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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

STAN WILSON
45 S MAIN ST
INDIANAPOLIS, IN 46227

SUBJECT: PREMIER CLAIMS CONSULTING LLC
Ref. Number: W18000058405

We have received your document for PREMIER CLAIMS CONSULTING LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a singie sheet of paper that clearly refiects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist il Letter Number: 718A00013086
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Premier Claims Consulting LLC
SUBJECT: _

Name of Limited Li:\hility Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorizatien to Transact Business in Florida,” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign timited liability company 1o transact business in Florida.

Please retuen all correspandence concerning this matter to the following:

Stan Wilson

Name of Person

Premier Claims Consulting LLC

Firmn’(r;)mpa;:;y
45 5 Main Street
:Adc-!rcss C
Indianapotis, IN 46227
) City/élale and ilp Code
wilson. stan? 3@yahoo.com

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

For further information concerning this matter, please call:

Stan Wilson 317 473-1542
L al{ _  _ ) _ .
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section

P.O. Box 6327 Clifion Building
Tallahussee. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee 8 313000 Filing Fee & O $155.00 Fiting Fee & O 3160.00 Filing Fee. Centificate
Certificate of Status Cernfied Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 8050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN UMITED LIaBILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Premier Claims Consulting LLC

IName ol Forcign Limited I,1:1h|—l||:.' Campany, must inchede “Lanuted Liabiluy Coampany,”™ LU e TLLOC Y

11 e unss sibable, enter allerrute tanw adopted o e perpuee ol Wit basiess m Plorks The alternate name med i ude * Limted Labubity Curpany IR LU w L

2. Indiana 3. 83-0796385

Ui ssdrction under the law of which forergn limetcd nabiiily company o orpanised) ) - FE:L nnmber, 1 apphcable)

______ 11ae titst IAnsacted Busiess i Floncla, it P II\I-ID.'_EL.'.thdllﬂll H
(Ser soctnas (35 IEN0 & A0S TS F S socdetanmne penalty lubilit

5. 458 Main Street 6 4585 Main Street
T (Sireet Addrens i Francipal Officel (Mailiy Addiessy
|ndlanapolls IN 46227 indianapolis, IN 46227 PR w3
- - - B - TT T T &=
- - - - - —_— = s = = —— e _FE
P
7. Name and street address of Florida registered agent: (PO Box NOT acceptable) 73 -
Name: Stan Wilson T xm :"‘:_’
DA x =
Oifice Address: 2003 E_‘;heﬁneld Avenue ::: o i
I
Marco Island Florida 34145 = Py
’ T l('ll}.I' 7 _I;'.m\:ndﬂ T

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove srated limited lighility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutey relative to the proper und complete performance of my duties, and [ am familiar with
und uccepr the obligations of my pnmmjjmered agenl.

¢ Withe

(Repisiered deent’s signature)

8. The name. title or capacity and address of the person{s) wha has/have authority to manage isfare:

Title or Capacify: Name and Address: Tile ur Capavity: Name and Address:
Member Stan Wilson

2003 Sheffield Avenue

Maro Island. FL 34145

{Use attachments it necessary}

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in 2 foreign language. a translation of the certificate under oath
ol the tramslator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stalutes. I am aware that any false infonnation
submitted in a document 1o the Deparimens of State constitutes wthird degree felony as provided for ins. 817155, F.S,

o B N S

‘u}.lLﬂln\‘ at an autheored rson

Stan Wilson
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

PREMIER CLAIMS CONSULTING LLC

duly filed the requisite documents to commence business activities under the faws of the State of
Indiana on fune 06, 2018, and was in existence or authorized to transact business in the State of

Indiana on lune 08, 2018.

I further certifiy this Domestic Limited Liability Cempany has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 08, 2018

Corvnces CHaumern.

6 CONNIE LAWSON
181 SECRETARY OF STATE

201806061261800 / 2018639945
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCentificate
Expires on July 08, 2018.




