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

IN COMPLIANCE WITH SECTION 60509, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTFR A FOREIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS [N THE, STATEOF FLORIDA:
| N.R.C. (National Recovery Consultants) LLC

“(Nume of Forcign Limired Lrabiliiy Company; must include “Limited Laatnliry Company, L. LT "or "LLCT

(1f name wavailaple, erter alternang name adopecd for the purpose of tranacuing businest in Florida The aliernate name must include "Limnited Lisbitity Company,”

LG o UL
Delaware 88-1088974
(Fansdiction onde: the aw of which Forergn fumited lahility company is orgaaizq) ’ (FET aumber, T apglicable]
4, 6/10/2022
(Date firsi tramacied buiness w Flonda, 1T graor (o regustration. }
{See sections 5050904 & 605 0905, F.5 to determine penalty Lability)
8177 Glades Rd Suvite 210 8177 Glades Rd Suite 210
. 6.
(Street Address of Princtpal Office) {Mailing Addreys)
Boca Raton, FL 33434 Boca Raton, FL 33434
Iz pred
7. Name and strect addyess of Florida registered agent; (P.O. Box NOT acceptable) ;i_ﬂ 3
—Te [ us =
i——- t, = L !
. r— .
NRALI Services, Inc. & ) s
Name: e oI
f
1200 South Pine Island Road 2 = I
Office Address: w o
Plantation 33324 ,—47 - )
, Florida ' o
1Cry}

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiabifity compan y af the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I further agree

io comply with the provisions of ali statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NRAI Services, Inc. Q@\
By:

(Registered agent’s signature}
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized (o
manage |up to six (6) total]:

Title or Capagity: Name angd Address: Title or Capacity: Name and Address:
. Richard C. Hazen 1T

OManager Name OManager Name:
EMember Address; 8177 Glades Rd Stc 210 CMember Address:
DAuthorized Boca Raton, F1. 33434 SAuthorized
Person Person
O0rher DOther O0ther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOther 10ther (JOther OQther
OManager Name: OManager Name:
OMember Address; CMember Address:
O Authorized U Autherized
Person Person
OOther OOther - COther — OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repan form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.317.155, F.S.

rRichard Hazew I

Sigruture of sn suthgrized person

Richard Hazen IlI

Typed er printed name of signeo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N.R.C. (NATIONAL RECOVERY CONSULTANTS )}
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "N.R.C. (NATIONAL
RECOVERY CONSULTANTS) LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH,
A.D. 2022.

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

ASSESSED TO DATE. v

[ Bacratory o Ttom

6661651 8300

SR# 20222906262
You may verily this certificate online at corp.delaware gov/authver.shtm!

Authentication: 203837708
Date: 07-05-22
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