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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAMY FOR AUTHORIZATION TO TRANSACT BLUISINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GI5.0902. 1 LORIM STATUTES. THE JFOLLOWING 18 SUBMITTID 0 REGISTER 4 FORIIGN LINII) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TRITON CLATM MANAGEMENT, LLC

1
(Wamz of Forefgn Lirnited Liabilin- Company: must Inciude “Tamited Liabiliy Company.” "L.L.C.." ar "LLC.)

(1f name unavzilable. enter alternnte name ndopied (or the purpose of wansacting business [n Florida. The alternate nume must include ~limicd
Liabilitv Compary,” “L.L.C.” or “"LLC.")
2, Delaware

{Jurisdiction under the law al which foreign linited Tzability ' (FEl oumber, if upphcable)
company is organized)

4.
{Dute first transacted business in Florida, il prior to registration.}
(See s3clions 605.0904 & 605.0905, F.S. 1 dotermine penally liability)
5 6801 Lake Worth Road, Suite 215, Greenagres, FL 33467

~{Streel Address of Principal Office)

6 6807 Lake Worth Road. Suite 215, Greenacres, FL 33467

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Mark Lobel r
. [t
Office Address: 6801 Lake Worth Road, Suitc 215 !:w !
Greenacres . Florida 33467 ;
(City) (Zip code)

Rogistered agent’s acceptapce:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company ar the place

designated in this application, I heretyy accept the appolntment as registered agent and agree to act in this capacity. [ further agree
1o camplywith the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent,

: ‘ % ' (R.ogkmedugdﬁ’.ulmam)

8. The name, title or capacity and address of the parson(s) who has/have authority tc manage is/are:
JohnJ. Fleming. M Member 680 Lake Worth Road, Suite 213, Greenacres, FL 33467

9, Astached Is u certificate of mxisto,ys, 55 mere then 90 days oid, duly suthsatickled by the offloial having custody of recards i the
Jjurlediction undar the law ol whitch it ls organized, {If riifloate is ln a gurge, & wanalztion pf the cortificnts undar oath
of the trmelator must be submitted)

L/ngnaturo ofan sutbdfized orson

This documet Js executed In accorddnee with section 605,0203 (1) (b), Plorida Stotutes. 1 mm swaro that any filss information
submitted in-n document to the De antof State constitutos & thind Jagrcur ony as provided for in 8.817.155, F.8,

L Lk NG

JAN 14 RECD
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, pO HEREBY CERTIFY "TRITON CLAIM MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, a.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRITON CLAIM
MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF JANDARY, A.D,
2010.

AND I DO HERZBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4774613 8300

Authentication: 201878999

SR# 20170262214 S Date: 01-17-17
You may verify this cenificate online at corp.delaware.gov/authver shtmi
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