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

IN COMPLINCE WITFI SECTRON &5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

| Elite Recovery LLC
. Toame of Fureign Limiied Liabihny Company: mustinchude “Linnted Trababity Company,™ T LTC T or “TLECT)

Elite Recovery of Minnesata LL.C
(11 maore unavaslable, enter altemae mame advepled lor the purpose of trensacting Pasiness i Florida. The aliemare rame must inc ude “Lunited Liabalty Company " “LL O or “LLE™Y

5 Minnesota 3 473865793
tTunsdreton under e T ai whsch toreign immtcd habilits sompany i~ oreanized) (FET sunbes, 11 apphicuble)
4,
Mt fivt nasacted bosiness i Flodo i pros o regisimban
INgw sechions B3 IR &SI 005 F S o detemmme peaalty biliy

7901 4th St N 7901 4th SUN
' CMaling Addaess)

INtrecT Adkiress o P gt Orice)

STE 300

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

~2

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
~
oy
b
Registered Agents Inc =
Name: g 9 -
<o

. 4 !

(ifice Addiess, 7901 4th ST STE 300 -
S1. Pelersburg g 33702 B
. Florida —
1y} i voded [age}

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited lability compuny af the place
designated in this upplication, I hereby uccept the appointment as registered agent and agree tw act in this capacity. 1 further agree
1o comply with the previsions of all stusutes relative to the proper and complete performance of my duties. anid am fumilior with

und aceeps the obligations of my psition us regiseered agent,

;.Dr:{fvf f&m‘t&

(Rewnlered apent’ s smunured
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8. Fueimitial indexing purposes, listmaunes. titke or capavity wnd addresses of he prisiuy merobers/ianagers on pelasois authuriecd

manage [up to six {6) total|:

Title or Capacity:

To: 18506176383

Name and Address:

Andrew Horowtz

Page: 34

Tithe or Copacily:

X Manager Name:; - O Manager
CiMember Address: 7901 4h SUN STE 300 CiMember
CAuthorized St. Petersburg FL 33702 G Authorized
Person PPerson
COther JOtiher T Other
Civanager Nume: O Manager
CMember Address: O Member
M Autharized i Awhorized
Person Person
COther TJOther TOher
L!Manager Name: Ll Manager
Cidember Address: O3 Member
O Authorized O authurized
Person Person
CiOsher Onher CiOther

Importani Nouce: Use an attachment to report more than xix (). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Atiached is u certificate of eaistenee, no more than 90 days old. duly authenticated by the officinl having cuslody of records i the
jurisdiction under the Taw of which it i= organized. ([1'the certiticate is ina toreign language, o ranslation of the certiticate under oath

of the transtator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1} (b1, Florida Statutes. | am aware thai any lalse information
submitied in a dacument to the Deparimens of State constitutes a third degree felony as provided for in s 817,133 F.5.
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Name and Address:

Name:
Address;

2 Ocher
Name:
Address:

[ Crher
Namgc:
Adddress:

O Other

Robin Jones

SFI_'I\}‘I.II: vf an authonred peon

Taped af pramicd name uf apiee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon, Sceretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed befow with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered 10
do business and is in good standing at the time this certificate is 1ssued.

Name: Elite Recovery LLC
Datce Filed: 04/29/2013

File Number: 824583000028
Minnesota Statutes, Chapter; 322C

Home Jurisdiction: Minnesota

This certificate has been issucd on: 11/07/2024

(Pove (Povn

Steve Sunon

VY

Reod

Secretary of State
State of Minnesota
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