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COVER LETTER

TO: Registration Section
Division of Corporations

susjecT: Recovery Future LLC

(03/06) GB/03/2023 01:42:36 M

H23000270284

Name of Limited Eiability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matler 1o the following:

IMPORTANT:
The emai] address
entered here will
be utilized for
future annual
report notfications
and pussibly other
NOTIFICATIONS
from the STATE

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue, Second Floor

Address

Tallahassee, Florida 32301

City/State and Zip Code

joanie@principlesracovearycenter.com

to the entty!

E-mail address: (lo be esed for Tutune annual report notification)

For further information concerning this matter, please call:

a( 855

) 498 - 5500

Name of Contact Person Arca Code

MAILING ADDRESS:

Divigion of Corporations
Registration Scction
P.C). Bax 6327
Tallahassee, 1. 32314

Enclosed is a check for the following amount:
Please make check payable w0 FLORIDA DEPARTMENT QF STATE

I:] £125.00 Filing Fee D $130.00 Filing Fee & E 5155.00 Filing Fec & El $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Centified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Execulive Center Circle
Tallahassee, T, 32301

H23000270284
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FIORIDA:

1. Recovery Future LLC

{Name of Foreign Linuted Linbility Company: must include “1imited T1ability Compary,™ "L L.C. 7 or 11 LT

11f nre umavailable, enter alicenate aame adopled for the purposc of reneacting buainess in Fiorlda. The alemate name must inchode "Limited iability Compaay,™ “1.1.C," of “LLC.7}

2. Delaware 3,
{Tubsdxtion under the law of which Tarcign Hmmted Exbility commpany 1s orgardzed) (VHI sumber, H applicadle)

¢Date [t maguacted usineas in Florda, 1 prior 1o mglstration.)
(Se2 aections 605.0904 & 605 0905, P.S to determne peaalty lisbility)

5. 3348 Lincoln Way 6. 3348 Lincoln Way
(Buet Address of Prncipal Gftice) {Mniling Address)
Cooper City, Florida 33028 Cooper City, Florida 33026

7. Name and gtreet address of Flonda registered agent: (P.Q. Box NOT acceptable) ;: - P
Coos
P X ——
T = 1}
Name: Capitol Corporate Services, Inc. 2 ‘7"’ ——
Mol W —
Office Address: 215 East Park Avenue 2nd FI M = T3
o
=2 s O
Tallahassee Hlorida 32301 =% >
(Cay) (Zip code) g ~oan

Registered agent's acceptance:

Having been named as registered agent and o 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. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

'Kﬁl\. /r u h Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Regiswered sgent’s signatire)

H23000270284
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or ity; Name and Address; Title or Capacity: Npme and Address;
CManager Name: JO@N M. Donahue (] Manager Name:
BIMember Address: 3348 Lincoln Way [0 Member Address:
[DAuthorized Cooper City, Florida 33026 [] Authorized
Person Person
Clother COother Otnher Clother
(J™Manager Name: [J Manager Name:
E:]Mcmhcr Address: D Member Address:
O Authorized [ Authorized
Person Person
CJOther CJOther Ooiher, Ooher
2
~ P g
—c = —.
DManagcr Name: J Marager Name: R — 1t
e —
COMemter Address: ] Member Address: i—l""’—- . “_"_.’ r
me _—
(JAuthorized ] Authorized Mo m r" [
N e
Person Person g(—— o
2 en
Oother CJOther [ JOther D(@:’F" wn
Imponant Notice: Use an attachment 1o report more than six (6). The attachmeni wiil be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attuched is a certificate of existence. no more than 90 days old, duly autheaticated by the officinl having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under outh
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. I am aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

D iada Lalogaca

Signawre of un aughartzed peron

Brenda Lal.oggia, Authorized Person
Type o ke e o igoee H23000270284
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Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECOVERY FUTURE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RECOVERY FUTURE
LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2023.

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

ASSESSED TOC DATE.

Authentication; 203889014
Date: 08-03-23

7601537 8300

SR4 20233158925
You may verify this certificate online at corp.delaware.gov/authver.shtml

H23000270284



