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COVER LETTER

TO: .Régislration Section
Division of Corporations

Nationwide Claims Solutions LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence. and check are submilted to register the above referenced foreign limited liability company o transact business in Florida.

Please retun all correspondence concerning this matter to the foilowing:

Dayanna Lima, Esquire.

Name of Person

Nationwide Claims Solutions LLC

Firm/Compuny

9160 Forum Corporate Parkway

Address
Fort Myers, FL 33905
City/State and Zip Code

dlima.esq@gmail.com

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

For further information concerning this matter, please call:

Dayanna Lima, Esquire. 704 612-3330

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed s a check for the following amouni:
RSIES.OO Filing Fee 0O $130.00 Filing Fee & O S1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

DAYANNA LIMA ESQ 2ND ML
9160 FORUM CORPORATE PARKWAY
FORT MYERS, FL 33905

SUBJECT: NATIONWIDE CLAIMS SOLUTIONS LLC
Ref. Number: W18000102619

We have received your document for NATIONWIDE CLAIMS SOLUTIONS LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

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 single sheet of paper that clearly reflects 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 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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 118A00024205

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Nationwide Claims Solutions LLC

tName of Foreign Limited Liability Company: must inclede ¥ Limited Liability Company,” "LELC."ur "LLC.™)

(It name unavardable, enter alicrmate name adopied for the purpose of transacting business in Florida, The aliernate name must include ~Tinuted Labihiy Company,

> Wyoming 3 83-2348368
(Jursdrenion under the law of which foreign imited lability conypany is organized)

(FEI number, i applicable)
4,

TG or tLLC)

(Dute At transacted business in Flonda, of prion o registration.
(See sectians 6035.0904 & 605 0905, F 5. to determme penalty lizbality)

s 9160 Forum Corporate Parkway

(Strect Address of Principal Ottice)

Fort Myers, FL 33905

6. 9160 Forum Corporate Parkway

(Mfarling Address)
Fort Myers, FL 33905 ) .
o =2
~L =
zh o5 O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ""U’;g-‘ L, -r'_—-
v =
. -<
Name: Registered Agents Inc. Z'J,},:_, - M
. - ! x
Office Address: 3030 N. Rocky Point Dr. STE 150A Sl e O
R
Tampa . Florida 33607 - o
1y
Registered agent’s acceptance:

{Zp code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acvept the obligations of my position as registered agent

Bt

{Registered agenl's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage 15/are
Title or Capacity: Name and Address:

Title or (:‘apacit\': Name and Address:
Officer Dayanna Lima, Esquire Officer
9160 Forum Corparate Piwy
Fart Myers. FL 33905
Officer Officer
(Use attachments if necessary)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
junisdiction under the faw of which it 18 orgamzed. (It the certiticate 15 1 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordapes with sectton 605.0203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a documeni o the Dcpurtm

ate constitutes a third degree felony as provided forins. 817,135, F.S.
—obu M LM# ﬁ Nakonwodo
u Signature of an authorzed peson Q&@,f W %)LW—’S) LLC
Dayanna Lima, Esquire.

Typed or printed name ol signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Nationwide Claims Solutions, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000826348.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of November, 2018 at 9:12 AM. This certificate is assigned 028879136.

M%M\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




