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APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH STCHION 60309012 FLORIDA STATUTES, {HE FOLLOWING IS SUBLTTTID TO REGTER A FOREICN [INITR) LIABITY
COMPANY T TRANSHICT BUSINESS IN TTH SEATH OF FLORIMA:
i. Indepeadent Claims Services, LILC

(Namgz of Fareign Limited Liabiliy Company: must include ~Limited Liability Company, 1. or TG, }
Indepandent Claims Services of Maryland, LLG
(If name unavuilable, enter aliemute name adapts

d for the puipose of transacting business in Floridu. The allernate name must inclede "Linyited
Linbility Company,” “L.L.C," ur “LLC." B
2. Maryland . 3. 81-3158106
Turigdiction undir the Jaw of Wwhicl foreign Limited nanility (FEI number, 1f applicable}
company is organized) .
4, Upon Qualificaiion

(Date Tirst transactcd business 1w Flocids, If prior to registraian. )
15ee seetions §05.0904 & 605.0903, LS, 1o delenmine pnalty lighility)
§, HU150 York Rd. 5th Flr, Hunt Valley, MD 21030

(Streel Addresa of Principal Offier)
6. Same i
—
| ™
% Z%
{(Mniling Addressy i x :; =~
- =M
7. Mame and street nddress of Florida registered agent: (P.Q. Box NOT acceptable) 'T 'f;'-},; 3
M A
Nume: C T Corporation System w Pt e
po. MO e
e
OfTice Address: 1200 South Pine 1sland Road - -
— 5 < .
Plastation : -Florida 33324 "taEm
— - W B
(City) (Fip cade) g e
Hegistered agenl’s acceptance; o
Having beent numed as regisiered agent ard tu avcept service of process for the above stated limited Hability company at the place

designuted in this application, I hereb) aecepl the appoimtment as registered agent and agree to act in this capaciy. I further agree
to complywith the provisions of all siatutes refative 1o the proper und complete performance of miy duties, and ! am familiar with aud
accept the abligations of my position as registered agent,

- ‘l- Al H t
By: 7-“”# ﬁffaﬁo C T Corporation System

{Registered agent’s signature)

8. The name, title or capacity and nddress of the person(s) who hasthave authority io manage is‘are:
Nicholas Cortezi [1, 10ESO York Rd, Sth Flr, Hum Valley, MDD 21030, Manager

9. Attached is a certificate of existence, na more than 90 days old, duiy authenticated by the official having custedy of recards in the

jurisdiction under the law ol which it is organized. (1f the certificate is in a foreign language, o translation of the certificate vader aath
of the translator must be submijrted)

s A

Signature of an auvthorized persorn

This document is execuled in accordance with section 605.0203 (1 (b), Florida Statutes. | am aware thal any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.
Nicholas Cartexi

Typed or printed nune of signee
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STATE OF MARYLAND
I! Department of Assessments and Taxation i

[, MICHAEL L. IHGGS OF THE STATLE DEPARTMENT D) ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO IIEREBY CERTIFY TIHAT TIE DEPARTMENT, BY LAWS OF TI1IE “
STATE, IS THE CUSTODIAN OF THE RECORDS OF TIHIS STATE RELATING TO LIMITED
“ LIABILITY COMPANIES , OR TLIE RIGIITS OF LIMITED LIABILITY COMPANIES TQ

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
TS CERTIFICATE.

I FURTHER CERTIFY THAT INDEPENDENT CLAIMS SERVICES, LLC, REGISTERED JANUARY
30, 2007, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND 8Y VIRTUL OF TIHE
LAWS OF THE STATE OF MARYLAND, AND TIAT TILE LIMITED LIABILITY COMPANY 1§ AT
l THE TIME OF TS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

w

IN WITNESS WHERLEOFE, 1 HAVE HEREUNTO SUBSCRIBED'MY SIGNATLRE AND AFFIXED TIHL: ::Fl'
SEAL OF TIIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIUS FEBRUARY 27, 2017

cc DMWY €- AW &

it ’}7:) ”f}// »/,?/’fk’ +
Rl

i Acting Director

301 West Preston Street, Baltimore, Maryland 21201
k‘ Telephone Balto. Merra (410) 767-1340 7 Quiside Balro. Metro (888) 246-5941
MRS (Maryland Relay Service) (860) 735-2238 TT/Vbice
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