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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Southwes! Recovery Services, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
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 1o the following:

Steven Dietz

Name of Person

Southwast Recovary Services, LLC

Firm/Company
16200 Addisan Road Ste 280
Address
Addison TX 75001
City/State and Zip Code
sdistz@awrecovery.com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

STEVEN DIETZ al (214 ) 387-8088
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fee 0 $130.00 FilingFee & O $155.00 Filing Fee & ([ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

¥ COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Southwest Recovery Services, LLC
TName of Forogn Limited Lizbility Company, must include “Limited Lisbility G ompeny. "L L.C., of “LLL .1

(M oame ilzbla, eer ot asaw odopted for (ke prspote of transacting busimwis in Florica, The altereate rome must inctude “Limited Lisbility Corspany,” "LL.C," oc "LLC.7)
> Texas 3. 14-1917098

T JohdKcTion under (e law of whith Tareign imived 1By company @ wrganiad) ~ (FE namber, 1T appicabia]
4 ufﬂh ‘F Fni

D Trst rraraactcd busmcas i Tionda, 1 priof 0 It gatraton )
{Scc metiond 15,0904 & 505,0905, F.S. 1w dewermine poradty liability)

5. 825 E. Twiggs St., Suite 1000, Tampa, FL 33802 6. 825 E. Twiggs St.. Suite 1000, Tampa, FL 33802
(Street Address of Pracipal OTtee) T (Mallny Adden)

7. Neme and sreet address of Florida registered agent: (P.O. Box NOT acceptable)

o~
7 B &
fmpe
Name: Registared Agent Sclutions, Inc. 7 el
i . Lhait )
r — g
l A : rL: mrrpryg
Office Address: 2894 Remington Green Ln., Ste. < ' e
i O :
. (_. - P
Tallahasses . Florida 32308 JSEN 2 i1
(City) (Zip code) ™ . o ™
= _"" ! res
Registered agent’s aceeptance: 2 M

Having been named as registered agent and to accept service of process for the above stated limited liability compal{r ry at’iffe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all starutes refative 1o the proper and complete performance of my duties, and I am famiilar with
and accept the obligations of my position as registered agent.

%/%/ it Sy Fagg #d B ot

W Nc-guend agent’s sigrmture)




8. For initigl indexing purposes, list names, title ar capacity and addresses of the primary members/menagers or persons authorized to
manage [up to six () towal]:

Title or Cagacity:
b Manager

hd Member

i Authorized

Person

O0iher

CIManager
OMember
1 Authorized

Person

O Other

CManager
OMember
O Autharized

Person

MOther

Name and Addrem:

Title or Capscily: Name and Address:

Nome: STEVEN DIETZ O Manager Name:
Address: ©6E Twigos 21, Bue 1000 Tarpe Ft 1ILG CIMember Address:
[JAutharized
Person
J0iher OOther THOuber
Name: [ZIManager Name:
Address: O Member Address;
[J Auihorized
Person
CiOther OOther OQther
Name: CiManager Neme:
Addreas: OMember Address:
D Autharized
Pereon
CiOther O 0other { 1Other

Impnrtant Notice: Use an attachment ta report more than six (6). The ailechment will he imaged for repariing purposes onty. Not-
indexed individusls moy be added to the index when filing your Flarida Department of State Annual Report form,

Q. Allached is a centificate of exislence, no mare than 90 days old, duly authenticaled by the official having custady of records in the
jurixdiction under the law of which it is organired. (1f the centificate is in a forcign language. a transiation of the certificate under oath
of the eranslator must be submitied)

10. This documen! is executed in ace
submitted in # document to the Deps

g e with seciion 60%,0203 (1) (b}, Florida Statutes. [ am aware thet any fisc information

wif of State :ogﬁgﬂﬂiﬁ decrfe felony s provided for in 5.817.155, F.8.

STEVEN DIETZ

Sypamze ol an mmj\mn

Typed or printed nxgos of sigtoe



Corporations Section
P.0O.Box 13697
Austin, Texas 787 11-3097

Jane Nelson
Secretany of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Conversion for Southwest Recovery Services, LLC (file number 803657700), a Domestic Limited
Liability Company (LLC), was filed in this office on June 16, 2020.

It is further certified that the entity status in Texas 15 in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 12, 2024,

C}N-‘WL-

Janc Nelson
Secretary of State

Come VISt us on the infernet af hUps: Www.sos. lexas. gov’
Phone: (512) 463-3355 Fax: (512} 463-3709 Diat: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document: 1372112480004



ORION STATE
LICENSING, INC.

June 13, 2024

VIA FEDEX COURIER
Attn: Registration Section
Division of Corporations

2415 N. Monroe Street Sie 810
Tallahassee, FL 32305

RE: SOUTHWEST RECOVERY SERVICES, LLC
New COA to Southwest Recovery Services, LLC

Dear Sir or Madam;

Enclosed please find herewith for filing, the following documents on behalf of the above-referenced
entity:

1. Deficiency Letter Attached

2. Copv of confirmation letter that the name Southwest Recoven: Services. Inc. has been withdrawn

(3]

Release of Business Name - Southwest Recovery Services. Inc. to Southwest Recovery Services. LLC
4. Application for Centificate of Authority for Foreign LLC - Southwest Recoveny Services. LLC
5. Centificate of Good Standing dated 06-12-2024

Thank vou for vour assistance in this matter. [f you have anv questions or require further information in order
to process this request. please do not hesitate to contact me at (888) 313-0803 or by email at
colleen wonolicensing com.

Very truly vours.
ORION STATE LICENSING. INC,

/5

Janet J. Lopez
CEO

Encloaner
L mg12132038

Tel (888) 315-08035 Fax (R88) 315-0806 ematl JANET ¢ ORIONLITCENSING. COVM
13615 ALTON PARKWAY . SUITE 430, IRVINE, CALIFORNIA 92618




