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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ' TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

I TransEleven Claims Managess, loc,
(Enter name ol corperanen: sust melude TINCORPORATED,” “COMPANY . "CORPORATION"

Mlne ol T Corp” Mne T or "Carp.)

(I rame unavailable in Florida., enter allernaie corporate mme adopted for the purpose of iransacting business in Floreda)

5 Oklahama .
(F L number, (applicable)

{State or country under the law of which 1t s incorporated)

e o duration. it other than perpoiuaty

Y

081172015

i Date of incorporaiions

(Ihate Arst innsacted besiness §s Flonda, i prior 1o regisiranon)

6.
(SEE SECTIONS 6071501 & 60713021 5. 1o determine penulty liahility)

— 7901 41h St N STE 300 St. Petersburg, FL 33702
f.

700 Centedl Expy S, Suile 200 Allen TX 75013
1Current mailing address, i ditferent}

Northwest Registered Agent LLC

Nanw

. 7901 4th SIN STE 300
Oftice Address:
S1. Pelersb .. 33702
elersau . Flarida
i Zip code)

(Citv)

EN U 01 438 h707

Y. Repgistered agent’s acceptince:

Huaving becn named as registeved agent and to accepr service of process for the ahove stated corporativi at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. |
Jurther agree 1o comply swith the provisions of all statures refative to the proper and complete pecformance of my duties,

and fam famitiar with and accept the obligutivins of my position as registered agent,

e

' r/"":"' /[Z""
Fau
/ {

10, Attached i3 o certileate of existence duly authentieated. not more than 90 davs prior o delivery ot this applicaiion i
the Department ot State, by the Sceretary of State ur other official having custody of corporate records 10 the jurisdiction

(Registered agent’s signature)
under the law of which 1t is incorporated,

For imual indexing puposes. Bst names bttes and addresses of the promary eiticens andsor darectors [up e s (0] ol

I
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A DIRECTORS

Hobbs, Shelle Weber, Kathy

CIChairman
Civice Chairmn
I Disector
CPresident
TiVice Presidem
CiSevretary

Cignher

Name:

Address:

Q0B Thornbeiry Drive

McKinney TX 75071

O Trensurer

1 b

Smith, Melela

. Chairman
ZWiee Chairman
Lo reetne

7 Presudent

T Vice President
C Seeretary

Conher

Nepme:

Address:

700 Ceniral Expy South Suite 200

Allen TX 75013

CiTicasurer

ClOuher

Hobbs, Shelle

CIChmnn Nume: — Charman Name:
OViece Chairman  Address: T Vice Chaimman Address:

iy

CiPresiden:

Civice President

7901 4th St N STE 300

5L Petersburg, FL 33702

T iNroctor

ZPresiden

—Vicr Pravudent

7901 4th St N STE 300

St. Petersburg, FL 33702

FSeoremny O Treasurer Z Secrelary & Treasurer
Zthe O Other Crher L CiCuher

CiChainman Name: . Chairman Name:
LIVace Chairman Address: —Vice Charrman Address:
Timecton Directun

CrPresident o Fresident

T Vice President

T Vice Prosident

CiSeeretary [ Treasurer T Seeretary DI Trewsurer

Dinher T Othes “tnher Oha

Ilnpnn‘ IR N D anattachment o report mare than <y (60 The attachiuent witl be imaged for repomg prposes snly Non-indeaed

ay h. m.l {oed 100 the !mi..E\\ Z‘n Ming vear Florida Deputiment of State Snoual Report form,

Stgnature of Director ar Officer

The ufficer o1 director signing this decument tunid whe s Jisted 1o mumber 11 above) affinns that the facts stated herein are true and that he or
she ts awinne thi Fadst infoermnation subanitted Inacdocmmnent o the Deparinent of State vonstiouies o thisd degree telom as prosided ot in
RN DN SO R

Shelie Hobbs- Director

-
)

(Tyvped or printed same and capacity of petson signing application)
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OFFICE OF THE SECRETARY OF STATE
N | |\ e

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

{, THE UNDERSNIGNED, Secrewary of Swte of the Swite of Oklahoma, do
hereby certific that Tam, by the loves of scid state, the custodian of ihe recerds of the
steve of COdedhonrer relatingg o the right of ceriain hisdness entities feo trenisact

Business in this state cowd am the proper officer 1o execute thix cerificaie.

I FURTHER CERTIFY thar TRANSELETEN CLATAMS MANAGERS, INC
whose registerve cgemt is NORTHIEST RECUNTERILY AGENT LLC with fiy
regisicred office ar 9903 5 PENNSYLUANIA AVE STE A OKLAHOMA CITY 73139

S Oklabamen is o dommestie For Profic Business Cenrporation dnhv organized aned

exasting under and by vivine of the kenvs of the siare of Oklabiomer cand ix in goed
stending aceording i the records of this office. This cortiticate is ot o be conztrned
as an endorsement, reconunenidation or notice of approval of the eniin's financial
conelition or business activities ad praciices. Sueh information is noravailcble from
this office.

IN TESTIMONY WHERLEOV. 1 heremno
ser my faned and affived the Girear Nead of the
Stcrte of COhklalioma, done ar the Cine nf
Okbabwmar Ciry, ihis _1th, day aof
Seprember, 20024,

/

Scoretary Of State

Fax: 8134365208



