY € o I8

MUE

umnw Buhoch, Becretary of Sixts

3367699 8300F

SRH 20212635394

Authentication: 203611403
You may verify this certificate anfine at corp.delaware.gov/authver.shtml

Date: 07-07-21



