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115N CALHOUN ST, STE. 4

| A TALLAHASSEE, FL 32301
s P: 866.625.0838
L COGENCYGLOBAL F 866.625.0839

COGENCYGLOBALCOM

Account#; 20000000088

Date: 01/03/2024
Name: Juliana

Reference #: 2221332

Entity Name: CLAIM SERVICES INC.

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $70.00

\

Signature: \C*}-MM"@ pﬂ&’{"a’

8- CORPORATE HQ ‘TEUROPEAN HQ 1# ASEA PACIFIC HQ
COGENMCY GLOBAL INC. COGEMCY GLOBAL {UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
10 E &0 ST, 10 FL REGITERED IN ENGLAND A WALES, A HONG LONG UMITED CONPEANY
NY, MY 10015 REGISIRY a3CIC712 UNIT B iiF, LIPPO LEIGHTOMN TOWER
D. +1.212.947.7200 SLLOYDS AVE, UtIT 2CL 103 LEIGHTON B, CAUSEWAY BAY
P 800.221,0102 LONDON EC3H 3AX HONG KGNG
£ 800.944.6607 ~44 (0)20,31961,3080 P. +852,2682.9613

F: +852.2682.5790



115 N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
c RAL® P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/03/2024

Name: Juliana

Reference #: 2221332

Entity Name: CLAIM SERVICES INC.

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

(1 Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amoynt: $70.00
]

\ :
Signature: B.Ml’x’/.vmf P"W’J"’d’
v

13- CORPORATE HQ SEUROPEAN HQ 1) ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LMITED CCGENCY GLOBAL (HO LIMITED
O E 407 ST, 10 FL REGISTERED 1M ENGLAND & WALLS, A QNG KOKG LIMITED COMTANTY
NY, NY 12016 REGISTRY sBCIC 112 UNIT B, 4F, LIPPO LEIGHTCM TOWER
D: +1.212.947.7200 SLLOYDS AVE UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.21.0102 LONDON EC3M 3AX HONG KGMG
F: B00.944.6607 +44 (0720.3961.3080 P; +852,2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Scction
Division of Carporations

Claiin Services. Ing,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter io the following:

Sunia Lowe

Name of Person
Baker & Hosietler LLP

FirmvCompany
200 Civic Center Drive, Suite 1200

Address
Columbus. Ohio 43218

City/State and Zip code

James@gelannservices.org

E-mal address: (to be used for future annual report noufication)

For further information concerning this matter, pleasc call:

Sonia Lowe 614 598-3033
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Reyistration Section
Division of Corporations Division of Comporations
The Centre of Talluhassce P.O. Box 6327
2415 N, Monroe Suect, Suite 810 Tallahassee, FL 32314

Tallahassce, FLL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee [ $78.75 Filing Fee &  {J $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

FIOF. 1 a0 Wolters & luwer 1 nhine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6871503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
KEGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
l Claim Services, Inc.

(Enter maune of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION
"Ine. “Co..” "Corp," "lne," "Co.” or "Corp.")

(If nume unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting busingss in Florida)
[llinois
2.

3 36-4016173
(S1ate or country under the law of which it is incorporaied) (FEI numaber, if applicable)
04/19/1995 5
(Dale of incorporation) (Daie of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15301 & 6071502, F.S., to determine penaliy lizbility)
7 100 N Lincolnway, Suite A, North Aurora, 1L 60542

(Principal office street address)

(Current mailing address, if different)

r~3
' —
= e
¥. Namc and street address of Flonda registered agent: {P.O. Box NOT acceptable) i“__ . = T3
. Cogency Global Inc. o -l. ‘.-:"'
Name: L = %
R . . - 77Ty
115 N. Calhoun Street. Suite 4 ‘. bl
Office Address: PO ofreet. 8 : = ;.
Tallahassee FI. 32300 - o
- ? —_— r—. w
(City) (Z1p code) -—

9. Registered agent’s acceptance:

Having been numed us registercd agent and to accept service of process for the ubove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to uct in this capucity. 1

further agree to comply with the provisions of all statutes refative to the proper und complete performunce of my duties,
and I am fumiliar with and accept the obligations of my position us registered agent.

Cogency Global Inc. Sk@*f‘ L (:5 5 |
| Y

(Registered agent’s signature)

11y, Auached 1s a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

LE For anitial indexing purposes, list names, titles and addresses of the primary officers and/or direetors [up o six (6) 10tal |;

'
FIGIT 0262021 Waliters B luse et CInlic e



A. DIRECTORS

Jomes B Fox

O Chairmman Name:

COVice Chaminan  Address:

100 N Lincolnway, Sutte A

North Aurora. 11, 60542

[E Director

(= President

CVice Presdent

O Secretary

COther

CChaimman Name:

Crlveasurer

COther

OVice Chairman Address:

CDirector

CiPresident

[OdVice President

OSeaety

Other

[JChaimman Nae:

C Treasurer

COther

OVice Chanman  Addiess:

G irector

CiPresident

O Vice President

O Sccretary

D hes

{Z Treasurer

COther

COChsinman
CiVice Chainuan
CDirector

C President
CVice President
C Secretary

COtha

(- Chainman

(3 Vice Chairman
CDinector

L President

(= Vice President
C Sceretary

Cnher

C Chainman
CiVice Chaimum
C Directon

C President
EVice President
O Secretary

COther

C Treasurer

C Other

O Treaserer

CiOthe

C'l'veasurer

C Other

hnportant Sotice: se an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Nun-indexed

individuals may be added to the index when filing your Flonda Departinent of $S1ate Annuwal Repoit fonm.

12 fs/ James B, Fox

Sigmature of Dirvetor or Officer

The officer or dwector signing this document (and who s listed in nuimber 11 above) affinns that the facts stated herein are true and that he or
she s aware that false mformation subnutted in a document to the Departinent of State constittes a third degree felony as provided for in

s 87155, 1.8,

James B, Fox, President

13.

(Typed or pnnted name and capacity of person signing apphcation)

FLOID 12702001 Wolters - luwes ( Intite



File Number 5830-105-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CLAIM SERVICES, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON APRIL 19, 1995, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMLESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of JANUARY A.D. 2024

Authentication #: 2400201132 verifiable until 01/02/2025 /4&‘/'_ Z (

Authenticate at: hiips://www.ilsos.gov
SECRETARY OF STATE



