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COVER LETTER

. TO: Registration Section
Division of Corporations

SFCR LLC
SUBJECT: A

Name of Limited Liability Comp;ﬁ;}'

The enclosed *Application by Foreign Limited Liabitity Company for Authorizetion to Tronsaet Gusiness in Florida,” Centificute of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 wransact business in Florida..

Please return all correspondence concerning this matier o the lollowing:

Dione Cahill

Nume of Person

Sedgwick Claims Mamnngement Services, [nc.

FiemvCompany

1100 Ridgeway Loop Road, Ind Fioor

e

Address

Memphis, TN 38120

City/State and Zip Code

diane cahill’d sedgwickems.com

i-mall address? (10 be used for fuldre unnual repant notilwationy

For funther information concerning this mauer, plesse call;

Diane Cohilt 90! 4757400
al )

Name of Coniact Person Aren Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrotion Secuon Registrotion Section
P.O. Box 6317 Ciifton Building
Tallahassee, FL 32314 2661 Execwmtive Center Circle

Tallahnssew. FL 32101

Enclosed is & check for the following nmount:
CIS825.00 Fiting Fee  [J5130.00 Filing Fee & 0 $155.00 Filing Fee & [3 $160.00 Filing Fee, Cenificaic
Certificale of S1atus Centified Copy of Stinus & Cenilied Copy

PLOAT « - HAR01 3 Wollers Kluw or Untine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

N t‘O.\ﬂ“LM:\'CE ViTT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER o+ FOREIGN LIMITED (JABIITY
COMPANY TO TRANSACT BLEEVESS INTHE STATE OF FLORIDA:
SFCR LLC

l
{Name of Foreign Limated Liability Compony; must include “Limited Liability Company,” L.L.C.. of 1LL )

{1f nome unavailable, enter oltermate nume sdopied for the purpose of transacting business i Florida. The aliwmate pame must include “Limiwed
Liability Company," "L.L.C," ar “LLL.™)

» Tennessee 3 611776745

(Junsdxcuou under the [nw o wiich Toreign Nimited 1abiity . (FET number, 1 apphizeblv)
company is orgonized)

4, _Upon Filing

(Date Hast 1runsacted business i Floridn, if prior 1o regisimion.
(Sve sections 603,0904 & 605.0905, F.S. 1o determine peoulty Habifiy)

5.
1100 Ridgeway Loop Road, Memphis, TN 38120
{Strcel Address of Principal Officc)
6.
1100 Ridgewoy Loop Road, Memphis, TN 38120
(Mailing Address)
7. Name and stregt uddress of Florida registered agent: (.0, Box NOT sccepiable}
Name: C T Corporation System
Office Address: 1200 South Pine Island Road a a;
Planintion Florida 33333 33324 -
(Cuyj t&rp code; :J

Regisicred ugent's aeceptiunce:
Huving been naned as registered agent and to accept service ef process for the above stated finsited ﬁab:my wmpany af the pluece

designuted In this u_opn‘h utlon, I hrereby accept the appointment us registered agent and agree to ot ln this cupacig' dofurther agree
to complywith the provisions of all suuutes refative to the praper und complete performance of iy dutles, ond Fam m-umr with und

acceps the abligotions of my position as registered agent,
By: C T Corpomtion System| ’ i % @ f) Qa meé,M. Halpin
- " Assistfit Secretary

{Registered n V'3 signoture)

8. The name, title or capacity and address of the person{s) who hnslhuve sushority 10 manage is’are:
Sedgwick Claims Management Services, Ing., Sole Member

1100 Ridgeway Loop Road, Memphis, TN 38120

9. Attached is n centilicate of exisience, no more than 90 days old, duly awhenticated by the official having cusiody of records in the
jurisdiction under the Law of which i i organezed. (15 the certificate is in 2 foreign language, o transletion of the centificale under oath

of the translotor must be submitted)
{ ULM‘,J J

(j Signawre of an authorized person

This document is executed in accordunce with sceiton 605.Q203 (1) (b}, Florida Statuies, | am aware that any false informution
submitted in @ document ¢o the Deparunent of Stale constiluies o third degree {elony as provided form s 817,155, F S,

Jason P Hood, Sceretary

Typed or printed name of signee

LM « 910 7018 Wity K lnny il
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R, Sncdgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

- ]
i

CT CORPORATION April 26, 2018
2390 E CAMELBACK ROAD
PHOENIX, AZ 85016

Request Type: Certificate of Existence/Authorization Issuance Date: 04/26/2016

Request #; 0200551 Copies Requested: 1
Document Receipt

Receipt#: 002668020 Filing Fee; $20.00

Payment-Cradit Card - State Paymant Center - CC #: 3671296341 $20.00

Regarding: SFCR LLC

Filing Type: Limited Liability Company - Doemestic Control & : 825082

Formation/Qualification Date: 12/15/2016 Date Formed: 12/15/2015

Staltus: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
SFCRLLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification # 017088632
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