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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 24 '%‘("g
G

SECTION I (1-3 must be completed) - ",.%"‘; 1
¢ 2en
"% ou
1. Name of limited liability company as it appears on the records of the Florida Department of > XA
State: PICKWICR MANAGER, LLC 43_ e
g

- i

2. Jurisdiction of its organization; Delaware

3, Date authorized © do business jn Florida: Merch 11,2005

SECTION 1I {4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited Liability company, when was the
change elfected under the laws of its jurisdiction of orgunization?

$. New name of the limited liability company;
(muad end with *Limated Ligkihty Company,* "L.L.C." gr "LLC.%)

(1f name unavailable, enter altermate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the altemate name. The alternats name must end with “Lirnited Liability Company,” “L.L.C.”
or “LLC.™)

6. 1f the smendment changes the period of duration, indicate uew petiod of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment corrects any false staterent, indicate the statement being corrected  and the
correction: Mem B is now checked as the limited liability compeny iz @ manager managed company.

Htem 9 - the Manager ig James L. Bellinson, 370 Maple Road, 3rd Fioor, Birminghumr, MI 48009,

9. Attached is an original certificate, no more than 90 days ¢1d, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under (he law of which this entify i W"\

mber ot the authorezed Tepreseniaive of 5 member

Gary M. Remet, Anthorized Ropressatalive
Typed or printed mame of signes

Filing Fee: $25.00

FIOOT + 1SRN0 C T Srelan Drilina
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COVER LETTER

TO: Registration Sestion
Divigion of Corporations

SUBJECT: PICKWICK MANAQER, LLC
Name of Foreign Limited Liubility Compsny

Dear Sir or Madam:
The enclosed application, certificats and fee(s) are submitted for filing,
Please return 2]} correspondence concerning this matter to the following:

Guary M. Remer, Esqg.
Name of Person

Maddin, Fauser, Wartell, Roth & Heller, P.C.
Firm/Company

28400 Northwastesr Highway, Third Floor
Address

Southficld, MY 48034
City/State and Zip Code

" E-mail address: (fo be used for future annual repert notification)

For further information concerning this matler, please call:

Gary M. Remer, Esq. at{ 248 827-1863
Name of Person Ared Code & Daytime Telephone Nunaber

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.0. Box 6327
2661 Excoutive Center Cirole Tallahassee, Florida 32314 )
Tallahassee, Florida 32301

Enclosed s # check for the following amouat;
1325 Filing Fee [ $30 Filing Fee & [}$53 Filing Fee & $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

PRNT - OROG2s03 O T Lyvam Qinfine
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[ certify the & Eg is'm\‘true.and
MANAGER, LiC, BN

SRy S s AEOIRan by PICKWICK

b

Sladaroslimiad "ﬁ&iﬁiﬁ&?ﬁﬁﬁﬁ’%ﬁh‘ﬁzw to transact

business wi ﬁtgn stitgot Elon‘ga o, Marc@;ﬁffzﬂ@
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\ nder my hand and the
eal’ S al of the State of Florida

m;auTailahassee, th?J apitai, '\:hls the

Elaventh day of July, 2012
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONFO
TRANSACT BUSINESS IN FLORIDA =,
EN

IN COMPLUNCE WITH SBCTRON 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO nmm@ﬁm
LOQTED LURLITY COMPANYTO TRANSACT SUSINESS INTHE STATE OF FLORIDA:

1. Pickwick Mannger, LLC

(Name of Forelgn Limited LTabiTity Company)

2, Dolaware 3. 20-2390860
Wﬂv {FEr nmnW

4, Fobrua.rvzs 2008 5. Pemotusl
{Drate ol Urgnaizgtion) mﬁﬁmm

5. Upon registration
(Dt #iorida, il prior to registralion,
(See swuotu 608.501 kﬁum F3.o du%erTune penalty uabili?y)

7. 2121 N.W. 29th Caurt

Fort Lauderdale. Florlda 33311

Stueet Addrigs of Principal Office]
8. If limiled liability company is a menager-managed company, check here [_]
9. The name and usual business eddresses of the managing members or managers are as follows:
James L. Belllnaon, Trustes, 370 Maple, Third Floor, Bimingham, Mishigan 48009

1o. mammmwmmmmwmmmmmwum having custody of mocrds in
the jusisdiction underthe law ofwhich & lsorgantzed, (A photacopy isnol scospable, Ifthecentificale s in a foreign lnguage.
tramiation of fhe certificete under oath of the transiaor st be o henined.)

