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FOREIGN FILINGS

NAME :

MODERN RECOVERY PRACTICE I LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

o PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Blexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Modern Recovery Practice | LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Amit Khanna

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
Modern Recovery Practice | LLC

Firm/Company
2875 NE 191st St, Suite 500, Office 540

Address
Aventura, FL 33180
Citv/State and Zip Code
=
legal@coldstartventures.com = _
E-mail address: (to be used Tor Tuture annual report notification) Z- ‘;‘—1 S
s+ -t
For further information concerning this matter, please call: ¢ ';
-7
. 4 - T
Amit Khanna 11(718 ) 2086401 Lo = f '"“‘}
Name of Comact Person Area Code Davtime Telephone Number. "~ £
- 2
=
Mailing Address: Street Address: - o
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

linclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee [J $130.00 Filing Fee &

O S155.00 Filing Fee &
Ceritficate of Staus

& $160.00 Filing Fee, Centificate
Cenified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE W SECHON G35.0902 FLORIDA SECNUTEN T FOLEOWING 5 SUBNFTTED 10O RECGISTER A FORIIGN  LINITED LIABITTY
COMPANY TOTRANSACTBUSINENS INTHE SEAE OF FLORIDA:
| Modern Recovery Practice | LLC

(Nume of Foreygn Limned Liabiliy Company: must include “Timited LabiTty Company.™ L L C. " or “LLC )

s Delaware

(If name unavailable, enter aliernate name adopied for the purpose of ransacting business in Florida 1he aliernate name must include “Limited Liability Company,™ L L.C." or “LLC.™)

, B88-0898620
2.
Jursdiction under the Taw ol which foreign Timied Tinbility company s organizedi (FET numbes, 11 applicable)
4.

(Date firs1 lransacted bisiness in Flonda, 1t prior Lo registration
(See sections 6050904 & 605.0905, F.5. to determine penalty habiliy)

< 2875 NE 191st St

(Sir::l Address of Principal Office)

6 2875 NE 191st St
Suite 500, Office 540

{Mmling Addicss)

Aventura, FL 33180

e
=]
Suite 500, Office 540 . - T
o |
- [~ s
) N .z S
Aventura, FL 33180 0
— T
= et
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) e o et
;",' ™~
Corporation Service Company o
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
1Cin)
Registered agent’s acceptance:

{Zip codel

Having been named ay registered agent und to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered ugent,

Corporatjon Service COWCZ_!;W f
By: CU/W ﬁl‘b’d,assawnﬂ vr Preselin

Registored agent’s sipsatuc)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

I\ tanager
OMember
& Amhorized

Person

OOther

O Manager

OMember

O Authorized
Person

JOther

O Manager

OMember

OAuthorized
Person

OOther

Name and Address:

Title or Capacity:

Name: Amit Khanna OManager
Address: S0 Lefferts Ave CIafember
O Authorized
Brooklyn, NY 11225 Person
OCrher OOther
Name: OManager
Address: OMember
O Authorized
Person
O Other COther
Name: OManager
Address: OMember
Ol Authorized
Person
O Other O0Other

Name and Address:

Name:
Address:
COther
Name:
Address:
—~
=2
s} ~T3
OOther__3  womer
; N~ T
; s -
X - ‘s
‘. e
Name: £ = g,
+,
Address: —. ‘\n)'\
[Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forar.

9. Auached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitted)

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

DocuSigned by.

ﬁu«d‘ Elanmna

Amit Khanna

Sim%%'m%ﬁ:d persan

Fyped or printed name of sinee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODERN RECOVERY PRACTICE I 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MODERN RECOVERY
PRACTICE I LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY,
A.D. 2022.

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

r~3
=
—
—
.. - f l"'.""!
s " il
: S = B
: N oo
o
ey
Tin O L
B ey
o - ‘e’
2R
'r.- an

W =
Qnﬂmﬂ. ¥, Sectetery of Sk )

Authentication: 202781899

6634328 8300
SR# 20220778118

Date: 02-28-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



