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APPLICATION FOR REGISTRATION

Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode

Island, and for that purpose submits the following statement:

The name of the limited liability company is:
T ReECOVERV , LLC

2. The name, if different, under which it proposes to register and transact business in Rhode Island is:

1.

3. The limited liability company is organized under the laws of NE VA:DA

4. The date of its organization is 0% / 'Q! K0(0
D —
5. The period of duration of the limited liability company is (if perpetual, so state) _ | =R PETUAL

6. The address of the limited liability company’s resident agent in Rhode Island is:
222 TEFFERSoM BLVD. SUITE 200  WARWI CKL R 0288%
(City/Town) {Zip Code)

(Name of Agent})

(Street Address, not P.O. Box}
> ‘ . DA
and the name of the resident agent at such address is COK_% RATION SERVICE COMPANY

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable

diligence.
8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the

Iimited liability company is organized is:
769¢ W. CUeNEnRE AVE SuiTE 100
LAS VEGAS, Nv 4789

9. The mailing address for the limited liabilitvy company is:

Fro.Box 1448, wesmmsree , 0. §003)
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10. Management of the Limited Liability Company:

A. The limited liability company is to be managed Mby its members. {If you have checked this box, go to item
no. 11.)

or

—
B. The limited liability company is to be managed L by one (1) or more managers. (If the limited liability

company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Address

11. This application is accompanied by a certificate of good standing duty authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penaity of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Date; ;'/20; 20/0 PYHCHAEL A SCA TA
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Signature of authorized person



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify

that [ am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, timited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing I

for a time period subscquent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
cvidence. l RECOVERY, LLC, as a limited tiability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since August 18,
2010, and is in good standing in this state.

IN WITNESS WHEREQF, [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on August 19, 2010.

%
s |

ROSS MILLER |
Secretary of State

Efectronic Certificate

; Certificate Number: C20100819-0743

! You may verify this electronic certificate
online at http:/fwww.nvsos.gov/

i
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
September 13, 2010 10:54 AM

A S e

A. RALPH MOLLIS

Secretary of State
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