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COVER LETTER

TO:  Amendment Section
Division of Corporations

U.S. Clatms Services, inc.

SUBJECT:

DOCUMENT NUMBER:

Name of Corporation

FOS000003050)

The enclosed Amendment and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Aaron hashim

Name of Contact Person

Us Claims Scrvices

Firm/Company

3801 pegasus dr ste 101

Address

Bakersfield ca 93308

Cny/State and Zip Code

shirleyw@usclaimsservices.com

E-mail address: (1o be used for future annual report notitication)

For further information concermng this matter, please call:

Shirley

661 616-4659
at {

Name of Contact Person

Enclosed is a check for the following amount:

$35.00 Filing Fee D

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$43.75 Filing Fee &
Certificate of Status

D $43.75 Filing Fee &
Certified Copy
(Additzonal copy is

enclosed)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

)
Arca Code & Daytime Telephone Number

$52.50 Filing Fee,

Certificate of Status &

Certificd Copy

{Addivonal copy is
enclosed)



. PROFIT CORPORATION
‘APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT T(
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

™o

(Pursuant to s. 607.1504, F.S))
o "
E -
:._3::
SECTION I 250
(1-3 MUST BE COMPLETED) j .
FO5000003050 =
{Document number of corporation (if known) :\; .
"

1

[ U.S. Claims Serrvices, Inc.
(Name of corporation as it appears on the records of the Department of State)

3 512312005
{Pate authorized to do business in Fiorida)

2 California
{Incorporated under laws of)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

5.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation. 1if not contained in new name of the corporation)

(If new name is unavailablc in Florida, enter alternate corporate name adopted for the purposc of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Texas

(New jurisdiction)

8. Attached is a certificate or document of similar im[faort, evidencing the amendment, authenticated not more that
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of"which it is inCorporated.

o JL

(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

VP

aaron hashim
(Title of person signing)

{Tvped or printed name of person signing)



Form 201
(Revised 05/11)

Submit in duplicate to;
Secretary of State

P.O. Box 13697
Austin, TX 78711-3697
512 463-5555

FAX: 512/463-5709
Filing Fee: $300

Certificate of Formation
For-Profit Corporation

This space reserved for office use.

FILED
in the Office of tho
Soorelary of State of Texas

JAN 11 2018
Cdrporations Soction

Arficle 1 - Entity Name and Type

The filing entity being formed is a for-profit corporation, The name of the entity is:

U.S. Claims Services, Inc.

The name must contpin the word “corporation,” “¢company,” “incorporated,™ “limited™ or en abbrevittion of one of these terms.

Article 2 — Registered Agent and Registered Office
(Sec instructions. Setect and complete glther A or B and complete C.)

[2) A. The initial registered agent is an organization (cannot be entity named above) by the name of:

Paracarp Incarporated

OR

] B. The initial registered agent is an individual resident of the state whose name is set forth below:

Flrst Name

ML Loxi Neawe

Suffic

C. The business address of the registered agent and the registered office address is:

3610-2 N Josey LN # 223

Carrollton

TX 75007

Sneet Address : City State Zip Code

Article 3 — Directors
(A minimum of | dlrector s required.)

The number of directors constituting the initiat board of directors and the names and addresses of the
person or persons who are to serve as directors until the first annual meeting of shareholders or until
their successors are elected and qualified are as follows:

Direetor 1

Paul R Hashim

First Name ML Last Newne Suffix

852 Lambarby Ct Fort Worth TX 76122 USA
Sireet or Mailing Address Clty State Zlp Code Canntry

Formi 201 4



Director 2

First Name M1 Last Name Suffix
Streei or Malling Address City Slate 2lp Coda Country
Director 3

First Name Mi, Last Nome Suffix
Street or Malling Address Cily Slate Zip Code Couniry

Article 4 — Authorized Shares
(Provide the number of shares in the space below, then select option A gr option B, dq not select both.)

The total number of sharcs the corporation is authorized to issue is: 10,000

(] A. The par value of each of the authorized shares is:
OR
B. The shares shall have no par value.

If the shares are to be divided into classes, you must set forth the designation of ¢ach class, the number of shares of cach class, the par valug
(or statement of no par value), and the preferences, limilations, and relative rights of each class in the space provided for supplemental

information on this form,

Article 5 - Purpose

The purposc for which the corporation is formed is for the transaction of any and all tawful business for
which a for-profit corporation may be organized under the Texas Business Organizations Code,

Supplemental Provisions/Information

Text Arca: [Tl attached addendum, ifany, is incorporated herein by reference.}

Fom 201 5




Organlzer

The name and address of the organizer:

" Kenneth B. Rhodes
Neme
1101 |13th StSTEA Bakersfiold CA 93301
Street or Mailing Address City Siote Zip Cods

Effectiveness of Filing (Sclect cither A, B, or C.)

A. |v| This document becomes cffective when the document is filed by the secretary of state,
B. [T] This document becomes effective at a later date, which is not more than ninety (50) days from
the date of signing. The delayed effective date is: '

C. [] This document takes effect upon the occwrence of a future event or fact, other than the
passage of time. The 90® day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affirms that the person desiguated as registered agent has consented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument and certifies under penalty of perjury that the
undersigned is authorized to execute the filing instrument.

Date: December 27, 2017

.o

Kenneth E, Rhodos

arganizer
Printed or typed nane of organizer

Form 204 6



Rolando B. Pablos

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

o

Office of the Secretary of State

January 12, 2018

Delaney Corporate Services Lid
823 Congress Avenue, Suitc P-4
Austin, TX 78701 USA

RE: U.S. Claims Services, Inc.
File Number: 802905239

It has been our pleasure to file the certificate of formation and issue the enclosed certificate of filing
evidencing the existence of the newly created domestic for-profit corporation.

