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

i .
N COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES. THE FOLLOWING 35 SUBMITTED 1O REGISTER A FORFIGN LUMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DTW CLAIMS MANAGEMENT LLC R
TWeme of Farcign Lamited Liabihity Company: riust include =Limnied Libimly Company, L.LC.. o "LLCT)

(I naime wnasailoble, enter aligimare vasne rdopisd for the purpare of traxtucting business in Flocida, The altermstz naenc anusl inckue =Limitcd Linbility Company.” "L L.C."or “LLC.T
7 Delaware 3.

TTTedienion LA The [aw of wich Tongign Tanntd Linbalily compmty 15 grganued) “{FET munber, 1] appheacle]
4.
(DKte Hral trangacted hunness o Flonda, it pror 19 regisirabgn. )
(Sex sections 60S.0¥04 & 60%,090% F 5. 1o determine pennly lirhility }
¢ 3350 Riverwood Parkway 6. 3350 Riverwood Parkway
(Street Addiess of Prroipai Chcch (Mailing Acdress)
Alanta, GA 30338 Allanta, GA 30339

7. Name and gtreet addresg of Florida registercd agent: (P.O. Box NQT acceptable)

Name: W. Bradley Munroe. Esquire
QO ffice Address: 239 East Virginia Sueel LT _.... S b
Tzallahassee ) . Florida 32301
(City) I {Zip cede)

Registered agent’s acceptance: :

Having been named as registered ageni and to accepl service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppuiniment as registercd ugent and agree 10 act in thig capacityo I further agree
to comply with the provisions of ol stalutes relative to the proper and complete performance of my duties;gnd I amyamifiar with
and uccept the abligations of my position as registered agent. e
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€. The name, titlc or capacity and address of the persan(s} who has/have authority 10 manage is/are: Clnl e i
Title or Capacity: Name and Address: Title or Capacity; Nap¥and Address:
CEO Gary Scou w5 B
3350 Riverwood Parkwa - - :-_;_’
Atlania, GA 10339 i

(Use attachments if nccessary)

9. Antached is a certificate of existence, no more than 90 days old. duly autherzicated by the official having custody of rceords in the

jurisdiction under the law of which it is organized. {If the cenificats is in a fornian lancuage, 2 translation of the centificate under oath
of the transiator must be submitted) T .

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree <zlony as provided for in s.817.155,F.8,
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NIGNAILIE OF M ALIROTIZE LN

Gary Scou

Typed or primed raine ¢ Jjpice
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DTW CLAIMS MANAGEMENT LLC" IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF Déﬁawnné AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIW CLAIMS

MANAGEMENT LLC" WAS FORMED ON THE THIR

TENTH DAY OF APRIL, A.D.
2018.

i)
L.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6836163 8300
SR# 20182957271

Authentication; 202567984
¥ou may verify this certificate online at corp.delaware.gov/authver.shtml

Data: 04-22-18
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