F17000003704

AL Al

a— 300301591953

[City/State/Zip/Phone #)

1/20,17--0101 700

[]pcxup  []war

LRl
[] maL
(Business Entity Name)
o =2
oS
(Document Number) i = !
[telnl o -
;o —
, h= o )
Certified Copies Certificates of Status - =M
il ov] - i
- g ot —
;—' Y e L
Special instructions to Filing Officer; T e
=

L7 (0§2) Mol Cus &
Office Use Only ’,//12

K. SALY
AUG 17 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2017

DARREN BREHMER
J&D CLAIM SERVICES, INC.
1015 N SCHOOL ST.
BOERNE, TX 78006

SUBJECT: J&D CLAIM SERVICES, INC.
Ref. Number: W17000060821

We have received your document for J&D CLAIM SERVICES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Fiorida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.,” "Co.,” "Corp,” "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P06000112029 "J & D CLAIM
SERVICE INC".

A certificate of existence 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 jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 717A00014924

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corpormions
J&D Claim Services, Inc,

SUBIJECT:

Name of corporation - must inctude suffis

Dear Siror Madom:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence,™ or ~Certiticate of Goad Standing™ and cheek are submitied to register the
above referenced fureipgn corporation e transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Darven Brehnier

Nume of Person

J&E Claim Services

Firm/Company

103 N, School $1.

Address

Bocrne, Texas 78006

City/State and Zip code

dbrehmer@djdelaims.com

E-mail address: (to be ased for future annual report notitication)

For further information concerning this mater, please call:

20 862-:1849
it g )
Name ol Persun Area Code

Darren Brehmer

Lyavtime Teiephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
O Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Coenter Circe
Tallahassee, Fl. 32301

Enclosced is a cheek for the tollowing wmount:
O $7875 Fiking Fee & O $78.73 Filing Fee & ® $87.50 Filing Fee,

Certificate of Status Certified Copy Certilicaie of Stitus &
Centitied Copy

O $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTEN, THE FOLLCHVING IS SURNUHTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

J&D Claim Services, Ine.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION
"Inc,." "Caot Y .'nrp," "Inc." “Co," or "Corp.™)

JDCS of Texas Inc.
(I aame unavailable in Florida, enter alternate corporate nme adopted for the purpose of tansacting business in Florida)
Texas 4547153345
2. 3.
{State or country under the law of which it s incorporated ) (L number. if applicable)
December (8 2011
. 5.
{Ihate uf incorporation) (D of durativn. if uther than perpetual)
0. -

(MNae first ransacted business in Fioeda, it Prior to registration)
(SEE SECTIONS 60715010 & 607.1502, F.8.. 1o determine penally liability)
1015 N School St Boerne, Texas 780046

tPrincipal office address)

1103, Box 243 Boerne, Fexas 78006

(Current nmirlmg address. i1 ditferent)

8. Name and strect address of Florida registered spent: (PO, Box NOT acceptable}

David Serfass
Name:

o 3412 40th. Sireet N
Office Address:

St Petersbuig 33710
. Florida

{Cily) {Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated iv this application, 1 ereby accept the appointment ay registered agemt i agree to act in this capaciny, [
Jurther agree to comply with the provisions of all stuintes relative o the proper and camplere performance of my
duties, and Iam famifiar with and accept the obligations of my position ay registered agemnt,

—_— e T =

tRegintered apeni’s stgn{luttl

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery ol this application to
the Department of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated,



I Names and business wddresses of otlieers aad/or directors: ZDI}AUP
A, IHRECTORS PH N

A. DIRECTOR ao 2y
Chairane

Address: ) . — —_ -

Ve Charnian: . . —_— —

Adidress: I, i — o

[varren Brelimer
Dnector: .. . . R

432 English Oaks Ciiele
Adtress:

toerne, Texas 7R00H:

Joshug Flena
inrector:

110 Brookside b.n
Address:

Haerne, Texas 780060

B. OFFICERS

President: U

Address: o

Vice President;

Address: e - ——
Sverctary: - e

Address: e

Treasuier; . . _ - . .
Addiess: — -

NOTE: 1 necessary, vor may o

12 ., :3_'_,1 v ;:, K -

Stenature of Direetor or Ciffices

\:wh an addendum to the applivation listing additionat ofticers and/or direetors,

The efficer or ditector signing this document {and who is Bisted in number V1 abovey atfivms that the facls stated herein
are true and that he or sheis awa e that False information submited ina documment 1o the Deparnmment of State constitutes
a third degice telony as provided Tor in s 817135, 1.8,

1 Darten Brehmer, {rector of Business ¢Operinions

{Uvped or printed name and capacity of person stgning applicition)




Corporations Scction
P.Q.Box 13097

Austin, Texas F87H-3697

Rolando B. Pablos
Secretary of Ste
Office of the Secretary of State
Certificate of Fact
The undersigned, as Secretary ot State of T'exas. does hereby certity that the document, Certificate of
Formation for J&D CLAIM SERVICES. INC. (file number 801317942). a Domestic For-Profit
Corporation, was filed in this office on December 08, 2011,

It is further certified that the entity status in Texas is in existence.
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In testimony whereot! | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice i Austin, Texas on August 03,2017

Rolando B, Pablos
Secretary of State

Prepatred by SOS-WEB

Faxi (31D 463-3709
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