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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WTe{ SECTION 603508, RLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN
LBITED LIARILITY COMPANY T TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. Ccmpleie Glaim Solufiohs LLC :

{Nams ol Foreign Limdted T lability Company)

2, Delaware ' 3. 16-1754743
{Tuwisdiction under the, 12w OF Which Toreign [antted Habidty { FEI pumber, & applicabic)
sompany is orgmz:d)
4, Q2/15/2008 ) 5 Perpstual
{Date of Urganizatidmy {Liuration: ¥ ear hmn:nd habiity company will cerss o
. existor ‘pmpctua
6.

(Date frst transzcted busingss m Floride, 1 prior to vegistation
{See sections 608,501 & 608,502 B.8. to detemnine ty Lability)

7. _ 3232 MeKinney Avenue, Suite 1000

Dallas, TX 75204

{Sirpet Addlress of Pringipe] OMce)
8.. If Timited lability company is a manager-managed company, sheck hére [ )
9. The name and usudl business addresses of the managing members or managers aze as follows:

SOURCECORP Legal Inc., a Delaware eorporation (sole member)

3232 McKinney Avenye, Sufte 1000

Dallas, TX 78204

T
10. Attached is am criginal certificete of existence, fio more than 908 days old, duly authenticated by the cﬁlcmi &aw;g
custody of records in the jurisdiction under the law of which it i organized. (A photosqpy is ot acosptable. Ifthe: certif]
is in a foreign language, 2 translation of the ceriiffeate under vath of the franslator nmst be submtted:}

--h

11. Mature of business or purposes to be conducted or promoted in Florida: _Any or ail lawful actwﬂ]eé;i -

for which limited iiabiii’ty companies may be erganized under the laws of the State of Florida. f_:_' L

URCECORP Lagal incy, 8 Delaware corparation, S0i membear P
By: ) LN

Signature of a member or an avthorized represemtative of e mermber.
-{In accerdnnce with sectios 508.408(3), F.8., ihe execption pfthis decument gansfitotes
an affirnation vhder the pepalties of pefjury thit the facts stpted herem are tnisy

Bamy L. Edwards, Vica Pregjdent
Typed orprinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEFOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. o

1. The name of the Limited Liabiiitg} Company is:
Complate Claim Solutlons LLC.

2. The namo and the Florida streel address of the wegistered agent and offics are:

United Corporate. Services, Inc.
{Mamie}

9200 South Dadeland Bivd., Sulte 508
Florida Street Address (P.0. Box NOT ACCBPTABLE)

Mami, FL 33156

~CitylStatelZip

Having been named as registered ggentamd (o aceept service of grocess for the abeve siated limied
liability company at the place designated in this certificate, I hereby accept the appoiniment us registered

(Signature) ' ' 3w i

$100.00 Filing Fee for Application ioRn
§ 2500 Designation of Registered Agent o
8 3000 Ceriified Copy (optional)
8§ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY *COMPLETE CLAIM SCOLUTIONS LLCY" 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 TWENTY-EIGHTH DAY OF MARCH, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPLETE
CLAIM SOLUTIONS LLC" WAS FORMED ON THE FIFTEENTH DAY OF
FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

szﬁlnAAJatf)di*pﬂilvézéz;uéxupr_
Harriet Smith Windsor, Secretary of State _
AUTHENTICATION: 4626839

4110685 8300

060254212 DATE: 03-28-06



