{Requestor's Name)

MR RLAIRED

S 800354372608

(City/State/Zip/Phone #)

[Jrekur  [] war [ ] mar

1103/20--01002--00%

4 7. 00
(Business Entity Name) ,-:\ = C VS D
Z N O
NOY G 2 750
(Document Number)
Certified Copies Certificates of Status
= 3
= —
e = —
Special Instructions to Filing Officer: P c:% H
Iy .. - ——
(_.".,: - 1 pam—n
AW S
M 5 [T
- ! =
e 2
@, @
=5
S
Office Use Only

WS




COVER LETTER
[OQ:  Registration Section
Division of Corporations

upsgcr. CLAIMS ADMINISTRATION SERVICES, INC.

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certiticale of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael LaSala

Name of Person

IncSmart.biz, Inc.

admin@incsmart.biz

5 =
Firm/Company f: z -
2616 Willow Wren Dr. 2.2 .

Address g" N

North Las Vegas, NV 89084 -
City/State and Zip code o ’

r~o

o

1{_}1}!}’5];i

51t

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

For further information concerning this matter. please call:

Michael LaSala

a( 102 ) 334-0391

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taltahassee, F1. 32314
Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Mifase make check pavable to: FLORIDA DEPARTMENT OF STATE
81 $70.00 Filing Fee O S$78.75 Filing Fee &

[J $78.75 Filing Fee &
Certificate of Status

Ol $87.50 Fiting Fee,
Centified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Claims Administration Services, Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co." "Corp.” "Ine.” "Co." or "Corp.")

(1f name unavailabic in Florida. enter altemate corporate name adopted for the pumpose of transacting business in Floridat

, California

3.
(State or country under the Taw of which it is incorporated)

(FE@number. if applicable)
, 03/08/2017

{Date of Incorporation)

Lh

{Date of duration. if other than perpetual)
6.

(Date first ransacted business in Florida. it prior to registration)
(SEL SECTIONS 607.1301 & 607.1502, F.5.. to determine penaity liability)

, 600 LA TERRAZA BLVD ESCONDIDO CA 92025

=t 3
{Principal oflice street address) ',:_‘_ P
> = %
Zare [ :
-t - .
(Current mailing address. if different) e 1 =
S A
coom VT
8. Name and street address of Florida registered agent: (P.O. Box NQT acceplabie) - X o=t
. E_';' (8 c“? R
name: | RR€QIStered Agents Inc. 2 o
Oifee nddrees. 79071 4th St N STE 300

St. Petersburg
{City}

. Florida 33702

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Bt N

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to 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.

1}, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors |up to six (6} total}:



A 'DIR‘ECI' ORS
CChairman
“IVice Chainman
@ Dircctor
@ President
Viee President
[ Seoretary

JOther

ZIChairman

T Viee Chairman
O Dircctor

DI President
COViee President
of Scecretary

O Other

JChairman

Narmc: Andrew Jones

Address:

600 LA TERRAZA BLVD

ESCONDIDO CA 92025

off Treasurer

L3O08her

wne. JONN Hollansworth

Addnes: 3405 Mifton Ave.

Ste. 209

Dallas, TX 75205

Ircasurer

OOther

Name:

IViee Chairman  Address;

TIirecior

Presidem

OVice Presidem

ClSecretary

Oher

Ifreasurer

Tnhwer

{ZChairman
JVice Chairman
CiDirector

C President
TI¥ice Prezident
{JSecrctary

[ZOnher

S Chairman

L Vice Chairman
JDirector
TPresident

C Viee Presiden
JSceredary

Cinher

JChairmun
C*Vice Chairman
Ihirector
Tivesident
Vice President
DSecranary

Onher

Name:
Address:
Cil'reasurer
Clinher
Namg:
Address:
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=
Address
L Treasurner
COther

hnponunt Notice; Uise an attschment 1o report mone than six (6). The atiachment will be imaged for reponting purposes only. Mon-indexed

individuals may b add

The oftiazr or director si

1o _the index when filin

doriidn Depanment of State Annual Report torm.

Signaaure of Dircctor or Officer

this document (and who is lisied in number 11 ahove) affirms that the facts staed herein are true and that he or

she is aware that false information submitted in a document 1o the Department of State constitutes a thind degree telony as provided lor in

V. L7/ 2d774 J N €9, EresZenZ

sRITA55.F.S.

13,

(Yyped or printed mune and capacity or person signing appicatiom)



APPROVED AND FILLED
CONNIE LAWSON
INDIANA SECRETARY (W STATE

Secretary of State 1FHVI024 0 13 PR

Certificate of Status

1, ALEX PADILLA, Secretary of State of the State of California, hereby centify:

Entity Name: CLAIMS ADMINISTRATION SERVICES. INC.
File Number: C3998695

Registration Date: 03/08/2017

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 18, 2020 (Certification Date). the entity is authorized to exercise all of its powers. rights and
privileges in California.

o [t

= ]
This certificate relates to the status of the entity on the Secretary of State's records asof the Ggrtification
Date and does not reflect documnents that are pending review or other events that may.affect %tus. !

No information is available from this office regarding the financial condition. status of Ii:i_’;:eng.es..ff-any. _—
business activities or practices of the entity. o' ro {

G I
IN WITNESS WHEREOF. | execilte this Certificate’

and affix the Great Seal of the State of C¥lifornia”
this day of October 19, 2020. =73

g

1)

[
<o

ALEX PADILLA
Secretary of State

Certificate Verification Number: RAL2K7Y

To verify the issuance of this Centificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at

- Page Jof 3 -



