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COVER LETTER

TO: Registration Section
Division of Corporations
Claims Advantage Network, 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 submitied o register the above referenced forcign limited hab1lnv company to transact business in Florida.

Please return all correspondence concerning this matier to the following

Pairick A. Tefft

Name of Person

Dvorak Law Group, LLC

Firm/Company

13625 California Swreet, Suite 110

Address
Omaha, NE 68154

City/State and Zip Code !
pteffig@ddlawgroup.com

E-mail address: (10 be used for future annual report notification)
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For further information concerning this matter, please call: P Eand 7
_“. o] o —
Patrick A. Tefft 402 61418299 L {
at ( } | 1mh
Name of Contact Person

e
Arca Code Daytime Telephone; Vumhcr’U

MAILING ADDRESS:

9
STREET ADDRESS: ‘;-‘ ;o™
Division of Corperations qumu of(,urporduonsc ?
Registration Section RLEH[FJ[[()H Scction -
P.O. Box 6327 Cllﬂon Building
Tallahassce, FLL 32314

2661 Exceutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:

B 5125.00 Filing Fee T3 $130.00 Filing Fee &

0O $155.00 Filing Fec &
Centificate of Status

0O $160.00 Filing Fee, Certificate
Centified Copy

of Stawus & Centified Copy




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

IN COMPLIANCE WITH SECTION 605.0902 FLORA STATUTES, THE FOLLOWING BSUBMTTIEb TO REGISTER A FORIIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Claims Advantage Network, LLC
{Name of Foreign Limited [Zebility Company, must mclude “Limited Liability Company,” "LLG.." or "LLLC.)

{If name unavailable, enter alternate name adopted for the purpose of Unmaacting busineas in Flocida. The alicmatc nome must inchede ~Limited Lisbility Comparry,” “L.L.C." or "LLC ™)

5 Texas 3. B1-5294936 ‘
{Teradicuon under the Jaw of which Tareign Tmuted Tubiity company is orgam zed) l

(FE! mumher, o applicable)

|

4.
mmﬁrumg.m%m;;.fmﬂwﬁ Wd:ra:nl?;g?:fynb)lh:hw)
5. 106 Louise Ritter Blvd 6. 106 Louise Ritter Blvd
(Street Addiess of Prinerpal Office) [ Malmg Addreny)
Red Oak, TX 75154 Red Oak, TX 75154

I

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

Name: Capito! Corporate Services, Inc.

Office Address: 515 East Park Avenuc, 2nd Fl |

ST
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Registered agent’s acceptance: l
Having been named as registered agent and to accept service of process for the above mded limited Imbdiry compan y at. t{w place; i

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capad{y I further agrﬁ
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent. oo

[Q//Mju éMA, Delanie Case( asst sec i' -

(Registered 1gom’s signature) |

Tallahassee , Florida 3230!
(City) ! (Zip code)

- Hd¥ Bif?

:""\'
I

8. The name, title or capacity and address of the person(s) who has/have authority to ma:m(lge is/are:

Title gr city: Name and Address: Title or Capacity: | Npme and Address:
Manager Spencer Rutenbar

106 Louise Ritter Blvd

Red Oak, TX 75154

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oﬁi(:lal baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Ianguage translation of the certificate under oath

of the translator must be submitted)

10. This document js executed in accordss
submitted in a2 document to the Department o

- NS Sigrature of an authorized parson

Spencer Rutenbar

Typed ar printed nume of signee |



Rolando B. Pablos

Seeretary of Sime

Corporations Section
P:0.Box 13697
Austin. Texas 7T8711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation tor Claims Advantage Network. LLC (file number 8025'09046). a Domestic Limited
Liability Company (LLLLC). was filed in this office on December 02. 2016.

It is turther certified that the entity status in Texas is in exisience.
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in testimony whereot || have hereuntosigned miy name
officially and caused o be impressed hereon the Seal ot
State at my oftice in Austin, Texas on March 2;2. 201872
i
Lo 3]

"1
L

S

AERY RSB

U
Y
o

4

Rolando B. Pablos
Secretary ot State

Come visit us on the inerines at hitp: swwwosnx. steade. X 1s
Phone: (312) 463-5535 Fax: (312) 4633700

Inal: 7-1-1 for Relay Services
Prepared by: SOS-\WEB TID: 160264 ]

Documciit: %0221 8320003




