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COVER LETTER 0HAY <1 pyy 5 ‘,

TO: New Filing Section
Division of Corporations

sussEcT: Qo Gm\LQ\@,\m Ef‘bt@_s&nt\a\ S&mfm:,s ‘I:ng

(Name of corporation - must include sufﬁx)\)

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“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:

5\3 e LCO{\C\.F‘A

.

(MName of Person)

O\ameu ClaimsS p{DC.Q.nS.ElH'\Q %&o\ncga”_\:wa
(anfCompany)

RS %FD ael  Ssteeech

(Address)

Yooston . A ©CallDd

(City/State and Zip code)

For further information concerning this matter, please call:

Dozie Leprosd a ol T 3 Hole- (2SS

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ 1870.00 Filing Fee mws 75 Filing Fee & [_]$78.75 Filing Fee & || $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

o



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

<2
D
Zhe
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 8 .7,
REGISTER A FOREIGN CORPORATIONTO T SACT BUSINESS IN THE STATE OF FLORIDA. d:._._ U
e .
A e,
L Qha - R
{Enter name of corporation; must include “INCORPORATED,” “COMR -~
"Inc.," “CO.," "COl‘p," "InC," "CO," or "Corp.") /9} ..
/-: —",\’:',”' \
2

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. __ 1M A 3, 0L 34994 |

(State or country under the law of which it is incorporated) (FEI number, if applicable)

«_o%|3n]a” 5 }3;:92 YN
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. N !A’ :

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

(Principal office address)

Some Gs  Cr\apuve
{Current mailing address)

8. I‘gmxgtiﬁl_}g__“lénahzgg= 2 resclve Clhunsg
(Purpose(s} ofcorporadon authorized in home state or country to be carried out in state of Flarida)

S. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: T Seryites T
Office Address: 273} Txecistive ?&PKW Dt ve, S b
L e s fFon . ,Florida 3333 ]

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accepl service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

i {Registered agent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
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Chairman: ./\/ ’{ Ar

Address:

Vice Chairman: )\/ ;.4'

Address:

Director: pﬂl PR AL (LOO-._&\J\

Address: ?g (?ﬂ‘bao\ =4 Cop i

Boston A AR ND

Director:

Address:

B. OFFICERS

President: m yCi~oe | I: OQ_Q{} ;
Address: _ D& Ebm Shce o &

oston . MA - oatD

Vice President: G‘QN\V\&CLE“ O . OQ ‘O“‘n
Address; B _BC0o ¥ Ceoed

HosYen mA - Catio

Secretary: ;‘-‘e—\f\\f\_ = . CQ.%&L\_
Address: —=Owne OGS O\ DR

Treasurer: mxcm Q_,\ 'E CQ?-?;
Address: _ Oz, S QleppQ

NOTE: If necessary, you may & ch endum to the application listing additional officers and/or directors.

2%naturéj of Dirbetor o{"d fficer 1sted in number 12 of the application)

rogcmcac= | QGDO:

(Typed or printed name and ca capacaty of person signing application)



The Gomumorawealtsr Qf(/ﬁgwmcéa&em
Jwe(fa{;a 9@%& Gorrmnorcealth
Seate House; Bostor, Massachusetts 02158 Zeuty

William Francis Galvin

%‘l ;-: "Jf..
Secretary of the -t e
Commonwealth .;;_ T
April 20, 2006 P
TO WHOM IT MAY CONCERN: )

I hereby certify that according to the records of this office,
ALAN GRAY CLAIMS PROCESSING SERVICES, INC.

is a domestic corporation organized on August 27, 1998, under the General Laws of the
Commonwealih of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

; N ! have hereunto affixed the
_ F_‘r‘; 3 Great Seal of the Commonwealth.
s O on the date first above written.
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