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COVER LETTER

TO: Registration Section
Division of Corporations

LLMS Adjusting. LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this maiter 10 the following:

Lisa Wilson

Nane of Person

LMS Adjusting, LLC

Firm/Company

1209 Kirkpatrick Circie

Address

Ormond Beach, FL 32174

Citv/State and Zip Code

lisawilson2277@hgmail. com

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

For further information concerning this matier, please call:

Lisa Wilson 352 630-0886
at ( }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Encloscd is/ check for the following amount;
$125.00 Filing Fee [ $130.00 Filing Fee & O $155,00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Cenificate of Status Centificd Copy of Status & Certificd Copy



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMNPLIANCE WITH SECTION 605.0902 FLORIDA STATUTER THE FOLLOWING IS SURMITTED 10 RIAGSTIR A FORFIGN FINITFD LIARIEITY
COMPANY TO TRANSACT BUNNENS INTHE STATE OF FLORIA:
1. LMS Adjusting, LLC
(Name of Foreign Fimited Liability Company. must include “Timited Tiability Company.™ "T.1.C.7 o "LLC.")
(If pame unavadable, enter abicrnate name adopted for the purpose of transaciing business in Florida The alternate name must inchade “Limited Liability Company,™ 1. 1, C," e¢ “1.LC )
7 Colorado 3 2017161840
. (Jurssdiction under the law of which toreign hmited lability company s arganuzed) ‘ (FEI nurnber, 1t apphicabic)
4.
(Date first ransacled busmess in Florsda, o poor 1o registraton )
{Sce sections 605 0904 & 605 0905, F.5. to deterrune penalty habiliny)
5 1209 Kirkpatrick Circle 6. 1209 Kirkpatrick Circle
. (Street Address ol Principal Ottiee) (Aaifing Addrc.u}" —
Ormond Beach, FL 32174 Ormond Beach, FL 32174 "':_:!‘-‘::1 w0
=
DA S
- o
i : vl N m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) (A )
. . ...- -.'"'."- ;
Lo Lisa Wilson Sy
Name: réj = 3
. 1209 Kirkpatrick Circle S ™
Office Address: P =4 o
Ormond Beach
(Cuyy
Registered agent’s acceptance:

. Florida 32174

(Zip 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the
and accept the obligations of my paosition as regisge

T

roper and complete performance of my duties, and I am familiar with
Bgent’s sy

)
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
itle or Capacity:
v R A X
o

Name and Address:

Title or Capacity:
A Woen .
9 ) vin e G

32114

Name and Address:

{Use attachments il necessary)

9. Autached is a centificate 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 centificale is in a forcign language. a translation of the certificate under oath
of the translator mast be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Depanment of Stz -.z-mwz sc{clony as provided for ins.817.155.F S,
P

\‘ ;:J }-gﬁuf: of'an autharized perion
Lisa Wilson

Typed or printed nanxe of nignee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Gnswold, as the Scerctary of State of the State of Colorado, hereby certify that, according to the
records of this office.
LMS Adjusting, LLC

1% A
Limited Liability Company
formed or registered on 08/17/2017  under the law of Colorado, has complicd with all applicable

requirements of this office, and is in good standing with this officc. This entity has been assigned entity
wdentification number 20171618401 |

This certificatc reflects facts established or disclosed by documents delivered to this office on paper through
01/18/2019 that have been posted, and by documents delivered to this office clectronically through
01/22/2019 @ 15:12:09 .

I have affixed hereto the Great Seal of the State of Colorado and dulv generated, exccuted. and issucd this
official certificate at Denver, Colorade on 01/22/2019 @ 13:12:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 11343806

Secretary ol State of the State of Colorado

N : ! ! d ¢ 7 : he ¢ Syeer T Saqe g We iy ! P d ¢ .
However, us an opuen, the issuance and validity of a ceruficare obiuned electromcally may be established by visiting the Vahdate a
Cernficute page of the Scervtary of State’s Web sne, hup:iowww. sos.state.co.ux'biz CertificateSearchCriteric do entering the certficate’s
confirmation number displayed on the certificate. and following the instructions displayed. Confirmung the issuance of a certificate s merely
oprional_and is_not_necessary g the valid and effective issuance of g certificate. For more tformaton, wisit owr Web sie, hup:r
www sos stae.cous chek "Businesses. trademuarks, trade numes” and select “Frequemly Asked Ouesnons.”




