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APPLICATION ]}Y 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.

1 UNITED CLAIMS SERVICE, INC

‘ (Extey name of corparation; trust ichude “INCORPORATED,” “COMPANY,” "CORPCRATION,”
“lnc.” ~Co." "Corn™ “loc,” "Co.” or “Corp.}

(Irmemmhbiehnu&mammmmmeﬁupmraﬂcmofum;bmmamnnﬁn)
New Yark

P 3

{Statn or coumtry under the law of which it is incarporated) ’
4 January 4, 1971

(Date of incorparmion)

{FE] mumbesz, if appliceble)
5.

{Dare of duration, if other dan perpewual)

{Dato first transactad business in Flarids, of prior 1o regisiration)
{SEE SECTIONS 607.1507 & 607.1502, F.3., to determine permiry Babldity)
2 193 East Main Sueet, Babylon, NY 11702

(Prcipal offics strast sdress)

(Ourrem maihog address, if different)

=
8. Name and gtreet asidress of Fiorida registered agent: (P.O. Box NOT acceptabic) = .
Nome: ¥ Bradley Muwoc, Esquire '—::: :
<
Office Add 239 Eaxt Virginia Stroct _U
Tallahassee Florida _32_3—01 :_'_
{City) (Zip eode) :3

9. Registered agent’s acesptance;

Having been named os registered apent and 1o avcept service of process for the above stated corporation at ke place
desipnated In this application, 1 hereby accept the appolmtment as registered agent and agres 10 act in this capaclyy. 1
Jurther aprer 1o comply with the provisiors of oll statutes relative fo the proper and compleis performance of wy duthes,
and 1 crm famillar with and acorpt the odligmtions of my position as regisiered agerndt.

%ﬂﬂ-&ao -

s signatare)

10. Armched ix a certificate of axisteroe duly wothenticated, not more than 90 days prior ta dalivery of this spplicstion to
the Departroent

of State, by the Secyetary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporeted.

11, Par initisl mdesong parposes, lis) pames, titley xod addresses of the primary offeers endfor direetoss (up to six (6 total)

{{((H200001323583)))
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A. DIRICTORS

S oy 100 J- Fieige T Nacge: /%% Bease-Pese

Vico Chatrman Mmsumsu- Ve Chalrmem mmmumfmu

@ Directcr Babylon, NY 11702 @ Disecsor Babyloa, NY 11702

OProsidest HPyridern

CIVico Presid OVios Prealdem

W Sccretary 8 Tromsurer D Secrewry OTreeserer

(IOther Cother Dober Oote

OChimen  Name: 0y oo™ OChimes  Nom: 0 Feobs

Vice Chairman m:wamumsm (1Vice Cheirtas meBuHinSm

8 Diector Babylon. NY 11702 @ Director Babylon, NY 11702

DPresidere OPresldent

OVies President W Vice President

[1Secretary CITressoyer OSecrenry OTreasere:
WL Oober CI0thes ClOcher

O Chairmen Naoo, O Chairman arse:

Ovice Chairmen  Address: OVice Chairmtn  Address:

Dl Director ODirector

C3Precident OPresidezs £
ClVice President Ovice Prsidet f’
Oserretary OTveasarer DSecretary DTvensres o
OOther OOther OOt __ . _ C0ther o

13

wil} be tmaged for repanting purposes only Non-indexed —
o Azcusl Report foemn,

O @

The officer or directsr signing tis document (sod who ha listad In munber 11 abowe) affitme that the facts statcd heroia are truo and thal be or

the Is sz thet false nformgbon sobesitied in & docnent 1 e Departmant of Strte constitutes athizd degres floy a1 provided for i
5817155, F.5.

. Joanne Brass-Pesa, Pragdent
{Typed cr prizsed name and capacity of perscn nigning spplicatan)

(({H200001323583)))
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State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorperation of UNITED CLAIMS
SERVICE, INC. was ftled on 01/04/1971, under the nanme of UNITED
INVESTIGATION SERVICE OF GREATER NEW YORK, INC., with perpetual duration,
and that a diligent axamingtion has been made of the Corporate 1ndex for
documents filed with thils Department for a certificate, crder, or record
of & disseclution, and upon such exdmipation, ne such certiftcate, order
or record hag been founa, and that 5o far as indicated by the records of
this Department, such corporation 15 an extsting corporation.

A Certificate of Amendment UNITED INVESTIGATION SERVICE OF GREATER NEW
YORK, INC.. changing 1ts name to UNITED CLAIMS SERVICE, INC., wdas riled
Q8/08/1994.

The Bienntal Statement 13 past due.

...'..".o. L1l

o2 OF NEW'™,
of W A Witness my hand and the official seal
of the Department of State at the City

£ o "’, of Albany, this 04th day of May
: « s two thousand and twenty
. % ::

A : Buder & Kofan-

?M 0‘ %.-.l
" JENT M. Brendan C. Hughes
seet Executive Deputy Secretary of State

202005050102 * LR
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