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CORPORATE When you need ACCESS to the world

PICK UP:

ACCESS,
lNC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOL’UMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #})
4,

(CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAME AND DOCUNMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE W ITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:
1. ClaimsComp, LLC

Name of Foreign Limnied Licbity Company, must include - Limited Liability Company, "L L C.or L

(1€ came unuilable, creer glvemare nwme adopied for the purpose of wansacting businews Flonds The aliemare name rmust inchsde ~Limited Listwy Company,” "LEC," or "LLC 7}
5 Delaware

3. 830780570
[Tarsdrcivan cader the Law of whweh lortrgD hruted Liability company 14 ocganaed ) -

(FEI number. if ipphcable)
4.

T ¢ FrTt Darsacie0 Darmwss o FIONAR, 1] pioe 10 FERISIDtion |
(Sex soctons 635 0904 & 603 0901 F S 10 derermmne penalty habihry}
5 490 Sun Valley Drive

= =
g 490 Sun Valiey Dnve . o
Surn Address of Princegpal Olfce) B o T T wiling Address) > =
Suite 103 Suite 103 = - -
Roswell, GA 30076 Roswell, GA 30076 <L o
— uem
- I !
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) 'r’_“ A = f:':"
Name: REGISTERED AGENT SOLUTIONS, INC. =
= o
Office Address: 135 OFFICE PLAZA DR., SUITE A b
TALLAHASSEE . Florida 32301
(Cuys
Registered agent’s acceptance:

120 codc)
Having been named as registered agent and to accept service of process for tire above staled limited

liabitlty company at the place
designated in this application, ! hereby accept the appolniment as registered agent and agree fo act in this capacity. 1 further agree

16 comply with the provisions of afl statutes relative to tie proper and complete performance of my dutles, and | am femiilar with
and accept the obligations of my pasitlon as registered agent.

9 (Regisiered 1geni’s sigrature) 7

] ; wﬁw \jacigﬁ\w”‘j”“f) ﬂsg'f_\:r@ofg?rf‘%

8. The name. title or capacity end address of the person{s) who has/have authority 1o manage is/nre:
Title or Capacity: Name nnd Address:

Title or Capacity: Name snd Address:
Manager john Pawlak Manager Bill Monie
490 Sun Valley Dr, Ste 103

Valley Dr. Stei03
Roswell, GA 30076

Roswell, GA 30076
Manager Felix Mendez

490 Sun Valley Dr, Ste 103
Roswell, GA 30076

Manager

Innovative Financings Group

8055 Rainforesi Jasper Lane
Delray Beach, FL. 33446

{Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submirnted)

Wmﬂr{ of Atate conggitutes a third degree lelony as provided for in 5.817.155, F.S,
il
Y a4 /.

10. This document is executed in accordanceywith section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the
. 4

Sigrature of en sutharized person
l'\_/'

John Pawlak

Typed ot prnieif nune of signee



Manager

Panacea Capital Advisors, Inc
3 Bethesda Metro Center
Suite 700

Bethesda, MD 20814



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAIMSCOMP, LLC" IS 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 SEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAIMSCOMP, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

I

Authentication: 202844020
Date: 06-07-18

6547985 8300
S5R# 20185038143

You may verify this certificate online at corp.delaware . gov/authver.shtml