11. Nelure of business or purposes 1o be conducted or promoted in Florida; Ownership and aperation of

/7 Y e >N -

Signature of & mamber or an authorized representative of a member,
(In aerordance with section S08.40E(3), F.5., the exveution of (his document constitutes
an affirmaion under Whe proaflics orpcdury that Lhe Paots spicd hereln oo tue )

Kathisen Raven Gurrola, Authonized Representativa of Membet
Typed or printed name of signee

BB/S8 39vd
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 508,415 or 608.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REOISTERED OFFICE AND RECISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company Is:
Pickwick Manager, LLC

2. The name and the Florida street address of the i'egistcwd agent end office are:

Jumes b Safinson

{Noane)

2121 N.W, 29th Court
Florids Street Address (P.0. Box NOT ACCEPTARLE)

Fort Loudgerdais, pl. 33311
City/Slate/Zip

Having beern named o5 regisiered agent and so veceps service af process for the above siated limited
Hability company ot the place designated bn thix certificate, 1 hereby accept the appointment @ registered
ager and agree 10 act n this capacily. T further agree to comply with (he provisions of ail siatutes
relating to the proper ind complate performance of my duties, and I an familiar with and wocept the

abngan'nCnrﬁm pasiion ag reglytered agent as pravided Jow in Craprer 508, Florida Statuies.
/ (Signuluee)

$100.00 Fitlng Fee for Applicaifon

$ 2500 Desigeation of Registered Agent
3 300 Certified Copy (optional)

$ 500 Courtificate of Stutus (optional)

NOILY&0d800 1o ZBBILEIGaA L1:8T Z18Z/91/L0



The First State

I, HARRIRT SHITH WINDSOR, SECRETARY OF STATE OF THR én-m or
DELAWARE, DO HERXBY CERTIFY "PICKWICK MANAGER, LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A§ THE RECORDS OF THIS
OFPICR SHOW, A8 OF THE NINTH DAY OF MARCH, ln.n. 2005,

AND I DO HEREBY YURTHER CERTIFY THAT THE ANNUAL TAXES NAVE
NOT BEEN ASSRSSED TO DATE. |

Harriat Smith Windsor, Sceratary of Scce

3930527 8300 AMTHENTICATION: 3732487

050200220 ’ DATE: '03-09-05

GBe/iB 399d NOT 19804800 1D CBHASEESSIE 411871

Z18z/91/L@




COVER LETTER

TO: Amendment Section
Division of Caorparations

 SUBJECT: RISKMANAGEMENT CLATM SERVICES; INC,

(Nams-of Cotpbration)

DOCUMENT NUMBER:. 15183

The enclosed withdrawal application snd fee aresubmitted forfiling.
FPleaye return olf cofrespondence concerning this magter to'the fojlowing:

(Rame of Person)

{Firm/Company)

‘(Address)

(City/Siate and Zip oode)

For further information conicerning this matter, plesse call:
YADIN HERZEL at {954 )145-3603
‘(Area Code & Daytime Telephone Number)

(Name of Pemnj
Enclosed is a check forthe smaunt:

(] $35 Filing Fee .[1$43.75 Hiling Fee:&  (J$43.75 Filing Pee & TI$52.50-Filing Fes,
Certificate of Gtaus - Certifled Copy Cortificate of Status & Certified
{Addltlonal copy:is Copy (Additionial copy is enlosed)

' Enclosed)
MAILING ADDRESS: STREET. ADDRESS:
Amendment Section Amendment Seetion
Division of Corporations Divislen of Corporetions
P.O. Box 6327 .2661 Executive Center Circle
‘Tallahassee, FL.32314 Tallahassee, PL. 32301 -

PLINT =¥ IWIUEY trubark XK liwed Oulles

.
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL. OF
AUTHORITY TO TRANSACT BUSINESS OR CONBUCT AFFAIRS IN FLORIDA

RISK MANAGEMENT CLAIM SERVICES, INC.
- wmt of Corporatian).

F13)53

(Documani-Num ber 6f COmortion (1 KRown)

KENTUCKY

Urtorporaleg Onder Laws o)

This corporation is no tonger trangacting busingss or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority. to transact business or conduct affairs in Florida.

This corporation revokes the authority of s registered agont in Florida to accept sérvice on its behaff and
_appoints thie Department of State as its agent.for servios of process based on a cause of action arising during
the tinic it was authorized to trafséet business or tonduct affairs in Fiorida,

The following ia.a current malling address for the cokperation:

13410.5UTTON PARK DR.&.
= {Malling Address)

JACKRONVILLE, FL 12224

TCTy Site 1205)

The compomtion.agrees to noﬁfy the Deparrrnem of Stale {n the fUture of any change in its mailing éddress.

JULY. ,im 2012

mﬁ%ﬂ orodhwnouﬁ Pt ﬁdmi .bJ‘lhu i m-y' '

MIGHAEL K. KNELLER VP, GC & SECRETARY
R B e g ) — VR STperea g

FILING FEE $35

P2 - 014201 Wil Elusear Uil
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