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To:

Divisign of Corporations
Fax Number : (85@)617-6383
From;

Account Name

: HARVARD BUSINESS SERVICES, INC.
Account Number : 1208808280045
Phone :

1 (392)645-7400
Fax Number . (392)645-1280

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: marie@marieesquire.com

Foreign Limited Liability Company
Capital Recovery Solutions LLC
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AUPLICATION BY FOREIGN LIMVIED LIATBILITY COMUANY FORAUTHOMZA TION TO TRASSACT RUEINCSS
IN FLUUDA

R

VTLSW TN X TRON GUOAR, F1ONIM SIATULRS THE FOLECREING IS SUBNITTES TO RELISTER A FOREAG LRED LA ITY
S OTANT ROTRAANSC TR SIVENN AN 770 AT OF FLORIA:

Capiiai Keevveny Salutions 1L

NN S TS LR EST TN T pinpany, was iwetude - Cimvied Taakiliy Uangain, 1.0C 70 LT -

Delawsare

L e
29- 1442305
i v daib ot i 1ne U of w freh tergn hamited helaly company 1+ erganized? {ELT manfan o aplieebicg
$2672024
{Date Tt emwsaticd buviacss in FIards, 11 prer 10 regriration |
(Sec vecnoms 01,0904 & 80305, T.5. 18 dedemaine peoalty habiliev)
_ 2510 Corporate Way 2511 Corporate Way
N T e o ' (\akng Addrin
Paimena, Florida 32221 Pahneto, Florida 34221
Neme zod sirgst address of Florida registered wgent: (PO, Box NOT aceeplable) ~3
- r~3
. i
Marie I3, Code A .
e - .
HPS |
251t Corporate Way = .
Dfiee Address: . -
-1 .
Poimelto 34221 . T ne
. , Florida -t
{Ciey) {aa s cade) - .
[N
R[egistered agent’s neceplance:

o
Having heen numed us reglstered agent and ta aceept service af pracess for the above suted Himited liability company ar the place
devignuted in thids appilcutlon, | kereby necept the appoluiment ay reglstered agent and ngree to act in this capacity. | further agree

o comply with the provisions pf all ytstres sehatlve to the praper and complee performance of iy durics, asd | e farndfiar wiifs
and uceept the abfigatians of my pustilon s regisfered agent.

Er{}c‘u\x\.k % Q}(—‘M\'

LHegirieied agerd s vigmatwe )
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190, This datuaient is execuled in peeordince with section 605.0203 {13 (h), Florin Starates. b am awaee that wny Salce o ion
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL RECOVERY SOQLUTIONS 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 SHCW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

AND I DG HEREZY FURTHER CERTIFY THAT THE SAID "CAPITAL RECOVERY
SQLUTIONS LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

NI

J-nu., W Dadtoch Seciitery of Slats )

3126145 8300

SR# 20243819303
You may verify this certificate online at corp. dclaware gov/authver.shtml

Authentication; 204512201
Date: 09-30-24
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