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RE: Specialty Claims Services, Inc. SHEERET. 50 ST, 0

Gentlemen:

Enclosed please find for your review and further handling the following documents:

1. A completed Transmittal Letter to Registration Section for “Specialty Claims
Services, Inc™;

2. One (1) executed original and two (2) copies of Specialty Claims Services, Inc.’s
Application by Foreign Corporation for Authorization to Transact Business in
Florida;

3. One original Certificate of Good Standing issued by the Arkansas Secretary of State
on June 19, 2001;

4, A check in the amount of $87.50 to cover the filing fee; and %K
5. A self-addressed stamped envelope.

Please file the Application and duly register Specialty Claims Services, Inc. as a foreign
corporation to do business in Florida. Please also return two (2) file-marked copies of the
Application by Foreign Corporation for Authorization to Transact Business in Florida to me, via the
enclosed SASE. I can be reached at 501/375-9131 should you have any questions or need
additional information. Thank you for your assistance and all best wishes.
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Enclosures

ce: Buck (w/out enclosures)
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- ROSE LAW FIRM mo
DOCUMENT RETAINED BY BUCK KOHR. oy =
BRENDA TADLOCK HAS IT ON HER = =
DESK., -—Cg-r';“& S;

SUBJECT: SPECIALTY CLAIMS SERVICES, INC.
Ref. Number: W01000016364

We have received your document for SPECIALTY CLAIMS SERVICES, INC. and

your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

Please note that we have RETAINED your $87.50 payment.

The name desighated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Corporate Specialist Letter Number: 601A00041760

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section

Dear Sir or Madam:

)
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Division of Corporations A
TS T o
SUBJECT: _ Specialty Clalms Services, Inc. D, O
(Name of corporation - must include suffix) L ?’:? "S';_
o
A S
R
e

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

- William H. Kennedy IIT

~

(Name of Person)

Rose Law Firm, a Professional Associiation

(Firm/Company)

120 East Fourth Street

{Address)

Little Rock, AR 72201

(City/State and Zip code)

For further information concerning this matter, please call:

William H. Xennedy IIT at (501 ) 375-913] . :
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 378.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

0 $78.75 Filing Fee & XX $87.50 Filing Fee,

Certified Copy

Certificaie of Status &
Certified Copy
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ROSE LAW FIRM
A PROFESSIONAL ASSOCIATION L
ATTORNEYS s
120 EAST FOURTH STREET =
LITTLE ROCK, ARKANSAS 72201-2893 e

August 24, 2001 T
fast]
TELECOPY COVER SHEET . X
PLEASE DELIVER TO:

NAME: Buck Kohr
FIRM: Florida Secretary of State
CITY:

TELECOPIER NO.  850/410-1015
VOICE NO. 850/245-6914

FROM: WILLIAM H. KENNEDY Il
ROSELAW FIRM, P.A,
LITTLE ROCK, ARKANSAS

VOICE NO. (501) 377-0397
TELECOPIER NO. (501) 375-1309

YOU SHOULD RECEIVE _2 PAGES, INCLUDING THIS COVER SHEET. IF YOU HAVE
ANY PROBLEMS, CALL (501) 377-0397. -

MESSAGE: Buck, pursuant to our telephone conversation, attached please find the Board
Resolutions for Specialty Claims Services, Inc. adopting the name “Premier Claim Services, Inc.”
for its use in Florida. Thank you for your assistance. '

Lisa Robison
Assistant to William H. Kennedy ITI

CONFIDENTIALITY NOTE: The information transmitted in this facsimile message is sent by an attormey
or his/her agent and is intended to be confidential and for the use of only the individual or entity named
above. II the recipient is a client, this message may also be used for the purpose of rendering legal advice
and thereby privileged. 1f the reader of this message is not the intended recipient, you are hereby notificd
that any retention, dissemination, distribution or copying of this telecopy is strictly prohibited. Jf you have
rcceived this facsimile in error, please notify us by telephone and return the original message to us af the
address above via the mail service (we will reimburse postage). Thank yer,

CLIENT NAME: NUMBER: 100191/15



08/24/01 FRI 15:27 FAX

ROSE LAW FIRM

[Zoo2

RESOLUTION OF BOARD OF DIRECTORS =%,
OF L YR
SPECIALTY CLAIMS SERVICES, INC.

