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November 10, 2009

FLORIDA DEPARTMENT OF STATE

BANKERS INSURANCE CO. Davision of Coxporations

I'4

SURJECT: COMMAND CLAIMS, INC.
REI': WODPOQOD49805

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the followlng correctione and
rafax the complete document, including the electronic filing cover sheet.

A certificate of existance or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiotion under the laws
of wyhich 1t ie incorporated/organlized, must be submitted to thig office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which 18 in a language other than the English
language. A photocopy of this certlficate ie not acceptable.

If you have any further guegtlons concerning your document, plaase call
{850) 245-6973.

Claretha Golden FAX Aud. #: HOY000237898
Regulatory Speclalist II Letter Number: 409AD0035246
New FPiling Section

,\Af)‘?"f’-’/@?saﬂ

P.O BOX 6327 ~ Tallahassee, Flonida 32314
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Command Claims, Inc.

(Enter name of corporation; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”
"Im:.," "CO.," "CDl’p,' "Il’IC," "CO," or "CUI"p.“)

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Flarida)
2. Louisiana 3, 27-1032388
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
4. 918/09

5. perpetual
{Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetuai™)

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

7. 3636 South 1-10 Service Road, Sulte 204, Metairie, LA 70001
(Principal office address)

11101 Roosevelt Blvd N, St. Petersburg, FL 33716

(Current maiting address)

8. Claims adjusting and processing

So B
(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Floridn) Eg =
' o
9. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable) 35'% f_': -1
’) wn—
. oy [« a] "
Name: Nancy C. Haire gl F;q z
Teo»ooh
Office Address: 11101 Roosevelt Bivd N., ;-'JU_' o
aw )l i
s
St. Petersburg , Florida 33716 5%3 -
(City) (Zip code) > -

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agent.

(Regigo agent’s signature)
11, Attached is a certificate of existenc

uly authenticated, not more than 90 days priar 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 incorparated.
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12. Names and business addresses of officers and/or directors; )
SECRETARY O STATE
A. DIRECTORS TALLAHASSEE, FLORIDA

Chairman: David K. Meehan

Address: 11101 Roosevelt Blvd N.

S1. Petersburg, FL 33716

Vice Chairman: RObert M. Menke

Address: 11101 Roosevelt Bivd N.

St. Petersburg, FL 33716

Director:  Kathleen M, Batson

Address: 11101 Roosevelt Blvd N.

St. Petersburg, FL 33716

Direcror: B. Bradford Martz

Address: 111071 Rooseavelt Bivd N.

St. Petarsburg, FL 33716

B. OFFICERS
Presideny; Kathleen M. Batson

Address: 11101 Roosevelt Blvd N,

St. Petersburg, FL. 33716

Vice Presidern: Steven H. Strus

Address: 11101 Roosevelt Blvd N.

St. Petersburg, FL 33716

Secretary: Richard G. Torra

Address: 11101 Roosevelt Bivd N., St. Petersburg, FL 33716

Treasurerr B- Bradford Mariz

Address: 11101 Roosevelt Bivd N., St. Petersburg, FL 33716

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. LML

{Signature of Director or Officer listed in number 12 of the application)
14. Richard G. Torra, Secretary and Ganeral Counssl

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

{ ({HO9000237898 3)})
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CRETARY ur STATE
SSEE. FLORIDA

SECRETARY OF STATE

COMMAND CLAIMS, INC.
A corporation domicited in METAIRIE, LOUISIANA,
Flled charter and qualified to do business in this State on September 16, 2009,
| further certify that the records of this Office indicate the comporation has paid all fees due the
Secretary of State, and so far as the Cffice of the Secretary of State is concerned is in good standing
ard is authorized to do business in this State.

1 further certify that this Certificate is not intended to reflect the financial condition of this comaration
since this information ks not available from the records of this Office.

In testimony whereof, | have hereunto aet my
hand and caused the Seai of my Office to be
affixed at the City of Baton Rouge on,

November 12, 2009

~QA“‘—A—L A
L) - Certificate ID: 1002260040NJ51

Te validate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation

then follow the instructions displayed.
%Mﬂ‘ M{b www.sos._loulsiana.gov
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