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COVER LETTER

TO:, Registration Section
Division of Corporations

US CLAIMS OPCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

INA BERLINGERI-VINCENTY., GENERAL COUNSEL

Name of Person

US CLAIMS OPCO LLC

Firm/Company

1625 5 CONGRESS AVE, SUITE 200

Address

DELRAY BEACH. F1. 33445

Ciy/State and Zip Code

iberlingeri @drbmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter. please call:

Ina Berlingeri-Vincenty 561 982-3232
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. F1, 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee O 3130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Centilicate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SFECTION 6050902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED 1IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. US CLAIMS OPCO LLC
(Name of Foreign Limited Liability Company; mus: include “Limited Liabilicy Company. "L LC.." or "LLC.)

(if oame itable, encer al name edopted for the purpose of reasacting basiness in Florida. The alicmaic name mnot inzbudc ~Limted Linbality Company,” “L.L.C.™ or “LLC.")
2 DELAWARE 3, 80-0970362
(unsdsctios noder the law of which foreygn kmried babelty ccmpany s organized) {FEE number, if applicable}
4,
}D-:e first truntacicd busincss in Flands, 1f prior (o regstrtion )
See sccuions 605 0904 & 603 0905, F.5. 1o determine peoalty lmbidity)
5. 16255 Congress Ave 6. 16255 Congress Ave
(Street Addresy of Principal Olike) {(Matling Addreas)
Suite 200 Suite 200
Deleay Beach, FL 33445 Delray Beach, FL 33445 ) .
T oe =
= = as
7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) —_'7',—‘ 4
Name: Capitol Corporatc Scrvices, Inc, :‘:‘_ “:
o
Office Address: 915 East Park Avenue, 2nd FL
Tallahassee , Florida 32301 R
) @ip code) ¢
Registered agent’s acceptance: —

Having been naned as registered agent and to accept service of process for the above stated limited Hablilty company at ri:é‘plnce
designated In this applicarton, I kereby aceept the appointment as registered agent and agree tv act in this capucity. I further agree
to comply with the provistons of ol statutes relarive to the proper and complete perfurmance of my dutles, and I am familtar with

and accept the obligations of my position as registered agent.

(Registered ngm'l';ignlm:)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole Mcember DRB FINANCIAL

SQLUTIONS. LLC
1625 S CONGRESS AVE

SUTITE 200

DELLRAY REACH, FI.
33445

{Use atlachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {If the centiticate is in a foreign language, a trunslation of the certificate under oath

of the transtator must be submitied)

10, This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. T am aware that any false information

submitted in a document to the Depanment ofSWmvided for ins.817.155,F.S.
-ﬂ-\

Typed oc prinied name U;:u




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US CLAIMS OPCO LLC" 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2017.

Jaltray W. Bublock, SecrrLiry of

5483972 8300

SR# 20176036040
You may verify this certificate anline at corp.delaware.gov/authver.shimj

Authentication: 203236986
Date: 09-16-17




