=31 000@&AU
= | A

S 400362893594

RECFIVED

(City/State/Zip/Phone #) APR 0 5 7071

[Jrekur  [Jwarr [] man

04 <0821 —-01003--00:

L2
- n L)

(Business Entity Name) 2 -y =
L -

BT

e :;:‘ /{J ——ny

[y ' [

(Document Number) IR n }

. % -r:i\.

ST T o B ]

Sl T oz

M \:j
Certified Copies Certificates of Status - :1 <)
AT
o G2

Special Instructions to Filing Officer:

Office Use Only




o~ ’ i o 4 H Y
v COVER LETTER

TO:  Registation Section

Division of Corparations

SUBJECT: RBlackhowk Claims Service GAL Ine

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed =Application by Farcign Corporation Tor Authorization 1o Transact Business in Florida.”

“Certificate of Faistence.” or “Certificate of Good Standing™ and check are submitied to register the
above reterenced foreien corporation o transact business in Florida.

w3
-3
Please return all correspondence concerning this matier io the Tollowing: = i
e P T ]
Ruoy Franktin Anding Jr ] o
N ,
T o] e s
Name of Person - 3
i1 Qorviow (G K¢
Bluckhawk Claims Service GAL g 3 LR ,7
f
Firm/Company )
i
11111 Richmond Ave Suite 208
Address

[Touston TX 77032

Citw/State and Zip code
phruncrgiahcmine.com

F-nuil address: (1o be used Tor future annual report notitication)

For further intormation concerning this matter. please call:

Prec:lla Bruner ( AHY 3370116
ik )

Name of Person Arca Cade

Dastime Telephone Number

STREET/COURIER ADDRESS:

MATLING ADDRESS;
Registration Scetion Registration Section
Division of Corporations [Yivision of Corporations
The Centre of Tatlahassee

.0, Box 6327
2415 N Maonroe Street. Suite 8O Tallahassee, FI 3231
Tatlahassec. F1o 32303
Enclosed i a check for the following amouni:
Phease make check pavable io: FEORIDA DEPARTMENT OF STATE
T S70.00 Filing Fee (] $78.73 Fiting Fee &

O} $78.75 Filing Fee &
Certificate ol Status

W SH7.50 Filing Fee.
Cerntiticate of Status &
Certitied Capy

Ceriilicd Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

BLACKHAWEK CLAPMS SERVICE GALINC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY. CORPORATIONT
"Ine. Col" Corp e "Color TCorp.”)

{1 name unavailable in Florida. enter alternate corporate pame adepted for the purpose ol ransacting business in Florida)

GEORGIA IR A ER VRN
- a.
(State or country under the law ol which it is incorporated) (FEL number. iFapplicable)
RA92020 _ PERPLETUAL
AN L ]
(Dare of mmeorporation) (Duwte of duration. it other than p'.:(p&:gual 2
BN —
‘ Bt
f Pending registration § &
. : _ —
(e first tramsacted business in Florida, if prior o registration) =
(SEE SECTIONS 6071501 & 607.1502, F.8. o determine penalty liability) Y e
N “'
J

. 3370 Peachitree Road NE First Floor Atlanta Ga 30314 -

(Principal office street address)

TETE Richmond Ave Suite 215 Houston, TX 77082

{Current mailing address. i ditferent)

8. Name and street address of Florida registered agent: (PO Box NOT acceptabley

C T Corperation
Name: P

. 1200 South Pine Island Road
Office Address: o £ T R

PPlantation o 33374
Plarida

(Citw) {(Zipcodey

9. Registered agent’s aceeptance:

Having been named as registered agent ad to accept service of process for the above stated corperation at the pluce
designated in this application, [ hereby accept the appoeintnent as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of alf statutes retative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as registered aget.

LD iee Botl

(Registered ugent’s signature)

0. Attached is & certificate of existence duly authenticated. not more than 90 days prior o delivers of this application to
the Department of State. by the Seeretary 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. listmames, ttles aod addresses of the primary oflicers and/or directors [up o siv (6 ttal|:



Al l;ll\il‘:(f'l'()R.;\"
TiChairman

£ Vice Chairman
CYirector

W President

O Viee President

O xecretan

Onher

OCirmun

O Vice Chairman
W Dircotor
CIPresiden
OWVice President
CIsceretany

OOther

OChairntn
CIVice Chairmiun
W Director

O Presidem
TvVice President
L Seeretars

JOiher

Impwesrtant Sotice: Uise an sttiachment w report more than six 66y, The attachment will be imaged for reporting purpases only, Nog-indeawd

) Rov Franklin Aading I
Name:

FTTIT Richimond Ave Saite 203
Adkdress:

Houston, TX 77082

CTrcasurer

Clowher

) Tammy Brown
Name:

11111 Richmond Ave Ste 205

Adddress:

Houston, TX 77082

T Freusurer

CHonher

Jacob Brock
N

11111 Richmond Ave Ste 205

Address:

Houston. TX 77082

O Treusurer

Ciontier

CIChairman
CiVice Chairmun
CIDirector
Titresident

T Vice President
CISceretary

it nher

CHChainman

iV iee Chadrnam
T Mrector
Cilresident

I Viee President
CIseerelun

iJ{nher

TIChainman
CIVice Chainnan
CitWreetor
CIPresident

TV iee Presidem
Ty mecretary

Tither

Nams
Adldress:
Tlreasurer
Ciorher
N

Adddress:

CiTraisuret

T ither

wWame:

Adddress:

Clreasurer

Thtnher

individuals may be sadded o the indes when tiling soor Floridu Depariment o Sute Annual Repor sorm.,

| bl

The oltieer or dircetor signing this document Gusd who s listed in nember T aboyvey attinms that the fucts stated herein are true and that he or
she i mware thar Talse infonmation submisied ina decament o the Department of Stale constitutes o thind degree Telony as provided torin

DR I T D

13.

Roy Franklin Anding Jr ---President

M\‘.mnr ut Director ur CHtieer

¢y ped or printed name and cupacity of person stening application)



Control Number : 20142339

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

rin Georgia Brahe
below date. Said entity is in compliance with the applicable filing and annual rcgislfﬁlﬁl pravisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolutigh, ¢8ificate of
cancellation or any other similar document with the office of the Secretary of State.

r 3
ol Ll |
et t~2
S
. . - |
Blackhawk Claims Service GA, Inc. s 3
i Domestic Profit Corporation :_‘*: ! i
S IS I
P R
e o 534
. . PO , . rym o IR
was formed in the junsdiction stated below or was authorized to transact business

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of

conmencenent of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Titte (4 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;203326939
Nate Inc/Auth/Filed: O8/19/20240)

Jurisdiction > Greorgia
Print Date - 022372021
Form Number 21

Brwct Zatpomeppin

Brad Raffensperger

oy "

™ rva.



