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

AN COMPLANCE WITH SHCTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MSP RECOVERY CLAIMS CAID, SERIES LLC

{Name of Foteign Limited Liabiliny Company. must include “T.imited Tiahility Company," "LLC Tor "LLC.H

{1 name unavzilable. enter aliernatc name adopred for 1he prrpose of wansacting businzss in Florida. The altemare name must include “Limsted Liability Compam.”""1_1.C," or "LLC 7}

The State of Delaware 85-2401491
b

hursdicnion under the Taw ol which Torergn Tanited Tahiliy company m organsedy

(FLT numbes, fapplicubley

4,
(e fusy vanaanied benanees 1 Flonds, 1t prioe 10 regiszAon }
I%ce sections 6050904 & 603.0903, F § 1o determine peralny liabiliy )
2701 S. Le Jeune Road 2701 S. L.c Jeunc Road
. 6.
(Sueet Address of Principal Oifficc) [Mailing Address)

10th Floor 10th Floor

Coral Gables, Florida 33134

Coral (iables, Flormds 33134 =
~J
=
7. Name and greet address of Florida registered agent: (P.Q. Box NOT acceptable) :'|’ :
(0%
. +
Jorge A Lopez, Authorized Corporate Rep, = i
Name: = -3
2701 5. Le Jeunc Road, 10th Floor (%)
Office Address: w
Coral (hables 33134
. Florida
win) «Z1p vode)

Registered agent’s acceptance:
Having been named as registered ygent and to accept service of process Jor the above stuted limited liability company at the place
designated in this application. 1 héreby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of afl

[ statictes relative to the proper and complete performance of my duties, and [ am familiar with
and gceept the obligations of my pysition as registered agent.

AL~
{/{R:'gﬁt:r:d lg:i“ n'gmlwt}




8. For initinl indexing purposes, list names, title or ca

pacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Frank C. sada H. Rz
M= Manager Name: Quesa = Manager Name: John e
2701 S. Le Jeune Road 01 8S. k
OMember Address: ¢ Jetne Roa OMember Address: 2701 8. Le Jeune Rond
) 10th Fl 10th Fl
Ol Authorized oot O Authorized Oth Floor
Coral Gables, Florida 33134 Coral Gables, Florida 33134
Person Person
—1Other O Other O Other ClOther
OManager Name: TManager Name:
OMember Address: CIMember Address:
DO Authorized O Autherized
Person Person
[ ot ]
=
O Other JOther COther, OOther__ —
' [ |
[ ] .
I H
(&%
[DManager Name: D Manager Naine: o
p— .
== }
OMember Addiess: COMember Address: = 41
. — . [9S)
T Authorized U Authorized cn
Person Person
C3Other Oower___ OOther_ T Other

Important Noice: Use an attachment 10 report more than six (6). The aftachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the translalor must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document 10 the Department of State constitutes gatird degree felony as provided for in s.817.155. F.S,

Dy

uiuu:uc ol s authorized person

Jorge A. Lopez, Autherized Corporate Representative

‘1yped or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSP RECOVERY CLAIMS CAID, SERIES LLC"
1S 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 SIXTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MSP

RECOVERY CLAIMS CAID, SERIES LIC"

IS A SERIES LIMITED LIABILITY
COMPANY .

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

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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JQH‘I"UI Gultack. Lacrwtary of Kot )

3368653 8300F
SR# 20212358359

Authentication: 203608044
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 07-06-21



