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COVER LETTER

“FO:  Registration Section
Nivisien of Corporations

Global Claims Advisors LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Blake Trueblood

Name of Person

Justice Funds, LL.C

Firm/Company

600 Brickell Ave, Suite 1900

Address

Miami, F13313]

City/State and Zip Code

btrueblood@justicefunds.com

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

For further information concerning this matter, please call:

Blake Trueblood 954 271-1263
at( )
Neame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the foilowing amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

00 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificatc

Certificate of Status Certified Copy

of Status & Certified Copy




A-PPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS IV THE STATE OF FLORIDA:

;. Global Claim Advisors LLC

{Name of Foreign Lamiicd Liability Company, must incfude “Limited Libiity Company." "L.L.C.,” or "LLC.™}
Global Claim Advisors, LLC

(Ifname imavailable, enter altcmatc naine adopted v the maposo of tra my, b in Floride, The alternate nxme st inchade *Limited Liabifity Company,”™ “L.L.C," or "LLC.")
2 DE 3, 320581088
(Turtediction ander the [ow of which fareign lmuted lainlity company 15 ocganized) T (FE] cumber, if applicable)
4, 10/15/2018 — Prt
Tt Fiorrd - P [
Dfem :S:“:nm 505 0904 &, §03.0505, p.s.'.ﬂ’&f’;‘&:‘ peasly h’abﬂi!y) -t D on -
5 1855 Griffin Rd, 6. 600 Brickell Ave oy =~ S
Soeet Address of Priccipal OT5cc) (Muifing Address) R u
Suite B354 Suite 1900 e m
Dania Beach, FL 33004 Miami, FL 33131 P = o,
[ Sl
7. Name and street eddress of Florida registered agent: (P.O. Box NOT accepteble) ) }-.1 (—3
Name: CT Corporation System
Office Address: 1200 South Pine Island Rd
Plantation

Registered agent’s acceptance:

, Florida 33324

{City) (Zip codz)

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmen! as registered agent and agree to act in (his capacity. I further agree

to comply with the provislons of all statittes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent. Stephanie Boehm

W M}_ Service Manager

N Ep’sumd ageea’s sigratune)

§. The name, title or capacity and address of the person{s) who has/have authority to manage is/arc:
Title or Capacity:

Name and Address:
Mewoec

Title or Capacity: MName and Address:
usice Funds LU
2 1906

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

Jw=
10. This docutnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes

irddegree felony as provided for-in 5.817.155, F.S.
' L] . :
e

T
ore
e

.

Slq:i-arMe of un suthorizcd person
Craig Sienema

Typed or printed nama of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL CLAIM ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED T'O DATE.

Authentication: 202196973
Date: 02-04-19

7096168 8300
SR# 20190715187

You may verify this certificate online at corp.delaware.gov/authver.shiml




PPLICATION BY FOREIGN LIMITED LIABILITY COMIPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902 FLORIOA STATUTES THE FOLLOWING IS SUBMITTID TO REGETER A FORIIGN LRATED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
8 Global Claimy Advisors LLC

Global Claim Advisors, LLC

{Name of Foretgn Limited Lisbitity Company, must include “Limited Liabiltty Company,” "L.L.C.," or "L.LL."}
2. DE

3. 320581088
4, 101572018

(I name unavailable, enter alicmate name ndopled Eor the purposo of tansacting business in Floridn, The alternate nane mixt inchube “Lisnited Liability Company,” "LL.C." or "LLE)
(Tureediction under the Taw of which fhceign limited Babilty company ts organzzed)

(FET munber, i apphicabic)
zDa!c Tt transacted business in Flonda, (£ pror (o segistrstion,
See tections 605.0904 & 605.0905, F.S. (o determine penalty habeiry) — . —‘3

5. 1855 Griffin Rd ¢. 600 Brickell Ave =5
{Street Address of Principal OFficc} {Muiling Address) ~ L 2 -
Suite B354 Suite 1900 Ho @ E::
Dania Beach, FL 33004 Miemi, FL 33131 U::‘.J_ M

[y Yo
- O

7. Name end street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT Corporation Systern
Office Address

1200 South Pine Island Rd

i
2

Plantation

Registered agent’s acceptance

(Ciry)

, Florida 33324

(Zip cade)
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 capacliy. I further agree
to comply with the provisians of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and anccept the obligations of my position as registered agent.

\tkzgulerzd agem’s srg;ntun:)
Title or Capacity:

Stephanie Boehm
%&/\N\_} M Service Manager
I'he name, title or capacity and address of the person(s) who hasthave authority to manage is/are
Membree

Name and Address

Title or Capacity:
Eéﬁ-\-ﬂce Fuonds L
Suite 1900

Name and Address
Migml L 3313

{Use attachments if necessary)

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

l“‘

13

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State mmim?m

.
)
v

degree felony as provided forin s.817.155, F.3

Slgmtun: of an authorized persan
Crzig Sienema

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLCBAL CLAIM ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 20139.

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

ASSESSED TO DATE.

Authentication: 202196973
Date: 02-04-19

7096168 8300
SR# 20190715187

You may verify this certificate oniine at corp.delaware.gov/authver.shtml




