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Spencerf-ane

Flassos FhErsmN File No. S021797.1
Pararprca,
IYRECT DA (816) 292-8531
hiwerndonfed spenverfane com

June 16, 2023

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Maonroe Street, Suite 810
Tallahassee. FLL 32503

Re: ClaimSolution, Inc.
Dear Clerk:

I'nclosed please find the Application by Foreign Corporation for Authorization to Transact
Business in Florida tor the above-referenced entity for filing. | have also enclosed the cover letier
forsame. As requested in the cover letter. T have enclosed o finm cheek in the amount o7370.00 for

filing tees.

11 vou have any guestions, please do not hesitate to contact me.

Hanna Herndon
Paralegal

RIRi
ILnclosures

WA 1692001

SPENCER FAME LLP | 1000 WALNUT, SUNTE 1400, KANSAS CITY, MO 63106+-2140 { B16 474 8100 | FAX 816.474.3236 { ipenceriane.com



COVER LETTER
TO:  Registration Sectian
Division of Corporations

ClaimSolution, Ine.

SUBJECT:

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 Sianding™ and check are subimnitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hanna Herndon

Name ot Person

Spencer Fane LLP

Firm/Company
TOMH) Walnul Street, Suite 1400

Address

Kansas City, MO 64106

City/State and Zip code

athennianke@spencerfanc.com

E-mail address: (10 be used for future annual report notification)

For turther infonmation concerning this matter, please call:

Hanna Herndon, Spencer Fane LLP St6 ) 292-8831
at

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.0O. Bux 6327
2415 N, Monroe Street, Suite 810 Tallwhassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the following wmount:
Picase make cheek payvable 10; FLORTDA DEPARTMENT OF STATE
(W S70.00 Fiting Fec O $78.75 Filing Fee & [ $78.75 Filing Fee & [] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy

Doc 1D: 7ff265863b096feb13H81165b{c092b5764¢7(7



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ClaimSolution. Inc.

iEnter name of corporaiion: must include "INCORPORATED,” “CONMPANY.” “"CORPORATICON.™
“Inc..” "Col" "Corp." "Inc.” "Co." or "Comp.™)

L name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business i Flornda)
L Miszoun 3 S3-17F12775
{3tate or country under the law ol which 31 s icorporated)
3121993

1.

(FEI number, it applicable)

N

{ Date of incorporation)

{Dyte of duration, il other than perpetuald
0.

{(Date Orstransacted business in Florida, i1 prios to registmtion)
(SEE SECTIONS 6071501 & 6071302, F.8. 1o determiae penaley linbiliny)
L0953 Lawell Ave, Ste 007, OVERLAND PARK, K5, 66210

(Principal office strect address)

(Curment maihing address, i ditferent)

8. Name and strect address of Florida registered agent: {P.OL Box NOT aceeptable)

\ Spensery, Inc.
Name:

- 201 Narth Frankhin Suest, Suige 21340
Office Address:

Tampa L 33602 = ,_
. Flonda .
{City) (Zip code)

ap 1y YEANC 68

9. Registered agent’s acceptance:

Having been named ay registered agent and o accept service of process for the above stuted corporation at the pluce
dexignated in this application, | hereby accept the appointment as registered agent and agree o actin this capacity. |

further agree to comply with the provisions of all statwies relative (o the proper and complete performance of my duties,
and Fam fumiliar with and accept the obligations of my position as registered agoend.

%mb’fw&

{Registered agent’s signanure)
Spenserv, Inc. by Tustin Leck, Vice President

10, Attached s a cernificare of existence duly authenticated, not more than 90 davs prior to defivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records i the jurisdicnion
under the faw of which it s incorporated.

For initial indexing purposes, list nwmes, thiles and addresses of the primary oflicers and or directors fup to sis (63 wo1al ]

Doc 10: 7H#2b5863h05&1et 13ff8116bhfc092hS764c717



A, DIRECTORS

OChairman

3 Viee Chainnan

[arector

B President

OVice President

. Christine Snow
Name:

Address:

10933 Lowell Ave, Ste 1007

OVERLAND PARK, KS, 66210

O Secretary O Treasurer

DOther (JOther
o ) Madison Snow

{OChainnan Name:

OVice Chaiman  Address:

B Dirccior

OPresident

OVice President

10955 Lowell Ave, Ste 1007

OVERLAND PARK, KS, 66210

OSecrelary W Treasurer

OOther OOther
Katie Herz

OChainman Name: 9

D Viee Chainman  Address:

W Director
ClPresidem
CJVice President

OSceretary

B Other

10855 Lowell Ave, Ste 1007

OVERLAND PARK, KS, 66210

OTreasurer

OOther

OChaimman

OViee Chaimnan

W Dircclor

CPresident

W Vice President

. Mark Snow
Name:

Address:
10633 Lowell Ave, Sie 1007

OVERLAND PARK.KS, 66110

OiSceretary O'lreasurer
OOther OOiher

. . Allison Gish
OChairman Name:
OVice Chainnan  Address:

CDirector

O Prestdent
OVice President
OSccretary

CFO
WOther

10955 Lowell Ave, Ste 1007

OVERLAND PARK, KS, 66210

OTreasurer

C1Other

CiChairman
Ovice Chainn
W Dircclor

O rresident
DVice President
WSeeretary

OOther

. Lillian Snow
wame:

Address;
L0955 Lowell Ave, Ste 1007

OVERLAND PARK, KS, 66210

O Treasurer

Onher

Lnpgriant Notice: Use an attactunent to report more than six (6). The attachment wilk be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Deparunent of State Annual Repan form.

|2. Mm /(0 JMW

Signature of Dircetor or Ofticer

The elficer or dircctor signing this document (and who is listed in number |1 above) aflirms that the facts stated herein are true and that he or
she i aware that false infonnation submitted in a document to the Department of State constitutes a third degree felony as provided for in

s. 817055, F5

3 Mark Snow

(‘Fyped or printed name and capacity of person signing application)

Doc ID: 7f2b5863b0961eb13ff8116bbfc082b5764c77
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT. Sccrctary of State of the State of Missourti. do hereby certify that the records in
my office and in my care and custody reveal that

CLAIMSOLUTHON, INC.
411324

was created under the laws of this State on the 12th day of Max., 1995, and 1s in good standing. having
fully complicd with all requirements of this office.

INTESTIMONY WHEREOF. | hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Dane at the City of Jetterson, this 16th day of
June, 2023

s ./! : " }/fi‘_il}lc’, g
' 7"%’%?&’61&[0!8: e

i
v

(.-

Centification Number: CERTOGT62023.003.




