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S ~ CLAIMHUB, INc.
. 3387 SPRING GLEN CIRCLE
CLAIMHUB PRIOR LAKE MN 55372

claim it for yourself

Date: 10/13/2008

To: Florida Division of Corporations.
Re: CLAIMHUB, INC registration
Dear: Sir or Madam,

Please register CLAIMHUB, INC. in Florida to do business. I have attached the original
Delaware certificate [ just received for your records and the Florida application.

Thank you and if you have any questions feel free to give me a call.

Sincerely,

ph egf

John Murphy

Sr. Accountant
CLAIMHUB, INC

3387 Spring Glen Circle
Prior Lake MN 55372
1-800-951-3403 ext 3026
Fax 952-487-0402
tmurphy@claimhub.com




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C\al‘ml\ul)\ IV\C.

(Name of corpdration - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign 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:

T/'m ML{Y‘}O}\y
C{az‘ml‘wué Imc

(Name of Person)

(Firm/Company)
3287 Spring Glen Cincle
{ J (Address)
Privr Lake MN 55373
(City/State and Zip code)

For further information concerning this matter, please call:

S——

Divn Muvp hy « (%8 ) YAS-648A ext 3026
(Name of Perdon) (Area Code & Daytime Teiephone 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, FI. 32314

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

[1$70.00 Fiting Fee  [] $78.75 Filing Fee & M$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT[GN TO ;I'RM SKC(b
BUSINESS IN FLORIDA '-15 p(j} <‘. \})9

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 1.
REGISTER A FOREXGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. L

L Clqumkgél Tne.

{Enter name of corporation; include “INCORPORATED,” “COMPANY.,"” “CORPORATION,"”
"le.,* *Co.,” "Comp,” "Inc,” *Co,” or "Corp.”)

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

. Delaware » _HA - 1508383
(State or country under the law of which it is incorporatad) (FEI numbey, if applicable)
o___B/16/2000 5. Pup_ uq

(Dzte of incorporstion) (Dursation:' Year corp. will cease to exist or “perpetual™

6.

(Date first transacted business in Plorids, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

10881 Lowell Sute 190 Oweland Park KS 66210

(Principal offios address)
2387 _pmvm GlenCircle Fr'er bake MV §53722
(Current malling address)
8, L.‘t.eln-s." ar gq/g GNC smp‘/'wam
(Purpose(s) of anthorized in home stute or country to be carried out in state of Florida)

9. Name and greet address of Florida registered ageat: (P.O. Box NOT aoceptable)
Neme:  Sabrina Hnyn%wr faHerson
OffceAddress:  ALS N, Clara Ave
Deland Florida ,Florida 32740

(City) (Zip code)

10. Registered agent’s accepiance:
Having been named as registeved agent and to aocept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1
maqmmmmmmmqwmmmmmm ------ lete performance of my duties,

and J am familiar with ¢ ations, of myy position az regintered agent

ﬂ:eDepamna:lmema. bythaSwmhryofSorbavlngmwofcormmtbmthejmsdlcﬁon
under the law of which it is incorparated.




" 12. Narhes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: X, A Mdoc ‘Q/L

Address: _| 08 S | Lowell Suite {90

Owwlaud pcmk KS 6620 @50&1
Vice Chirman: __ 3.4V ”Ana’ﬁ/‘Son férvn ! 'Df’e?-'j
aitrss: __BBA0 Columb i 100 Parkway Suide 400 Ry
Columbia Maryland ! G,
Diretor __Sames A, Buldoc

address: BEMN) Columblg 100 paﬂf(wa\,( Surte 4op

Co IUML lg Nam.' Jﬂud

Director: gaerq B ‘\l W‘Pf‘ Pq'HWsm

 adiesss NS N clawe Ave

Deland Floridg ..3779@

B. OFFICERS

Address:

VicePresiden:_Sabring Hiahtower Palterson

atis:_A1S_ N, Clara. Ave

_,D_g'a nd Floride 3040

Secretary: N’/A
Address:

) rin oty [dense

Signature of DireMoetE Otfiosr’ 4‘3-' in number 12 of the application)

gqm'nq ﬁagHOw‘er pa‘H‘“‘san

(Typed or printed neie and capacity of person signing application)




I,

Delaware .. .

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

A.D. 2008.

[ l
AR 'r,‘:

. l.'tm&ﬁnﬂumm .
\ ..:..]‘1#15.9

3730229 8300

081014202

You may verify this certificate online
at corp.delaware.gov/auvthver. sh

"CLAIMHUB, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER,
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Harriet Smith Windsor, Secretary of State
AUTHBENTICATION:

6896003

DATE: 10-06-08



Htate of Belamare

PAGE 1 SECRETARY OF STATE 081014202
DIVISION OF CORPORATIONS
P.0. BOX 888
DOVER, DELAWARE 10003
9662807 10-06-2008
CLATMHEUB
3387 SPRING GLEN CIRCLE
PRIOR LAKE MN 55372
ATTN: T'IM MURFHY
DESCRIPTIO | N~ voun T
CLAIMHUEB, INC.
3730229 8300 Certificate in Re Short
Certification Fee 30.00
Expedite 24 Hr., 1-3 Re-Short 30.00
FILING TOTAL 60. 00
TOTAL PAYMENTS 60 .00

SERVICE REQUEST BALANCE .00




