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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 730613 4304417
AUTHORIZATION
COST LIMIT : $J/125400
ORDER DATE : July 31, 2015
ORDER TIME : 12:49 PM
ORDER NO. : 730613-020
CUSTOMER NO: 4304417

FOREIGN FILINGS

NAME: NATIONAL CATASTROPHE
ADJUSTERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

National Catastrophe Adjusters LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign timited liability company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Annie Hunt

Name of Person

National Catastrophe Adjusters LLC

Firm/Company

9725 Windermere Blvd

Address

Fishers, IN 46307

Ciry/State and Zip Code

annie, hunt@ncagroup.com

F<mail address: (1o be used Jor fufure annual report notiticalion)

For further information conceming this matter, please call:

Annie Hunt 317 915-8888
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 FilingFee [ $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy




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

IN OOMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I3 SURMITTED TO RIGISTER A FOREAGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN T HE STATE OF FLORIEA:
1, Netlonal Catastraphe Adjusters LLC

(Nwne of Pareign Thinvted Linbility Company; vt Include “Limited Linbility Company,™ "L.L.C." or "LLC.*)

{1f name unnvailable, enter alternnte name adapted for the parpdse of transacting business in Florida, The atternate name must include “Limited
Liability Company,” “L.L.C,"” or “LLL™
5 Delaware ’

3 36-3306934
thurlsalietlon vader the Tnw of whieh Torvign Tinghied Tuhiliny
company iz.orgmized)
4,

(FEL number, if npplicable)

(Mnte first transteied business i Flonth, 1 prior (o wegisiralion,
{See seotions 6055904 & 605.0905, F.5. 1o determine penally Habiliy)
5, 9725 Windermere Bivd — -
Za T
Fishers, IN 46307 cg g T
(Stroet Address of Pringipal Ofiice) T T e
g, 9725 Windermere Blvd T « '.rw
' [
;ﬂq«m., A
Fighers, [N 46307 me Eod i
(Melilng Address) - ﬁu" oo G
o
7. Name and street nddress of Florida registered agent: (P.O. Box NOQT scceptable) ) po g
™M
Name: Corporation Service Company ]C;
Office Address: 1201 Hays Stroet
Tallahassce

, Florida, 3229
(Ciry)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and te accept service of process for the above stated corporation af the place designated in

this application, I herchy accept the appoiniment as reglsiered agent and agree i act in this capaclty, I further agree to cotmply
with the provisions of olf statutes relutive io the proper and complees performarce of my duties, and { am familiur with and accept
the obligations of my pasition ns reglsiered ugent,

Corporz-i‘?

won Service Sempany
By:

Courtney Williams
(Registered sgent's sinature) Asst. Vice President
8. The name, titls or capaeity and address of the person{s) who hasthave authority to manage is/ore;

NCA Holdings, Inc., Manager
9725 Windermnere Blvd

Fishers, IN 46307

9. Attached is 2 certificate of existence, no more than 90 days afd, duly authenticated hy the official havirg custody of records in the
jurisdlction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the cerlificatc under oath
of the translator must be suhmittqQ

X LM

P2, 0

Sigogture of mh euthorized person

This document is executed in accordance with seotion 6050203 (1) (b), Fiorida Stafutes. [ am aware that any false information
James C. Pearl

submitled in # document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F 8.

‘Typed or printed nume of signee




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL CATASTROPHE ADJUSTERS LLC"
IS DULY FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "NATIONAL
CATASTROPHE ADJUSTERS LLC" WAS FORMED ON THE THIRTIETH DAY OF
JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State T
AUTHEN TION: 2606660

DATE: 07-31-15

5794058 8300

1511198124

You may verify this certificate online
at corp.dslaware.gov/authver.sh




