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

IN COMITIANCE WITH SECTION S05.0003, FLORIDA STATUTES, THE FOILOWING I3 SUBMIT TR T REGISTER A FOREIGN [IMITED LIABILITY
CYMAPANY TO TRANSACT BUSINESS INTHE STATE (F FLORID:A:

. Acom Claims LLLC

{Name of Faraign Limited Liabtlity Compony: nuwst joclude “Lomiled [ iabality Gompany,” - LL.C." ot "LLC.T}

(1f name yrovalabie, oot altermate name adopled ke the purpase of randacuag uisirecas in Fhettda, Thie alternate name pust mohsde ~Lanited Lisslity Company,” “1L1.C" or“LLC ™}

3 Missoun

2.

Drsisctron Widsr the Kiw ol Wk foccign juniied iabilwy compacy o oL enkucd) TFTi1 maenber, +f appheable)

4 371972009

{Date bral ransacied buaaess in Flonda, of prce to regsiration )
(Seo sections 65,0004 & 603 09C5, F.5, 10 deranmre penzity Babihty)

5, 3508 N Farmer Branch Rd
T3neet atiem of Tancpal (7ce)
Qrzark, M) 657214

& 9508 N Farmer Branch Rd
(Suhag Address}
Ozark, MO 65721

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pive Izland Road

Planialion Florida 33324
(Cuy) (L coic}

Repistered agent's acceptance:
Huving been named as registered ngent and o occept service of process for the above stated limited lability company al the place
desiygnated in this application, 1 hereby accept the appoiniment as registered agent and agree to acl in this vapacity. 1 further agree
1o comply with the provisions of all stututes relative 10 the proper and complete performunce of my duties, and I am familiar with
ond accept the obligations of my position as registered agens .
" ¢ Hj.. ! CTL jon System mvmm
¥ Assistant Secretary

8. The name, title or capacity and address of the persan(s) who hasthave authority to manage is/are:
Title or Cupacity: Name and Address:

Title or Capacity: Name and Address:
Managing Partner Robert Brown Exccutive Director Steve Brewster

£30% N _Farmer Baoch Rd

lelt 5508 ¥ Fanner Rranch R4
Ozark. MO 65721

Qzark. M) 65721

Managing Partner Kirk Helz Director Brad Gann
5508 N Farmer Branch Rd 5508 N Fanney Rranch Rd
Qzark, MO 65721 DOzark, MO 63721

{Use attachments if nceessary)

. Anached is u certificate of cxistence, nu more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undar the baw ol which i s organized. (If the cenificate is in a torcign language, translation of@gcmjiﬁcmc&gdcr aath
of the translator must be submitted) ?’_*_{, ‘;

L
10. This document is exeeuted in sccordance with section 605.0203 (1) {b), Florida Starutes. [ am awyre that any f'frlp:c;im'mﬂticm
subnotied in a document to the Regartmen gf Stale constintes a third degree felony as provided for in5.817.155, Teb. o

-

I
o '
e LA [}
L_‘S-MW’.’.SMF‘EHAC? . Signature of an ahonzee persen p:ﬂ = = -
=T x
— er —
Robert Brawn fo) .i; o
Typed or printest nane Of tigaee ?__'}1 :T\ fan)
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John R. Ashcrbft
Secretary of State

CORPORATION DIVISION
CERTIFICATLE OF GOOD STANDING

I, JOHN R. ASHCRQFT, Secretury of State of the STATE OF MISSQURL do herehy certily that ihe
records in my officzrand in my care and custody reveal that. ' :

Acorn Claims 1.1.C
LCH955637

was created under e Taws of this State o the 19th day of March, 2009, and s acUve. having lully
complied with alt requirements of this office, o :

IN TESTIMONY WHEREOF, | hereunto set my haond and
causc to be athixed the GREAT SEAL of the State of
Missourt, Done al the City of JefTerson, this 270 day of
Nuvember, 2008,
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Certification Number, CERT-112720L8-0156
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