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COVER LETTER
T Registration Section
Divislop of Corparations .
SUBJECT: Eegle Adjusting Services, LL.C ;
Name of Limited Liability Company
%
The enclosed "Application by Foreign Limited Liakility Company for Authorization to Transact Business in Florida.” Centificate of ¥
Existence, and check are submitied to register ths above referenced forsign limited Hability company to transact business in Florida.. §
Please revum ail comrespondence coneeening this matter to the following:
Karla Elliott, President &£ CEQ
Neme of Person
Eagle Adjusting Services, LLC
Firm/Company .
PO Box 1140 §
Address
H
Noblesville, IN 46061 i
City/Stat¢ and Zip Code 3
;
kellioti@eagleadjusting.com ;
E-mail address: (to Be uscd for fulure annual fepon notilicatton) z
For further information conceming this matter, please call: :
Karla Elliodt a (N7 y 770-5776
Name of Contact Person Ance Codo Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporstions Division of Corporations
Reglstration Section Registration Section

P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Taliahassee FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee [ %130.00 Fillng Fee & O 3155.00 Fiting Fec & U1 $150.00 Filing Fee, Certificate
Certificate of Siatus Centifted Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREIGN LPAITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. Eagle Adjusting Services, LLC

ame of Fo Limited Liability Company; must includs

wbility Compuny, "LIC." of

{1fnwmo unavajlable, enter ahernate neme adopted for the purpose of transacting business in Floride The alternate name must include ~Limited
Liability Company,” “L.L.C,” or *LLC.™)
2, Indisna

3, 35-2072320
] 1 rei El ber, iH
mp:ﬁ:g;:;:hé) o gn Hmiied Tiabilry (PET number, IT epplicable)
4 7/1/2015

Date Tt Wensscied business 1n Florida, (Tpn to registraton.)
(5ot sections C00 D04 & SO0, 090%, F a1 el T )
5. 14701 Cumberland Roed, Suite 300

Noblesvills, IN 46050
{Streot Address of Frincipal Office)
6. PO Box 1140
Noblesville, IN 46060

(Melling Address)

7. The name, title or capacity and address of the person(s) who has’have authority 1o manage is/are:

Claims Management Holdings, LLC, 30 § Wacker Drive, Suite 2200, Chicago, 1L 60606 (single member)

Kusla &, Elldott, Presidens & CEQ, PO Box 1140 Noblesville, IN 4608)

8, Attached is an original certificate of existence, no mare 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

accepiable, If the certificate is in & foreign language, a translation of the certificate under oath of the translator
must be submitted)

Siggature of an autforized person
(in scrordance wilh secuon $05 0203, F.5., ke execwtion of

document constilutes an affirmation under the penaliies of perjury that the facts saled herein are e |
om aware (hat any fafse informaticn submitted in @ documant o the Departmant of State constitudes o third degree felony as provided for in s 817 155, F.5.)

Karia 1. Ellictt, President & CEQ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 505.0113 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.

|. The name of the Limited Liability Compeny is:
Eegle Adjusting Services, 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:

C T Corporation System

(Name)

1200 South Pine Island Road

Florida Stroet Address (P.Q. Box NOT ACCEFTABLE)

Plantation FL, 33324

City/Swate/Zip

FHaving been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. | jurther agree to comply with the provisions of all
statules relating to the proper and complete perfarmance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Siatwtes.
I S
4 (Signature)

g“ i ?'?::

$ 100.00 Flling Fee for Application b I g

$ 25.00 Designation of Registered Agent e = s

§ 30.00 Certified Copy (optional) - T

$ 500 Certificate of Status (optional) AR 5
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of [ndiana, do hereby certify that [ am, by vinue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

| further certify that records of this office disclose that

EAGLE ADJUSTING SERVICES, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 19, 1999, and
was in existence or authorized 10 transact business in the State of Indians on June 23, 2015,

| further cectify this Domestic Lirnited Liability Company (L1LC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such repoart, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twenty-Third Day of Junc, 2015,

Corri, Kamaer.

Connie Lawson, Secretary of State
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