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AFPLICATION BY FOREIGN CORPORAYION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA

I¥ COMFLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, I‘HE FOLLOWING IS SUBMITTED T0O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

. PATRIOT CLAIM SERVICES, INC.
{Buter name of corporation; must ineludes “INCORPORATED,” “COMPANY,” "CORPORATION,”
“fnc.” "Ce." *Corp," *Inc." “Cn.” of "Corp.”)

(If name unavailable in Florida. enter altornate corperare name adopted for the purpose of transscting business Jo Florida)
2. Delaware

5, 27-4879147
{State or counry under the law of which it is incurparated)
4. February 9, 2011

{FBI nunbey, if applicable)
5. Perpetual

{Date of incorpgration)

. On Approval

{Dueation: Year corp. will cesse t exlst or “parpetunl”)

{Date firat transastad business In Fiorida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 401 E. Las Qlas Blvd., Suite 1650, Fort Lauderdale, FL. 33301

(Principal offica address)
401 E. Las Olas _Blvd., Suite 1650, Fort Lauderdale, FL. 33301 -
{Curren majling eddireas) - =
. = B
3. Any and all lawful business. o=
{Purposels) of corporetinn duthorized in home state or couniry to be carried out in state of Florida) —
oz
9, Nama and stregt addrean of Florida registered sgent: {P.0. Box NOT acceptabie) _— E;
Name:  Corporate Creatiops Network, Inc. = =
Office Audress: 11380 Prosperity Farms Road #2218 o
Paim Beach Gardens Flogas 33410
(City) (Zip code)
10, Registered agent’s acceptance:

Having besn named as registered agent and to accept servies of process for the «bove stated corporarion at the place
designated in this application, [ hereby accept the appoinbnent as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of oll sustules relative 10 the propey and complets performance of my duties,
and [ am familigr with and accept the obligatians of my posliion as registered agent,

V&,MMW Valerle Hawk-Donohue, Special Secretary

{Reglsrered agent's signane)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivary of this application to
the Depantment of State, by the Secretary of State or other official haviog custody of corporate records in the Jurisdiction
vnder the Jaw of which it is incorporated.
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12. Names 2nd business addresses of officers and/or directors: _ «;)*,‘J'.%\OH OF DORPOHATY

A. DIRECTORS 21 FEB 16 AM11:53

Crarmam: StEVEN M. Mariano

aseress: 901 E. Las Qlas Bivd., Suits 1650

Fort Lauderdale, FL 33301

Viee Chairman;

Address:

pirscter: 1 N€0OdOrE G, Bryant

addeess: 401 E. Las QOlas Bivd., Suite 1650
Fort Lauderdale, FL 33301 ‘

Dirsctor: ChArES Schuver

adaress: 401 E. Las Qlas B]Vd., Sutte 1650
Fort Lauderdale, Fi. 33301

B. OFFICERS
President: Manﬁ Cu A“en
address: 401 E. Las Olas Bivd,, Suite 1660

Fort Lauderdale, FL. 33301

Vice Prosident: AN Assistant Secretary: Kimberly Davis

agcress: 401 E. Las Olas Blvd., Sulte 1650
Fort Lauderdala, FL. 33301

sidress: 401 €. Las Olas Bivd,, Suite 1650, Fort Lauderdale, FL. 33301
Trexsweer: Michael J. Sluka

Adaress: 401 £, Las Olas Blvd., Suite 1650, Fort Lauderdale, FL 33301

NOTE: If necessary, you may sttach an addendut to the application listing additional officers and/or directors.
13, - ; Goar S
Signanire of Director or Officer

The officer or director signing this documnent (and who i3 listed in niunber 12 above) atfirms that the facts stated herein
are true and that e or she is aware thet false information submitted in a document to the Department of State constitutas o
third degrec feloay as provided for in 8.817.155, 1.8,

4. Kimbarly Davis, Assistant Secratary
(Typed or grinted name and capacity of person signing application)
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Delaware ...

The First .Staie

I, JEFFREY W. BULLOGK, SECRETARY OF STATE OF TRE STATE OF
DELAKARE, DO NEREPY CERTIFY "PATRIOT CLAIM SERVICES, INC." IS
DULY INCORFORATED UNDER THE LANS OF THE STATE OF DELANRARE AND 14

IN GOOD STANDING AND HAS A LEGAL CQRPORATE EXISTENCE SO FAR AS

TEE RECORDS OF TRIS OFFICE SHON, AS OF THE NINTH DAY OF
FEBRUARY, A.D. 2011,
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