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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Trident Claims Management, LLC
Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mimi Whaley, Corporate Assistant
Namc of Person

Smith Moore Leatherwood, LLP
Firm/Company

171 Church Street, Suite 210
Address

Charleston SC 29401
City/State and Zip Code

mimi.whaley@smithmoorelaw.com
E-mail address: (1o be used for future annual report notification)

For further information cencerning this matter, please call:

Mimi Whaley, Corporate Assistant at{__ 843 577-0888
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee, Certificale
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGISTFR A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Trident Claims Management, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "1.1.C.,” or “LLC.™)

{If name unavailable, enter altemate name adopied for the purpose of transacting business in Florida and atiach a copy of the writien
consent of the managers or managing members adopling the aliemaie name. The altermate aame must include “Limited Liability

Company,” *1.1..C,” “LLC.")

45-1619710

South Carolina
(FEI number, iT applicabic)

2. 3.
(urisdiction under the Taw of which Toresgn Timited Yiability
company is orpanized)

4, 04/12/2011 5. | December 31, 2061 i
{Date of Organization) Duvation: Year limited Tiability com will cease 1o
. exist or “perpetual”) 'y company
6. -

{Datc first transacted business in Florida, if prios fo registration.)
{See sections 608.5071 & 608.502 F.S. to determine penatly liability)

88-A Main Street

SC 29926
{(Strect Address of Principal Office)

Hilton Head Island

8. If limited liability company is a manager-managed company, check here[a

9. The name and usual business addresses of the managing members or managers are as follows:

David L. Hover, Manager 1521 Alton Rd.; #357 Miami Beach FL 33139-3301
Brian L. Hover, Manager 8B-A Main St Hilton Head Island SC 29926
Brian C. Stahl, Manager 2501 Lakepoint Dr. Keller TX 76248

10. Attached s an original certificate of existence, no maore than 90 days old, duly authenticated by the official having cusiody of records m
the pusisdiction under the law of which # s arpanized. (A phowocopy is notacceptable. Jthe cortificaie s in a foreign language, a
transiation ofthe cartificaie undier oath of the franstator must be submitted.)

-—'
11. Nature of business or purposes to be conducted or promoted in Florida: =8 —
™o
Administration of 3rd party insurance claims - ;_:;2 i§
" =
/ (II:; = i
s B
. s » . m =
Signature of a member or an authorized refresentative of a member. e 2
(ln accordance with section 608 408(3}, F.S., the execution of this docamen{ constitules an affirmation undchtm -
penalties of perjury that the facts stated hercin are e 1 am aware that any false information submitt -
document 1o the Department of State constilutes a Lhird degree felony as provided for ins.817. 13.‘.[,‘.,"5 ) g

Brian C. Stahl, Manager & President
Typed or printed name of signee

a3Tid



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.

i. The name of the Limited Liability Company is;

Trident Claims Management, LLC

1f unavailable, the alternate to be used in the state of Flotida is:

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

National Corporate Research, Ltd,, inc.

{Namg)

515 East Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301

City/Stale/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as registered
agen! and agree 10 acl in this capacity. [ further agree to comply with the provisions of all stantes
relating 1o the proper and complete performance of my dwties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statules.

a7 o Mg L

L(Slgnmurc) /’q 57/ SQC‘

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

$ 500 Certiticate of Status (optional)
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TRIDENT CLAIMS MANAGEMENT, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 12th, 2011, with
a duration that is until December 31st, 2061, has as of this date filed alt reports
due this office, paid all fees, taxes and penalties owed to the Secretary of State,
that the Secretary of State has not mailed notice to the company that it is subject
to being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination
as of the date hereof.

)

\

Al

Given under my Hand and the Great
Seal of the State of South Caroclina this
14th day of April, 2011.

FAALATATAVAT)

Mark Hammond, Secretary of State
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