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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Quality Claims Service, Inc

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.

Plcase return all correspondence concerning this matter to the I'cr“owing:

Jessica Delgado

Name of Person
InCorp Services, Inc.

Firm/Cempany
3773 Howard Hughes Pkwy. - Suite 500S

Address
Las Vegas, NV 89169-6014

City/State and Zip cede
documents@incorp.com

E-mail address: {to be uscd for future annual repart notification)

For further information cancerning this matter, please call:

Jessica Delgado on bohalf of InCorp Services, Inc. ( 702 ) B866-2500
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: "MAJLING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporztions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
Enclosed is a check for the following amount:
W S70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & O S87.50 Filing Fee,

Certificatc of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

) Quality Claims Service, Inc

(Enler name of corporation; must include "INCORPORATED,™ “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," “Inc,” "Co," or "Corp.")

(I naine unavailable in Floride, enter alternote corparate name adopled for the purpose of transacting business in Florida)

Louisiana
2. 3.
(State or country under the lnw of which it is incomporated) (FEI number, if spplicable)
s 05/20/1998 5 Perpetual
{Date of incorpamtion)

{Date of duration, il other than perpetyal)
Upon registration

(Date first transaeted business in Flotida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liahility)

4 9671 Highway 84, Winnfield, LA 71483

{Principal office address)

{Current mailing acdress, if different)

U I
P R |
8. Name and street address of Florida registered agent: (P.O. Box NOQO7. acceptable) rI"'f : ??1
- el ol
InCarp Services, Inc. &=- O
Name: P “ i — M
e F - r__
17888 67th Court North S, £
Office Address: FTigs -y V)
i A L)
Loxahatchee .. 33470 o X
, Florida o— =
(City) (Zip code) 2 5
IC’) RN
9. Registered agent's ncceptance:

Having been numed as registered agent and to accept service af process for the above stated corporation at the pluce
designated in this upplication, I hereby accept the appeintment as regisiered agent and agree to act in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumilior with and accept the obligations of my positinn us registered agent.

Q ) Jessica Delgado on behalf of InCorp Services, Inc.
Q %istcrcd agent’s signature)

10. Auached is a cerlificale of existence duly authenticated, not imore than 90 days prior o 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 incorporated.
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11. Names and business uddresses of officers and/or directors:
A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Direcior Rodger D. smith
Address: 7057 Gum Springs Road
Atlanta LA 71404
— . .
Director: v =
SETERE 7,
Address: g m
>~ .
N e
ALpN m
B. OFFICERS ‘-n;;;‘ g i
Rodger D. Smi xo. X
cesident: edg D. Smith < ;
—_— e
70 R oad == '
Address: 57 Gum Springs R I._,l"! ™~
Atlanta LA 71404

Viee President:

Address:
. Marilyn D. Smith
Secretory:
7057 Gum Springs Road. Atlants, GA 71404
Address:

Marllyn 0. Smith

Treasurer:

Address:

7057 Gum Springs Road. Atlanta, GA 71404

NOTE: If necessary, you may Wndum to the application listing additional o[Ticers and/or directors.

2 Y Reelpe 7

’Signnturc of Director or Officer

The officer or director signing this document (nnd who is listed in number { | above) affirms that the facts stated herein

are trile and that he or she is aware that false information submitted in a decument to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 Rodger D. Smith, President

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
A Forctony o Tt off 2k Soots off Loirionas S hrolly Consily thist

QUALITY CLAIMS SERVICE, INC.

A corporation domiclled In WINNFIELD, LOUISIANA,

Filed charter and qualified to do business in this State on May 20, 1998,

I further certfy that the reoords of this Office Indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State !s
concerned Is in good standing and Is authorized to do business in this State.

1 further certify that this Certificate is not intended to reflect the finandal condition of
this corporation since this information is not avallable from the records of this Office.

In testimony whereof, | have hereunta sel my
hand and caused the Seal of rny Office 1o be
affixed at the City of Baton Rouge on,

September 13, 2017

Certificate ID: 10B68932HRWM73

To valdate this cestificate, visit the following web slte,

go (o Business Services, Search for Loutsiann

Business Filins, Validate: a Certificate, then follow
% /L%é the instructions aisplayed.

Web 346428100 g
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