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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O IFLORIDA,

1. Service First Claim Solutions, Inc.
(Enter name of corporation; must includs “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ioe.,” "Co.," "Corp,” "Inc," "Co,” or "Corp."}

{Tf name unavaitable in Florida, enter alternate corporate name adopted {or the purposc of transacting business in Florida)

2 Delaware 3. Pending
(State ar country under the law of which it is incorporated) (FE1 number, if applicable)
4. June 18, 2009 5. Perpctual

{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetusl™)

6. Upon Qualification

(Date [irsl transacted business in Florida, if prior o registration)
(SCE SCCTIONS 607.15(H & 607.1502, I.8., 1o determine penalty liability)
13901 Sutton Park Drive South - Suitc 310
7. Jacksonville, L 32224

B (Principal office address)

13901 Sutton Park Drive Scuth - Suite 310, Jacksonville, FL 32224
(Current mailing address)

Insurance helding company. To engage in any act or activity for which corparations may be organized.

8.
(Purposc(s) of corporalion authorized in home state or country to be carried out in state of Flotida) 4
r
el T LX)
9. Mame and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ‘ F_:fr:q §
I & [ .11
. C ation Service C A
Name. orpnrd 10N service Lompany }%‘ ‘CE
201 Hays St C’i‘)% - H
Office Address: : Ays Strect g”v—( et
"e T om
- o .
Tallahassce , Florida 32301 r—ﬂ""'l T
(City) (Zip code) i ] O
oE
o o
™ -

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointmenr as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stutuies relative to the proper and complete performance of my duties,
and I am familiar with and geeept the obligations of my position as regisrered agent.

Comoratign Servict Company
By: i \akﬂu-_-—‘-_:'-"‘""“__—_—_
M {Registered agent’s signalure) /
Assistant Vice President YAV w. Uld/&l:?—&'-é'?‘/
I'l. Attached is 2 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 Statc or other official having custody of corporate records in the jurisdiction

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

A, DIRECTORS

Sec attached officars/divectors rider

Chaimman: A_ _
Address: -
o B
LA =2
Y > '":ﬂ—"
»E =
Vice Chairman: . = gt
cx?))"" —_ i
Addiess: O
A fﬂﬁ—
LM e '
. 0
Director: a‘}gﬁ ~
] o
Liom i gt] o
Address: . e

Dircctor:

~Address:

B. OFFICERS

President: Sec attached officers/directors rlf{cr o

Address:

Vice President:

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE: [f necessary, you may attach an adden

13 A

to the’wgljemion listing additional otficers and/or direciors.

('Signan‘:yﬂi?eévtmyg; Officer listed in number 12 of the application)
14 RobertJ. Smith, Executive Vice I'resident

(Typed or printed name and capacity of person signing application)
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Name of Carperation: Service First Claim Solutions, Inc. d:j" }'010 2
(‘, /ﬁ S & ) ‘
)' .
Officer/Director Rider <“‘ !
“”/o
Officers 4 '
Name i Tile Address
Alan Fishman Chairman 13901 Sutton Park Drive South - Suite 310
Jacksonville, FL. 32224
Gary Harger President 13901 Sutton Park Drive South - Suite 310
Jacksonville, FL 32224
Robert J. Smith Executive Vice | 13901 Sutton Park Drive South - Suite 310
President and Jacksonville, FL 32224
Secretary
Steve Adler Vice President 13901 Sutten Park Drive South - Suite 310
Jacksonville, FLL 32224
Valerie Rozestraten | Vice President 13901 Sutton Park Drive South - Suite 310
Jacksonville, FL 32224

Direclors

Name Title Address

Alan IFishman Director 13901 Sutton Park Drive South - Suite 310
Jacksonville, F1. 32224

Adam Reinmann Director 13901 Sutton Park Drive Soath - Suite 310
Jacksonville, FI1, 32224

Gary Harger Dircctor 13901 Sutten Parlc Drive South - Suite 310
Jacksonville, FL 32224

Rabert J. Smith Director 13901 Sutton Park Drive South - Suite 310
Jacksonville, FI. 32224
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICE FIRST CLAIM SOLUTIONS,
INC.™ IE5 DULY INCORPORATED UNDER THE LAWS OF THE STATE QOF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECCRDS QF THIS QFFICE SHOW, AS OF THE

SEVENTEENTH DAY OF JULY, A.D. 20089,

AND I DO HEREBY FURTHER CERITIFY THAT THE SAID "SERVICE FIRST

CLATM SOLUTIONS, INC.'" WAS INCORPORATED ON THE EIGHTEENTH DAY OF

JUNE, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Jetfrey W, Bullock Secretary of State

4700283 8300 AUTHE, TION: 7424404

030707455 DATE: 07-17~0%

You may verify this certificats onlins
at corp.delaware.gov/authver, s



