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ICS, LLC

- P.O. Box 757 (301) 472-1710
Date: December 8, 2004 TR ~q Pz s5p
LS HASLE S ;’“
Te: Registration Section LAHABLER, | LCRIDA

Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
Fax; 972-788-1818

From: Rebecca Saylor
ICS, LLC
Ph: (301) 472-1710
Fax: (301} 472-1719

Re: Registration in the State of Florida

To Whom It May Concern:

[ am attempting to submit the qualification documents, along with the money orders
totaling $125.00 for the filing fees and also the requested letter of good standing. If
you require any further information or have any questions, please feel free to contact
me at the above number. Thank you for your help in expediting this matter.

Rebecca Saylor
Account Manager

Enclosures: Money orders, Qualifications paperwork and
Letter of Good Standing.



TRANSMITTAL LETTER .
ZJ '[!' EEC "'q D {?- q”
TO: Registration Section e T
) Division of Corporations TI(i S ,{ m ;.fr.“f':-_- IS g,'\gg
SUBJECT: < N ) 3

(Name of Limited Liabikty Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

_Scﬁﬁ-ti)h BadciSE

(Name of Person)

o e W

{(Firm/Company)

KO Qo T
{Address)
No\doc € M O LOM

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

&Q{jﬂ. Qod i fe

Raelvcca =aylac a(Ba HYMIFD 1o
{Name of Pérson) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

00 $125.00 Filing Fee [ $130.00 Filing Fee & 17 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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70n e
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT [ONTQ
TRANSACT BUSINESS IN FLORIDA v C
...."'“‘i-fr'.tf,!"" YWory,- ) -

- Tal L'i%i:"" A tl__m”ST.“JE

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN
LIMITED LI4BRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Insurance Claims Specialist LLC

- {Name of Foreign Nimited Liability Compiniy)

2. Delagars 3. D2 -9 13\ 09
( ictton under the law of which foreign limited liability { FEI number, if applicable)

company is organized)

4, 1]—53(-&;@0\ _ 5. Pwetdua)
te of Orgamization) (Dutation: Year limited labihty company will cease to

exist or “perpetual™)
6. N [

{Date first transacted business m Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.5. to determine penalty liability)

7. Q0 Recron O
\ \ A

treet ss of Principal Office)

8. Iflimited liability company is a manager-managed company, check here ‘_"]

9. The name and usual business addresses of the managing members or managers are as follows:

Joseph Radcliff

2RO Bucven RA
__‘(mcbm:nm.\mb QALY

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate tmder oath of the transkator must be submited.)

I1. Nature of business or purposes to be conducted or promoted in Florida: mc_{_d%

Q‘W 2l Y,
/7

<
Sign a member or orized representative of a member,
(In ac ce with section 608.408(&xF.S., the execution of this document constitutes
an affimation under the penalties of perjury that the facts stated herein are true.)

u_biga” A Hode /4

Typed or printed name of signee




To: BECKY From: Ed Lary Wednesday, December 08, 2004 11:31 AM Page: 1 of 1
Subject; AGENT SIGNATURE

FHLED
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE My NEC -9 P2 50

A i
PURSUANT T THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATU'HQ, R
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

" OF STATE
L FLORIDA

\\
("‘"'

1. The name of the Limited Liabillfy Company is:

Insurance Claims Specialist L.I.C

2. ‘The name avd the Florida strect address of the registered agent and office are:

CorpDirect Agents, Inc.
(Name}
103 N, Meridian Street, Lower Level
{(Florida street address - P.O. Bax NOT acceptabls)

Tallahassee, Florida 32301
(City/State/Zip)

Having been nomed s regissered agent and 1o accepe service of process for the above stated limited
liabifltty company at the place designated in this certificate, I hereby accept the appoiniment @
registered ggent and agree to act n this capacity, [ further agrze to comply with the provivions of
all statutes reloting to the proper and compiete performance of my dutiss, and I am famdiiiar with
and accept the obilgations of my positlon as registered agent os provided for in Chapter 608, E.5.

gﬁ%

(Signature)

$100.00 Filing Fee for Application

$ 25.08 Designation of Registered Agent
$ 30.00 Certilied Copy (opifonal)

$ 500 Certificate of Status (optional)



Delaware

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURANCE CLAIMS SPECIALIST LLC" IS
DULY FORMED.UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FCRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED CR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSURANCE
CLAIMS SPECIALIST LLC" WAS FORMED ON THE TENTH DAY OF NOVEMRBER,

A.D. 2003.

Harriet Smith YVindsor, Secretary of State

3725593 8300 AUTHENTICATION: 3523068

040876567 DATE: 12-06-04



