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Central Licensing Bureau, inc.
1507 NORTH UNIVERSITY

GEMNA BRADSHAW, FLMI
Chist Executive Officar
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.cenirallicensingbureau.com
{501) 654-8044

W.H.L WOODYARD iV
Chiaf Qparating/Financial Officer
FAX - (501} 664.6182

Qctober 2, 2006

Florida Secretary of State
Corporations Section

2661 ExXecutive Center CIR West
Tallahassgee, FL, 32301

Dear Sir/Madam:

Enclosed please find the documents necessary to quallhy
Global Claims Administration, LLC to do business in youﬁ
satate. _
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Thank you for your consideration of thig filing. %Aﬁ 1
Sincerely, PLI 1T
EE
Detfra Reed

Initial Licensing Division

dreed@centrallicensingbureaun.com
/ar
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: OSlobal Claims Administration, LLC

{Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization {o Transact Business in
Florida," Certificate of Existence, and check are submiited to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

-4 =
Detra Reed ) ‘g‘ < =1 )
(Name of Person) i’l‘g -’;‘ -
’;:’“;\,E o 3
fAd - Ry
Ceniral Licensing Bureau e - gt
(Firm/Company) A oy '
AR o
1501 N. University, #550
{Address)
Little Rock, AR 72207

(City/State and Zip Codé}
For further information concerning this matter, please call:

Detra Reed at { 501 ) 684-8044
{Name of Person) {Area Code & Daytime Telephone Number) i
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

&1 5125.00 Filing Fee

T%130.00 Filing Fee & 13 $133.00 Filing Fee &  [3 $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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
i. Glebal Claims Administration, LLC

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
2. Ohio

{Name of Foreign Limited Liability Company)
(Jurisdiction under the Taw of which Joreign linmited Banility
company i organized)

3. 20-5014325 .
{ FEI number, 1f appiicable)
4. June 7, 2006 ) 5 A%Emﬁ i
{Daie of Orudnmataon) Duration: Year !n‘ﬁnieé l:a’mhty Lompany will ceaac,to
exist or “perpetual”} - ?31 Lé:‘-_
6. Upon approval .P;g =1 T3 5_”
{Date first ransacied busimess it Flanda ifprior to regxstraimn) e —
{See sections 608,501 & 608.502 F.S. tv determine penalty Habitity) TR (fp 3
s R
; T 5
7. 3195 Linwood Read, #201 ) . B r::&_ .-_:% -
Cincinnati, OH 45208 o Z,%; =
{Strect Address of Principal Office) T {f;
8. If limited Hability company is a marfager-managed company, check here E{
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9. The pame and usual business addresses of the managing members or managers are as follows

10. Attached s an onginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody ol eoords in
the purisdiction under the law of which 1 1s arganized. (A photocopy is not acceptable. I the centificate is it a foreign language, a
manslation of the certificate under cath of the translator trust be subrmitted )

11, Nature of business or purposes to be conducted or promoted in Florida: Third Parly Administrator

{In acco;dance with sectin 608.408{3), F.5., the execution of this document constiutes

an az:rmanos: under the penaltjes of perjury that the facis stated herein are true.)

TS
Typed or prmted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is
Giobal Claims Administration, LLC

2. The name and the Florida street address of the registered agent and office are

NRAl Services, Inc

N -
g og
(Name) TR o e
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3 . t.ﬂ-‘?( ﬁ ‘}_‘ J
2731 Executive Park Drive, Suite 4 b e
Florida Street Address (P.O. Box NOT ACCEPTABLE} '):':‘ ;_:)
TR o
Waston Fi, 33331
City/State/Zip

Having been named as regisiered agent and to accept service of process jor the above stated limited

liability company af the place designated in this certificate, I hereby accepit the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the pro r and complete performance of my duties, and I am familiar with and accept the

gisiered agert as provided for in Chapter 608, Flovrida Statutes.

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.06 Certificate of Status {optional}



United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
GLOBAL CLAIMS ADMINISTRATION, LLC, an Ohio Limited Liability
Company, Registration Number 1628241, was organized within the State of Ohio
on June 07, 2006, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Coluntbus, Ohio
this Znd day of October, A.D. 2806

foatt Bt

Ohio Secrctary of State

Validation Number: V20062750CEBCS