Unless exempted, the entity formed is subject to state tax laws, including franchise tax laws. Shortly,
the Comptroller of Public Accounts will be contacting the entity at its registered office for information
that will assist the Comptroller in setting up the franchise tax account for the entity. Information about
franchise tax, and contact information for the Comptroller’s office, is available on their web site at
htip.//window.state.tx.us/taxinfo/franchise/index, html.

The entity formed does not file annual reports with the Secretary of State. Documents will be filed
with the Secretary of State if the entity needs to amend one of the provisions in its certificate of
formation. It is important for the entity to continuously maintain a registered agent and office in
Texas. Iailure to maintain an agent or office or file a change to the information in Texas may result in
the involuntary termination of the entity.

If we can be of further service at any time, please let us know.
Sincerely,

Corporations Section

Business & Public Filings Division

(512) 463-5555

Enclosure

Corme visit us on the internet at http.//wwnw.sos.state. . us/
Phone: (512) 463-5555 Fax; (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Jean Marchione TID: 10285 Document: 782095850002



Rolando B. Pablos

Secrelary of Stale

Cdrporati;ms Section
P.O.Box 13697
" Austin, Texas 78711-3697

i

R

Office of the Secretary of State

CERTIFICATE OF FILING
OF

U.S. Claims Scrvices, Inc.
File Number: 802905239

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic For-Profit Corporation has been received in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGILY, the undersigned, as Secrctary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common Jaw.

Dated: 01/11/2018

Effective: 01/11/2018

Rolando B, Pablos
Sccretary of State

Come visit us on the internet at hitp:/fwww.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Jean Marchione ™Y 1005 Pyt amte TOCHGCDCAMNDY



Rolando B. Pablos

Secretary of Stake

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for U.S. Claims Services, Inc. (file number 802905239), a Domestic For-Profit Corporation,
was filed in this office on January 11, 2018.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 17, 2018.

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at hup:/rwww . sos. state. 1x.us’
Phonc: (512) 363-3555 Fax: (512) 463-3704 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 7891005204002



DIU3390

DISS STK

Secretary of State

:] Certificate of Dissolution “TUAL

(Callfornla Stack Corporation ONLY) FILED
. ) Secretary of Stale

State of California
MMPORTANT — Read Instructlons before completing this form,
L(E]EC 27 2017

There is No Fee for filing a Certificate of Dissolulion - Slock S
Copy Fees - Flist page $1.00; each atachment page $0.50;

Cerlification Fee - $5.00 plus copy fees
This Space For Office Use Only

1. Corporate Name (Enter iho oxact name of the Comoration as It Is recorded | 2. 7-Digit Secretary of Stata Flle Numbar

wilh the Califomla Secrelary of Slate.)
U.S. CLAIMS SERVICES, INC,
2726011

3, Election

The dissolution was made by a vote of ALL of the shareholders of the Californla corporation.

Note: If the above box Is not checke&, a Cerlificate of Election to Wind Up and Dissolve {Form ELEC STK) must bs filed prior o
ar togelher with this Cerlificate of Dissoluten. (Califomia Corporations Code secion 1901.)

{Check tho applicabla sialement. Only one box may be checked. If second boX Is checked, must
4. Debts and Liabilitles Include the required information in an attachmeni.}

Tha knawn debls and llablities have been aclually paid or paid as far as ils assels permitted.

]:] The known debls and liabilities have besn adequately provided for In full or as far as ils assats permilted by their
assumplion. Included in the attachment to this certificate, incomporated hereln by this reference, Is a descipiion
of the pravislons made and the name and address of the person, corporation or government agency thal has
assumed or guaranteed the payment, or the depository inslitution with which deposit has been made.

D The corporalion never incurred any known debts or liabfiilles.

5. Required Statements (Do not alter the Required Slatemonts ~ ALL must be taue to Mo Form DISS STK.)

a. The Corporation has been completely wound up and Is dissolved.
b. All final returns requlred under the Californla Revenue and Taxalion Code have been or will ba filed wilh the

California Franchise Tax Board.
€. The known ‘assets have been dislributed lo the persons entitled thereto or the corporalicn acquired no known

assels.

6. Read, Verify, Date and Sign Below {Sec Instructions for.slgnature requiremants.)

The undersigned Is the sole direclor or a majority of the dlrectors now in office. [ declare under penally of perjury
under the laws of the State of California that the matlers sel forth in this certificate are true and correct of my own

] Type or Print Name

.

knowledgs.
12-27-2017 %M ,{4 [)L— PAUL R. HASHIM

3 a3 fenactes a1k
s v Daten b sivelel Sighatiire

Type or Print Nams

SRR ur o La Ry
g, T e

.. Dale e Signature. Type or Print Name

BTN

DISS STK (REV.1Z2018) -, 067 a0 s ' 2016 Catformia Secrelry of Stala
waw,503.¢3 0o businessbe



1 pags(s)
{3 8 Aell, true ead comect copry of the

ordginal racord In the custedy of the
Calfomia Socralary of Slate's office,

JAN 09 208R
Dats:

ALEX gADlLU\ Socratary of Slats



" Corporationts Scction UL O Rolando B. Pablos
P.O.Box 13647 e oy Secretary of Sizle
“Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State ot Texas, does hereby certity that the document. Certificate of
Formation for U.S. Claims Services, Inc. (file number 802905239), a Domestic For-Profit Corporation,
was filed in this office on January 11, 2018.

[tis further certified that the entity status in Texas is in existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 17, 2018.

Rolando B. Pablos
Secretary of State

Come visit us on the internet at ipAovww, sos.s1ate. 1. s
Phone: (512) 463-3555 Fax: (312)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 789 100320002