?l
S5 N
RIS

1, the undersigned Don Salmon

, do hereby certify that this
Resolution of the Board of Directors of Specialty Claims Services, Inc., a corporation duly

organized and existing under the laws of the State of Arkansas, was duly adopted at a special

meeting of the Board of Directors of such corporation on August 20, 2001:

“Be It Resolved, that Specialty Claims Services, Inc., a corporation duly
organized and validly existing in the State of Arkansas, hereby
“Premier Claim Services, Inc.” for its use in Florida.”

adopts the name

Dated: August 20, 2001

(ot

ignature of cither C an, President
Vice Chairman or4ny officer

J),/ 52-[./77&,»/

Type or Print Name
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
EDTO

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUB
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIZY. 333 o T\
T S
Specialty Claims Services, Inc. N , ‘ A e T
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or "f}x, .
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ‘2\ Z. 2
AL

I,

natural person or parmership if not so contained in the name at present.)
(=
3. ___applied for Za 9%
C:;\

(FEI number, if applicable)

2. Arkansas i
(State or country under the law of which it is incorporated)

5. Perpetial .
(Duration: Year corp. will cease to exist or “perpetual™)

June 19, 2001
{Pate of incerporation)
upon qualification.™) -

6. Upon Qualification L .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "

. (SEE SECTIONS 607.1501, 607.1502 and 317.155,F.8)

7. 4711 East McCain Blvd., North Little Rock, AR 72117
(Principal office address)

FPost Offdce Box 15550, Little Rock, AR 72231
(Current mailing address)

8. Any and all legal activities o o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

ress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

9. Name and street add
CT Corporation System

Name: )
Ofiice Address: ~ 1200 South Pine Island ) - . -
Plantation . . ,Florida_33324
{Zip code)

(City)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. T
e provisions of all statutes relative to the proper and complete perfoermance of my

Sfurther agree to comply with th
duties, and I am familiar with and accept the obligations of my position as registered agent.

See Attached

(Registered agent’s signature)
than 90 days prior to delivery of this application to
ng custody of corporate records in the jurisdiction

11. Attached is a certificate of existence duly authenticated, not more
the Department of State, by the Secretary of State or other official ha

under the law of which it is incorporated.
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‘.12. Names and business addresses of officers and/or directors:

A. DIRECTORS
o
Chairman: - = I : ; r;_"’; -
('é? = -\
Address: . . - . ,,;?3 (== %-:
=
A,
- ‘ - %2 % o
T o2 ¥
Vice Chairman: e e o _ o
Tz =
Address: - B _ - ST an
]

Director: Don Salmon

Address: 4711 East McCain Blvd., North Little Rock, AR 72117

North Little Rock, AR 72117 o

Director:  Tom S3almon

Address: 4711 East McCain Blvd.

North Little Rock, AR 72117

B. OFFICERS

President:

Don Salmon

Address:

4711 East McCain Blvd. L S

North Little Rock, AR 72117

Vice President:

Tom Salmon L .

Address:

4711 East McCain Bivd.

North Tittle Rock, AR 72117

Secretary:

~ Tom Salmon

Address:

. 4711 East McCain Blvd., North Little Rock, AR 72117

Treasurer:

Tom _Salmon - .

Address:

4711 East McCain Blvd., North Little Rock, AR 72117

13. _} : , T
- (Signature :?z{\irman, Vice Chairman, or any officer listed in mumber 12 of the application)
14, . Don Sals#ion, President _ - e - -

yped or printed name and capacity of person signing application)

I

(R



ACCEPTANCE OF APPOINTMENT

RE: SPECIALTY CLAIMS SERVICES, INC, [

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undgts
acknowledges and accepts its appointment as registered agent of the above corporation and agrees to
act in the capacity and to comply with the provisions of the Florida Business Corporation Act (1990)
relative to keeping open the registered office at the address specified above. The undersigned is
familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: June 13, 2001

CTC RATION SYSTEM

\
By /kj:

Jo 1L Miles,
sistant Secretary
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State of Arka'nsaé
SECRETARY OF STATE

Sharon Priest
SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

OF A
DOMESTIC CORPORATION sy S
=%
s = M
=T & =
I, Sharon Priest, Secretary of State of Arkansas, and as such, keeper of the records of{aﬁgnesﬁs_é arﬁ%l_q
foreign corporations, do hereby certify that the records of this office show: fﬁﬂ’; - @
- f""’.\ -
SPECIALTY CLAIMS SERVICES, INC. o T
= ™~

a corporation chartered under the laws of the State of Arkansas, filed Articles of Incorporation June 19,
2001.

I further certify that as far as the records show, this corporation is at this time chartered and in good
standing, having met all the requirements governing a domestic corporation in this State.

In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. Done at my office in
the City of Little Rock, Arkansas this 19th day of June 2001.

< Sharon Priest, Secretary of State

by: et

M C Huntsman C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201- (501} 682-1010



