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COVER LETTER
TO: Hegistration Section
Division of Corporations
H
CF Breeze Recovery LLC
SUBJECT: 24
Name ol Limited Linbility Company
‘I encloscd "Appiicaiicn by Foreign Limited Liability Company {or Authorization 1o Transact Business in Flonda,” Certificae of
Exisience. and check are submitted o register the above reierenced loecign Hmited labitity company to transact business in Flovida
Please reture: all correspondence congerning this matter to the foilowing:
!
Heather Glenn :
Name of Person

InCarp Serviges, inc.

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedreports@incorp.com

E-maif address: (to be used for future annual report notification)
For further inforination concerning this matter, please call:

Heather Glenn on behalf of InCorp Services, Inc.

(702) 866-2500
Name of Coninct Persen Area Code Daviime Telephone Number '
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce, FiL 32303
Enclased is a check for the following amount:
Piense make chick payable o FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee [3 $130.0¢ Filing Fee & & $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Siaius Cetified Copy

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

SN COWMPLIANCE WTTTE SECTION G052 KLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN {IMITED LIABGESTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
y CF Breeze Recovery LLC

{Name vl Fareign Limited Lisbi iy Company, mushnciude “Linmnted Liadinly Company,” L.LC, o "LLCT

[ wactee unavailable, enter allzrmate nasne alopied for the purpase of kansacling busines Dy Uioeids, The sliomate rame must inchise “Linucdd Liabidnty Coinpany,” "L.LC.7 w “LLET)
2 Puerto Rico

Turisdrtion demier nte Baw o whinh forcign insted inabiliny gempany 8 orguaced
| & b i

Bt anmber, 1Tapplieebic)
4 Upcn Registration

(Daiz firss trassrcted Winkiess in Fhorida, sF prer lo eglsivetion. )
(See vertions 635 0904 & 605.0605, F 5. w derermine peralty Hahiliy)

s Santa Rosa 11-27, Office 2,

i
i
= :
~—
) >
» 106 Park Place, Suite 300 <
{Stveet Addrems ot Primsipal Officel ’ ThTalimg Aeads
Avenue Lolin Miranda -
Bayamon, PR 00959 Covington, LA 70433 "
L]
7. Name and strect address of Florida registered agenu (P.O. Box NOT acceptable)

Nane: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee

, Floring 33470
iCity)
Registered agent’s acceptance:

{Zip code}

Having been named as vegistered agent and to accepi service of process for the above stated lintited lability compuny af the place
designated in this application, § ereby accept the appoiniment us registerad agent and agree to uef in (s capacity, I further ugree

10 comply with the pravisions of all statsiies velative te the proper and complere performance of mty duties, and 1 nm familiar with
and accept the ebligations aof my puosition as registered agesnt.

. -
fhyn5d

Pl :

1Y

(Hegistzred agent's signnlure)

tsabel Burgos on behall of Incorp Services, Inc.
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) 1ol

Title or Capagity: Name and Addyess: Title or Capacity: Name and Address:
wiManager Mame: Mark S Riley | Manager Name: Jashua Fouquet
CiMember Addiress: 106 Park Place, Suite 300 “Member Addrpes: 106 Park Place, Suite 300
O Authoriced Convington, LA 70433 = Authorised Covington, LA 70433
Person Porsos
D}iher TOther__ Oother, " DOther L
OManager Name: TIManager Name:
[iMember Address: OMember Address:
DAuthorized iAuthorized
Porson Person ‘:_.:::
=
GOower_____ CiOther Oother Tther  =-
=
Dvlsnager Name! CIMunayer Nuie: ﬂ:
DMcmbL;r Address: OMember Addess: :_
Cautharized JAuthorized ]
Person Person
Tinher____ OOther ) OOther 1Other, .

Importunt Notice: Use an attachment to report more ihan six (6}, The attachinent will be anaged for reporting purposes oniy. Non-
indeaed individuals may be added 10 the index when filing your Flarida Departiment of State Annuat Report form.

9. Autached is a certificate of existence, no mare than 90 days old, duly authenticared by the official having custody of recards in the
jurisdiction under the law of which Ut is vrganized. (If the cenificate is in a foreign lanpuage, o tanstation of the ceriificate under cath
of the nanslator must be submitted)

10, This dugument is executed in accordance with section 605.0202 (1) (b), Florida Statutes. | am aware that any {aise information
subinzited in o document 1o the Department of Staic constinutes a third degree i'clon}f as provided for in s. 817,155, F 5.

Mark S. Riley

coevsiiary

TR L A I A TR AT e e s
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CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
CF BREEZE RECOVERY LLC, register number 412533, a for profit
domestic |imited Liability Company organized under the laws of Puerto
Rico on July 12, 2018, has complied with the payment of its Annuat Fees.

o

Wy 11’

WIEERAE

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, October 14, 2022,

Omar J. Marrero Diaz
Secretary of State

To validale this certificate go to:

hitps/festado pr.oov

This cartificate is valid for ane {1) year from issue date (Reguiation 8688, Art. 26). Howevar, it i subject to faithful
compliance with tha provisions of Chapter XV ard Chapler X0 of Act 164-2008, as applicable.

Certificate Validation Number: 434668-95718365



