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COVER LETTER

TO: Registration Section
Division of Corporations
ClaimsComp, Inc,
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,"
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum gl correspondence concerning this matter to the following:

Felix Mendez

Name of Person
ClaimsComp, Inc.

Firm/Company
490 Sun Valley Drive, Sulte 103

Address
Roswell, GA 30076
City/State and Zip code

fmendez@elaimscomp.com

For further information concerning this matter, please call;

Felix Mendez 770 595-7867
at( }

Name of Person . Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registmtion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallghassee, FL 32301
Enclosed is a check for the following amoun:
B $70.00 FilingFee O $78.75Filing Fec& [ $78.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION 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.
ClaimsComp, Inc.

1

" {Enler name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION.”
*Ing.," "Co,," "Comp,” "Ine,” "Co,” or "Cotp.”)

{If nome wmovailable in Florida, enter nltemate corporate name sdopted for the purpose of transncting business in Florida)

Georgia 46-1070525
2. 3.
{State or country under the law of which It is incarporated) (FRI number, if npplicable)
92672012
4, .. -
{Date of incorporation) (Date of duration, if other than perpetunl)
1212015

6.

(Date first transacted busingss in Floridn, if prior to registration)
(SEE SECTIONS 607.1501 £ 607.1502, F.S., to determine penalty lability)
490 Sun Valley Drive, Suite 103, Roswell, GA 30076

(Principal office address)
490 Sun Valley Drive, Suite 103, Roswell, GA 30076

(Current mailing nddress, if different)

!

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

7
=4

""i
2l
.

Name: C ngrporation System

Office Address: 1200 South Pine Island Road

Flantation _ , Florida 33324
{City) {Zip code)

9. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation et the place
designared in thix application, 1 hereby accept the appoiniment as registered agent and agree 1o acy in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am famillar with and accept the obligations of my position as registered agent.

M Viecan?d= Jenifer Vincent, VP and Asst Sec.
72 (Replstered agent’s sipnalure)

10, Auached is a certificale of existence duly asuthenticated, not more than 90 days prior to delivery of this npplication to

the Department of State, by the Secretary of Stale or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
None
Chairman:

Addregs:

Vice Chairman:

Address: -

Director:

Address:

Director:

Address: . =

B. OFFICERS
Felix A, Mendez
President:

30835 Bellingrath Bivd.
Address:

Roswell, GA 30076

Vico Prosident:

Address: ___ e e e e e e e N

Secretory:

Address:

Treasurer:

Address: T, (hw\‘m

NOTE: If n2cessary, you mw)ach ana denc—hwje application listing additional officers and/or directors.

P -
120 S -

Signature of Director or Officer

The officer or director signing thfs document (and who is listed in number 11 above) affirms that the facls stated herein
are true and that he or she iwaware that false¢ information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

3 Fellx A.Mendez , President

(Typed or printed name and capacity of person signing application)
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Conwml Nuwnber : 12077149

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
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1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under tﬁe;‘sﬁ_?:il ofny

office that

CLATMSCOMP,INC,

a Domestie Profit Corporation

— —

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Cade of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, 4 statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. s

. [ s . (TORY . . ! 4
This certificate is issued pursuant to Title 14 of the Officiul Code of Georgia Annotated widh is?
evidence that said entity is in existence or is authorized to ransact business in this state, ;
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Briarn P, Kemp
Secretary of Stale




