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2018-10-03 13 52 46 CST

12122023573 From: Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPFIANCE TWITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABRITY
COAPANY T TRANSACT BLRINESS IN THE STATE OF FLORIDA:
i, Cervus Claim Solutions, LLC

T Rarisdiction under T 1A% 0f W) i BInsc THry eompany is argaatred)
4,

{1 oo umavailabic, ontcr sRommate ame adopied far the purp s6e of TANSKaAE business U Fluids. The alicraie it ot ebude “Limited Liabily Compeny,” *1.1.6," o1 “11..7)

3. o} g o C; ‘# ;{
'_:':S [FE[ munber, if spplicabls
Nenesaore | R0NB
"Dake Arst trangacted biaiers & Flondd, i prior o reginraiior}
INor soctions 605 0904 & §03.0903, P.5. w dewrmine poraky Lwatlity}
5. One Hartford Piaza
(Strort Addren of Princlpa] Office}
Hartford, CT 06155

5. One Hartford Plaza

(Malug Addcar)
Hatford, CT 06155

Artn: Law Deperimen:
7. Nome and gget address of Florida registered agent: (P.O. Box NOQT acceptabic)

e 2
l:;: © =2
ol o
s g
Name: C T Comporation System f:";r:: - —
S T |
. [T T
Office Address; | 200 South Pine Island Road 195200 L m
. o T
Planwation Floridg 33324 e . = o
€y} (7ip code) Ze
Registered ngent’s acceptunce: ey "
Having been named as registered agent and 10 accept service of process for the above stated limited Hability compan yalthe p
dexignated in this application, I kereby accept the appointment as registercd agent and agree (o act in this capacity. Ifurther agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am Jamiliar with
and accepi the obligations of inp position as registcred agent. ) .
By: C T Corporation System ! S& ™ Kimberly Laughrey - Asst. Sec.
(Registered s gent’s sigranre)
8. The name, titte or capacity and address of the person(s) who hasfhave authority to manage is/ure!
Title or Capagcitv: Name and Address: Title or Copacity: Name and Address:
Manager Douglas G. Elliot
One Hartford Plaza
Hanford. (T 06153
Manager

John J. Kinney

One Hartford Piaza
Hartford. 1 06155
(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

10. This document is executed in accordance with section

submitted in 3 document 1o the Nep: nt of State consty

jurisdiction under the law of which it is organized. (If the centificate is in 2 forcign language, » ranslation of the centificate under osth

TN ———

5.0203 (1) (b}, Fluzida Stawates. 1 nm aware thal any false infornmtion
1tes a third degrec felony as provided forins.817.155 F.S.

Sigrature of an suthorized pason

Lisn Levin, Secretary

Typed o printod naroe wlslgnee




Tor Pagedof 4 2018-10-03 13'52.45 CST 12122023573 From' Kinberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CERVUS CLAIM SOLUTIONS, LLC”" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

%

o, Loluttory of Borm )

. /"
\jm.-, LA

Authentication: 203542503
Date: 10-03-18

6498156 8300

SRH 20186966228
You may verify this certificate online at corp.delaware.gov/authver shumi




