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COVER LETTER

TO: Registration Section
Divisien of Corporations

US Claims Hlinois. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier 1o the following:

General Counsel

Name of Person

DRB Capital, LLC

Firm/Company

1625 S. Congress Ave., Suite 200

Address

Delray Beach FLL 33445

City/State and Zip Code

iberlingeri@drbmail.com

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

For further information concerning this matter, please call:

General Counsel 561 982-3300
at ( )

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 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;

M 512500 viting Fee [ $130.00 Fiting Fee &~ [0 $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCOMPLLANCE BATT SECTION 605.0002, FLORIDA STATUTES, THE FOLIOWTING IS SUBNTTED T0 REGISTIR A FORIFON TRITID (ABIITY

COVPANT TOTRAANACT BUNNESS INTHE STATEOF FLORIDA:

] US Claims [llinois, LLC

{(Name of Forergn Limited [1ability Company: mist melude “Linmited Tiability Company,” “1.1.C,"or “T1.C.™
NIA

(If name wnavaibsble, enter atiernate name adopled for the purpaowe of tranaacting ininess in Florida, The alternate nome must include “Limited Liability Campany,” L. L C.” or "LLC.")

Delaware 16-4897876

fd

(ursdiction under the lasw of which foregn lmuted linbulity compary is orgamnzed) (FEI number, if apphcoble)

4,
(Date first trensacied busness in Flonda, il poor 1o regrsttion )
(Sce sectiony GO5.0004 X 603 U905, F.5. 10 determne pemafty Bnbilsy)
1625 5. Congress Ave., Suite 200 1625 S. Congress Ave., Suite 200
5.

6.

TStrcel Adlress of Principal Office)

(Mnzling Addresy)

Delray Beach F1, 33445 Delray Beach Fl. 33445

7. Name and street address of Flonda registered agent: (P.0). Box NMOT aceeptable)

~
a

Name: Capitol Corporate Services, Inc.

50 NGIRIAID
1] 382 3

515 East Park Avenue 2nd Fi

0 A

Office Address:

[ WY 1123081

Tallahassee 32301

Vi

IS
SNOILY E0AH0)

, Florida

(Cuy)

=

(Zip codo)
Registered agent's neceprance:
Having been named ax regivtered agent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, I herehy accept the appointment as registered ageut and agree to act in this capacity. | further agree

fo comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, amd I am familiar with
and accept the obligations of my position as registered agent.

LD/(/(_Q_/L‘,(_, &A«C Delanie Case, asst sec

(Repistered naent’s signature)

IR




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

Member DRB Liugation Funding, LLC

1625 S. Congress Ave., Suite 200

Delray Beach FL 3445

1133081
i

L HY

1S
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{Use attachments if necessary)

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

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a tRind degree felony as provided for in s.817.155, F S.

MW(K

/ U/ Si&luﬂ: of an zuthorized person

Ina M. Berlingeri-Vincenty

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US CLAIMS ILLINOIS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2018.

e

Authentication: 203994589
Date: 11-29-18

6675839 8300
SR# 20187869773

You rnay verify this certificate online at corp.delaware.gov/authver.shtml




