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January 3, 2014
FLORIDA DEFARTMENT OF STATE

CLAIM SPECIALISTE SERVICES, LLC Bavision of Corporations
2409 SUNSET WAY
ST. PETE BEACH, FL 33706US

SUBJECT: CLAIM SPECIALISTS SERVICES, LLC
REF: 1,11000139306

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the feollowing corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previous
letter.

According to 605.0212({8), F.S., each party to the merger must be active
and current through December 31st of the calendar year this document is
being submitted to the Departmant of State for filing.

Since the new limited liability Company laws did not go into effective

until January 1, 2014, this document can not be back dated to a date in
2013,

Plaage return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the £iling of your document, please
call {B50) 245-6050.

Darlene Connell FAX Rud. #: H130002B5B69
Regqulatorylfpecialist II Letter Number: 9514200000207
-
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December 31, 2013
FLORIDA DEPARTMENT OF STATE

CLATM SPECIALISTS SERVICES, Lic L' sionofComporations
2409 SUNSET WAY
ST. PETE BEACH, FL 33706US

SUBJECT: CLAIM SPECIALISTS SERVICES, LLC
REF: L11000139306

We received your electronically transmitted document. Eowever, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE RESUEMIT YCUR MERGER FOR FILING ON 1/2/1i4 AS THE NEW LILC LAW WILL
BE EFFECTIVE ON 1/1/14.

Please return your document, along with a copy of thie latter, within 60
dayes or your filing will ba considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Darlene Connell FAX Aud. #: H130002B5869
Ragulatory Specialist II Letter Number: 813A00025%371
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COVERLETTER
TO!  Amendment Section
_ Diviston of Corporations -
- gpmecr, Claims Review Corporation
Nine of Busviving Pety “

Thoe enokosed Centifionts of Mergar and foe(s) oo submltted for filing,
Flonse:roturn aff corrospoztdence concorning this mater for

James C. Seiffert

Conast Persan

Stites & Harbison PLLC

Pemn/Company
400 WEST MARKET STREET
Addvoss

Louisville, Kentucky 40202
: Cliy, Ssloamd Tap O

jssiffert@atites.com _
T B ARG (D b0 wed Tov Pabaw anveis] roport SGURGAN)

For further informetion concaming this matior, ploase call: .
JmGWSW&HMMGQ(mZ' 1881._05'19_

Namo of Contagt Perst A Code  Deytimy Telsphone Numbor t
1 Cenified-oopy (ciicnzs) $30.00 ]
STREET ADDRESS: MAILING ADDRESS:
g;n;nmdmu?t ciwdu:ti . Amondment Section
vislon of Corporations Divislon of Corporations
Clitton Building ?. 0. Box 6327
2661 Exocutive Contor Cirols ‘Tellnhasses, FL 32314

Taltahazsce, FL 32301 . : 1

CR28080 (12113)
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. Certificate o Morger .
For
Florida Limited Lisbillty Company o .
- {7 ) h
‘ =
The bllowing Cestiflonts of Merger Is submitted to merge tho followliag Flovkda Liraitod Liability =T o e
Comprnyion) In asaardance with 8. 605. 1025, Plords Satute, : TEN -
/fJJ EN o 3
FIRETY The exact name, form/antity typs) and Jortadiotion for each mexging prty aro aa follows: T s
' Tan o hp 13
MName Jurisgiotion Eorm{Bafity Tvps s a‘ g T
Clalm Speclafiats Services LLC Florida Limiied Loty Companry 2= Th
e o

SECOND: The exact nams, form/entity type, and Jutizdiction of tho guryhving party aro as follows:
Nome Juradiotion

Claims Review Corporation Kentucky Corporation

‘The mergor was approved by mh domestlo corpdmtion, lhnited linbility company, partnership and/or
limited parinership that s a bthe mm-ga-in recordasnas with the applioable provisions of Chagters 607,
605, 6317, andlor620. Florir.E
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FOURTH; Fleaso cheok one of the boxes thet apply to survlving entity:

This entity axists beforo the merger and Is a domestio ﬂling entity, the smendment, if any w its publio
organie record ere attached,

This entity i oreated by the merger and Is a domastis flling entity, the publio organlo record is gttached.

This entlty is created by the merger und Is a domestio 1lmited Ilabllléy limted partnership or a domestio
IImited Hubility partnership, its statement of qualifioation is attached,

Thiy entity s 5 forelgn entlty that does nof have a certifloate of authority to transact buainess in this
v~ Smte.  The matling address to which the department mey send any proocss smed pursuant o 8.
.605.0L17 and Chapter 48, Flortds Statntes is:

9420 Bunsen Parkway, Suite 204
Louisville, Kentucky 40220. Atten: Mark D. Fischer "

m Thi= entity agrees (o pay any members with nppmlml rights the amount, to which munbm are ontitled
under 33,605.7006 and 605.1061-605.1072, F.8,

SIXTH: If othcr than the date of flling, tho dolayed offeotive datc of 1ho mcrg:r, which cannot bn prier to nor
maore lharl by dnys after the dats this dooument Js filed by tho Florida anar:ment of State:

s

SEVENTH; Sgnature(s) for Each Party;

"I‘ypod'orPrIntod
Name of Bntlty/Organization; ature(s); ° Name of [ndividual:
Claims Review Corpora}ion g{l " Perry L. Hines’

—
Clalm Specialists Services Lhcmwrk D, Fischer
- A

Corpomtions: Chalrman, Yice Chalrmen, Prestdent or Officer

. (I no directors selvoted, signature of incorporator,)
Gonsral partnorships: * Signature of e goneral partner or authorized porsont
Flovda Limited Partnerahlps; Signatures of all gonoral partners

Non-Plorida Linited Partnorships:  Signaturs of a gensral partner
Limited Lisbility Companies: Slgneture of an authorized persin

Fees;  For ¢ach Limited Elablilty Company: - $25.00
Por each Corporation: ' $35.00
For each Limited Partaership: §52,50
For each Gonera] Partnership: $25.00
T'or egch Other Businass Bntity;, $25.00

Certiflod Copy (optional): . ~ $30.00
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