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COVER LETTER

TO:  Registration Section
Division of Corporations

swaseer, evCelaims, LLC

Name of Limited Lizbility Company

Th? enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florida,” Cerntificate of
Existence, and check are submitied to reglster the above referenced foreign limited lability company to transact business in Florida..

Please retum all correspondence conceming this matter to the following:

Brad Williams

Name of Person

RevClaims, LLC

Firm/Campany
Post Office Box 12535
Address

Jackson, MS 39236-2535

Clty/State and Zip Code rru
brad@revclaims.com

ZI—q
E-mail address: (to be used for fulure annoal report nowicalion) ’

gh s W 9 ADHAEE

For further information conceming this matter, pleass call:

Brad Williams . 801

Name of Contzct Person

,345-8500

Daytime Telephone Number

Area Code
Division of Corporations Division of Corporations
Registration Section Reglstration Secifon
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee DI $130.00 FilingFec & O $t55.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINLESS IN FLORIDA

IN COMPLIANCE IWITTH SECTHON 605.0902. FLORIDA STATULES, THE FOLIWING (S SUBMITTED TO REGISTER -
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
|. RevClaims, LLC

(Name of Foreign Limited Tiahiliy Company: must include “Limileg Liabilily Company. L.LC.~or “LLC.)

{17 name unavaitable, enter aliemate name sdumed for tie purpose of rnsesting business in Florida. The aliemate name must include ~Limited
Liabiliy Company,” ~L1.C.”" or "[LLC,™)

» Mississippi ;, 46-0664980
(urisdiction under the Taw of which forcign Tenited by (FE number, if epphicable)
company {s areanized)

4 11116/2012

{Duie Iirst intnsacied business i Tlorlda. 5T prior Lo registruian. )
(See sections H03,090:4 & GO03.0005, F.S. 1o determine penally fiabiliny)

5. 2910 Lakeland Terrace, Suite 100 e

Jackson, MS 39216 £
{sirect Address ol Prncypal Ottice) ) ;‘H
s. Post Office Box 12535 22 o
= co b
Jackson, MS 39236-2535 B X
(Mailing Addrcss) :_"_
(9%

7. The name, itle or capacity and addeess ol the person(s) who has‘have authority to manage isfare:

Brad Williams, CEQO
2510 Lakeland Terrace, Suite 100 Jackson, MS 39216

8. Attached is an original centificate 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 is organized. (A photocopy is not

acceptable. If the centificate is in  foreign language, o translation of the centificate under oath of the translator

must be submiticd) Q_L_\
g Z /lv

Signature ol an authorized person
tla acentdance with section 605.0203, F § | e cxvention af this document comtibiies an alliianon snder the penalties of pergury that the Tacts s1awd hervin ose toue. §
R aware 1 any false information submited in 4 decument 1o the Departnent of Siate constinnes a third degree felony as provided G in > K17 185, F.5)

Brad Williams

Typed or printed name ol signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
RevClaims, LLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are: 3o =
R S -t
53 & E
C T Corporation System =02 .
(Name) TR v
Ra L
1200 South Pinc Isiand Road LEm W L
Floridn Street Address (7.0, Box NOT ACCEPTABLE) S B
i =
Plantmtion FT, 33324 Sow
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Carparation Sysiem ’% %—\

By:

(Signature)

$1060.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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DELpErT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

1. C. DELBERT HOSEMANN, JR., Sceretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act 1o be filed in my office do hereby certify:

REVYCLAIMS, LIL.C
Repstered the 3rd day of August, 2012

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this officc.

Than the registered office of said Limited Liability Compuny is locaied at:

120 Stane Creck Blvd. Suite 900 { Flowood 39232):PO Box 5622
Brandon, MS 39047

And that the registered agent at that address is:
Williams, Brad
I further cenify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this offive, and that suid Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 6th day of October, 2014

Q. %lﬂ;&:}' UW-/' .

C. DerperT HOSEMANK, JR.
Secretary of Si1n1e

Certificate Number: CNi4001380
Verify shis certificate online at hitp:#/corp.sos.ms. gov/corpconviverifycertificnle.aspx

s——————

e —-



