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To: Page3of4 2018-07-05 14:16:34 C5T 12122023573 From: Kimberly Laughrey

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

IV COMPLIANCE WL SECTION GOSTX2, FTORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REVNTER A FOREIGN LIMITED LIIRILITY
COMPANY TOTRANSACT BUSINEXY INTHE STATEQR FLORIDA:

1. Corporate Claims Management, LLC
(Name af Foralgn Limired Labilly Cempany, must inzhude ~Lamited 1.iabihiy Company,” "L.LC... of "LLC.}

U v waviilable, grier alicreate naine odoped for the pumpose of lonsecting husimeas in Flanids The slizrate nane mwt inclods | ineied Lisbitny Company,” . L C," o0 "LLC.™)

5 Delaware 3. F15000003038

{Tunsdicion urde the Ttw of which torown Ihniled T alshity comprany 18 oryanzed )

(FE] muuber, 17 upplizutle)
4. upan filing

Diate Turst wananeied Lextwes 10 Honda, if priar to Tegstration )
See pecticry 5050004 & 6050905, F5 1o dotenn ne penalty Inbility)

5. 5900 North Andrews Avenue, Suile 1000

>

6. 3500 North Andrews Aveoue, Suite 1000 =

(Swewt Addiess of Preespal GHfice)

\Maiferg Addness) ‘; ¥ -
Fart Lauderdale, FL 33309 Fort Lauderdale, F1, 33309 Llf\
7. Name and syreet addiess of Florida registered agent: (B.0O, Box NOT ucceptable) e Y
- L4 L-
Name: C T Corporation System . =
»
Office Address: | 200 South Pine Fsland Road
Plantation Plocids 33324 L
iy {/ap cods)

Registered agent’s ucceptinee;

{laving been named as registered agent and ro accept service of process for the above stuted limited liability company at the place
designared in this application, I hereby accept the appuintment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all stamites relutive to the proper und complote perfornrence of my duties, and [ am familiar with
and accept the obligations of ny pesition as registered u?rm.

By C'}'CnrporaliO-l.‘/"‘?j/./. Cfr{-/\-—Alﬂ'Ed Younan
teetirel®) Assistant Secretary

8. The name, title or capacity and address of the person(s) whe hasshave authority 10 manage isfare:

Title or Capacity: MName and Address: Title or Capacity: Name snd Address:

Pres. & Sccretary Beth Crews Treasurer Gex Richardson
5900 N, Andrews Ave, S900 N. Andrews Ave.
Far Launderdale, FI1, 33309 Fort Lauderdale, F1, 33309

(Use atachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticased by the official having custody of records in the

Jurisdiction unider the law of which 1t is organized. (} the certificaie is in a foreign language, & wanstation of the centificate under cath
of the iranslator must be submided)

10. This documen; is execuled in accordance with section 605.0203 (1) (b), Florida Staties. | am aveare that any false infurmaiion
submitied tn a document te the Department of State constitutes a third degree feleny as provided for tn £.817.153, F 5.

kAfE?g._{.é:; R s
313 of o awhonasa parons

Beth Crews

Types or peited rare of sigue

FLIAT « RAWTI0 T Woallon R iwer Unbrea



To: Pagedofd . 2018-07-05 14:16:34 CST 12122023573 From: Kimberly Laughiey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORPORATE CLAIMS MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

QH&,N.W;W“M- b

Authentication: 203010955
Date: 07-05-18

5741885 83008

SR# 20185512927
You may verlfy thls certificate anitne at corp.delaware.gov/authver.shuml




