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COVER LETTER

TO:  Registration Sceiion
Bivision of Corporations

Alternative Claims Services. fne.

SUBJECT:

Name of corporation - must include sutfin
Dear Siror Madum:
The enclosed “Apphication by Foreign Corporation tor Authonization to Transact Business in Florida,”
“Ceruticate of Existence.” or “Certiticate of Good Stnding™ and check are submitied o register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Gary Hotfman

Name of Person

Alternative Claims Services, Inc,

Firm/Company
156063 S Mahathie St

Address
Olathe. KS 66062

Citv/State and Zip code

JurderyZalternativeclaims.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Gury Hoflman ®OO 3534-5732
a( }

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division oi Corporations
Chifton Building P.0. Box 6327
2661 Exccutive Center Crrele Tallahassee, F1L 32314

Taltahassee, FLL 32301
nctosed s a check for the following amount:
® 570.00 Filing Fee O STR.75 Filing Fee & O S78.75 Filing Fee & 01 S87.50 Filing Fee.

Certificate of Status Centified Copy Cernlicate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORID A
.

Alterpative Claims Services, i,

tEnter ninne of corportion: must include “INCORPORATED. “COMPANY.” “"CORPORATION
“lnel” MCoL" "Comp Tne” TCo o "Comp.”)

(I nume unavailuble in Flerida, enter alternate corporate nmne adopted for the purpose of transacting business in Floridio
MNuehiisha

R R D RIIYE B

a

{State or country wnder the Taw of which it i incorporated)
August 26, 908

tFED aumber. tapplicable)
Nl
{ Date of incorporition)

6,

tDate ot duration. it ether than perpetueal )

{Date (irst transacted business in Florida, #prior (o registrution?
(SEE SECTHONS 607 1307 & 6071502, F.5 w determine penalty Tiability)

5 13665 S Mahallic S , Ol athe. KS G6LObI—

T

{Principal oftice address)

» e
o
. Lo }
. P
{Current mailing address. il difterenn i o -
-
| e - S T
8. Nume and street address of Florida registered agent: (P.O. Box NO'T aceeptable) *%
Name: Registered Agents Inc. N =
. W
. 2030 N Rocky Point Dr. - Ste 1504 2
Offiee Address:
Tampa L AT
. Florida
{City) (Zip cade)
Y. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacioe. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumifiar with and acoept the obligations of my position as registered ugent.

B fu

(Rewistered agent's signature)

[0, Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Scerctary of Sune or other officil having custody of corporiie records in the jurisdiction
under the faw of which 1 s incorporated.



11. Names and business addresses of officers and/or direclors:
A. DIRECTORS

Chainmam:

Address:

Vice Chairman:

Address:

[Dircctor:

Address:

[Hregtor;

Address:

B. OFFICERS

. Crary Hotfiman
Presidens:

15663 S Mahaltie St
Address:

Olathe, KS 661162

Viee President;

Address:

Segretary:

Address:

Treasurer:

Addresa:

NOTE: Ifnecessary, vou may atl addendum to the application listing additional officers undfor directors,

Signature of Director or Othicer

The officer or dircctor signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she 1s aware that false information submited in & document to the Department of S1ate constitutes
a third degree felony as provided for in s 8171533 F.S.

Ciary HoflTman

{Tvped or printed name and capacity of person signing apphicaton)



STATE OF NEBRASKA

United States of America, ! 88. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

ALTERNATIVE CLAIMS SERVICES, INC.

incorporated on August 26, 1998 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or busingss activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May I, 2018

Acddy,

'-o...‘j.-@..-—"':ﬁ =4 Secretary of State
CH 1M V5 =

Verification 1) 75d5¢d9 has been assigned to this document. Go to ne.gov/po/validate to validate authenticity for up o 12 months.



