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COVER LETTER .

. TO: R:gis'lratinn Sectinn
Dlvision of Corporaticns

 SUBJECT: CALIBRATED ]NSURANCE SERVICES, LLC
e ; Name of Limited Ligbility Company

Fiwe enclosed " Application by Foreign Limiled Liabilily Campany for Awharization io Tronsact Business in Flarida,” Cerificae of
) Existence, and check are submitied to register the above referenced forc:gn fimited habnlu) compnn) 10 !mnsncl busmcss inFl lnndn.

Please return ol commespandence cancerning this mauer ta the lallowing:

3l Martin

Name of Person -

Team Onc Adjusting Serviees, 1LLC

Fim/Campany

2701 JOHN W CARPENTER FWY STE {40

T Addsess

" Daullas. TX 752474637

City/State and Zip Codu -

Jmartin@ teamoncclaims com

L-mail address: (1o be used Tor Tuture annual-report notifieation)

Far turther infarmation concerning this maiter, please call:

Kimberly Steinmes, - o eR 2016278
. I ar{ - -
Name of Conact Person T "-Arca Code Dayime Telephone Number
,15]&!&" ADNRESS: - STREET ADDRESS:

Division ol Corporations
"'Registration Seclion

P.O, Box 6327

Tatahagsee, TL 22314

Division of Corporations
Registration Section
- Clifton Building
2661 Excewive Cenler Cm.lc
I‘:xllahassm, Ft, 32301
Enclosed is a ¢heck for the following amoum;

" $125.00 Filing Fee 0 $130.00 Filing Fee & . B $155.00 Filing Fec & $160.00 Filing Fee, Cenifleate
. ' © Cenificate of Status " Cenified Copy of Status & Certified Copy-

©OVLT oy e 200 A ity b bew ez Oaline
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: . APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTQ TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE 1YITH SECTKIV 60512, FLORIDA STATUTER THFFOMDHT\E BSUB.UTTTTJ)TURFIJGTER 4 FOQEK"N ummumn_m
- COMPANY TOTRANSSCT BLSINESS INTHE STATEOF FLORIDA:

CALIBRATED TNSURANCE SERVICES, LLC
- (Namc af Foreign Limaed l.mh:ﬁ_iy Cunpmy. musk mcluﬂc “Limited Lleh:lit)' Cnmp;n)‘." “L_IIT." or “LLC“i

" (IF name unavaitable_ enter altemate name adapted for the pumose nf |r.m‘nmmg hustness in Flnnda The alicmate name musi inctude * lened
1insility Camprany.” L LC” or"LLC l ) o ’
s TEXAS o 1 26-3960128
Uurisdiction under the Taw ol which Toresgn Timated itabilaty o {FET number, IT opplicable)
T compony is organized) . T : .

4, April :_l, 2Q17

{Dalc firs? Iransacted business (n Florkda, o prns 1o registralion ]
(See scclions 605,090 & 605.0908, F.5 10 determunc penakey hability)

;5 8701 JOHN W CARPENTER FWY STE 140

_DALLAS.TX 75247~ - T S ol A -n
8 : (Streer Address oanncmnl Uﬁf&) o ; : (-7-: = ‘

6. 5701 JOHN W CARPENTER FWY STE 140 . RS 2|: ——
DALLAS, TX 75247 : . Eans -

' - Toox o
~ {Mmling Address) T . I T - L

. S ' oW e

- 7. Name and gtrect address of Plorida regisicred agent: (I" o, Bo\ Nﬂmmnhh-) L = 3 - N

o - s Yo 4 ; TR
Name: _CT Comormtion System ;Eif'*" oo .

l200 South Pmc Island Road

Office Address:
Plamation . Florida 31324
1Ciy] (Z1p code}

. Regisiered agent’s neceptance:
Having been named as pepistered agens and to accept service of process far the above stated limited liabifity contpany af the place
" designated in this applicatian, | icreby accept the uppointment us registered agent and agree 1o act n this capacley. J further ugree
{o compiywith the provisians of all statutes relative tn the proper and complete performance of my duties, mnd } am ﬁmn!mr wﬂlr am!

ecept the :Jhﬂyaﬂm)s nf my position as repistered agent, . . Kimbe rly Steinm etz
. , TiCarporation System
- By b Vice Presldent/A55|stant Secretary

‘ﬂglswmd agenl’s signaterc)

8 The name, thke or capacity and address of the person(s) who has/have awthority (o manage isfore:
Jeff Martin | Managnng Member 8701 John W Carpenter Fwy, Ste 149, Daiias TX 75247

Eric Shaw, , Managmg Member 8701 John w Carpenter Fwy, Ste 140, Dallas, TX 75247

9. Allached is 2 centificale of existence, nn more than 90 days old, duly authenticased by the official having custody of records in the
jurisdiciion urder Lhe law of which it is organized. {if the cmi(‘cau. isina I‘oreug,n language, & tmnslmmn oflhl: cenificale under oath
- ofthe m:ns}mor mus\ be submitu:dj : . .

N Tgighature of an outhorized person

. This document is evecuted in accordance with section 605.6203 (1) (b), Floridz Statutes, | am awore that any [slse information
‘submiued in u document o ithe Depaciment of Siale consmulcsn third degree klony as prD\I(]l.d forins.817.155, F.8

JcIT Marin

. Typed ar printed name of signee

FLASE % 10 DA Ewcey huwre §)sbnc
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Corporations Section
P.O Box 13697
Austin. Texas 78711-3697

P

Office of the Secretary of State

Certificate of Fact

12122023573 From: Kimberly Laughrey

Rolando B. Pablos

Secrctary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Calibrated Insurance Services, L.LC {file number 802626066), a Domestic Limited
Liability Company (LLC), was filed in this office on January 16, 2017,

It is further certified that the entity status in Texas is in existence.

Phone, (512) 463-5555
Preparcd by: SOS-WEB

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 31, 2017

Come visit us ot The imteraer at Fp:awww sos stale. [X.us”
Fax: (512) 463-5709
TID: 10264

(=™

Rolando B, Pablos e
Secretary ot State

Diad: 7-1-1 for Relay Services
Document; 741243140003



