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

IN COAMPLIANCE BT SECTION §5.0002, FLORIDA STUUIES THE FOLLORING B SUBMITTED 10 REGIIER A FORIIGN LNV LIABIEITY
CONPANY TO TRANSACT BUNINESS INTHE STAIE OF FLCRA A

1 Elite Claims Service LLC
(~ame of Foretgn Linnted Liability Company, must inciude "Lumited Liatality Company.” "LL.C.." or "LLC.")

CPG Claims LLC

{1t e unavislahle, enter aRernate ninse sdopted tor the mEpose af mansacung busmess ot Flonda, The sltemate name nuist inchude “Lameted Lnbility Company,”™ =11 C.7 er “LLLO™Y

» Louisiana 1. 11-3824481

{Jurndictinn unader the biw of which foresgn hnuted habality compuny 18 organzedi

(FE{ number, 12 applicat:le)

{[2a1e firat rensacied bunness in Plonda, 1 prior Lo regivtratan.)
{See sechom 805 0901 & o008 NGNS, F.uy 10 determine penally habuhizy}

5. 7901 4th StN 6. P. 0. Box 1290

(Street Address of Prncipal Gifice) halluig Addresy)

STE 300
St. Petersburg FL 33702 Madisonville LA, 70447

7. Nume and gireet address of Flonda registered agent: {(P.O. Box NOT aceeptable)
Nime: Registered Agents Inc.

(jn’:cc -\dder- 7901 4th St N STE 300

St. Petersburg Florida 33702

{City) 1Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the ubove stuted limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1 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 accept the obligations af my position as registered agent.

o,

Fee Hoe

(Reaistered agent's signahre)

8. The name. title or capacity and address of the person(s) who hasthave authonty ta manage isfare.

Title or Capacity: Name and Address: Title or Capacity: Name and Addiess: -
, O f
MGR Mark O'Berry -
7501 #n SN STE e TNl
51, Peizrsourg, FL 23702 o -
T T
o o
=
g™ 0 - Y < b e B ’.\3
(Use attachments if necessary) -

9. Atlached s a certificale of existence, no more Gian 90 days old, duly authenticated by the officizl having custody of records i the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a uanslation of the vertificate under oath
of the tanslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) ¢h). Florida Statutes. ¥ am aware that any false infornation
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.135 F.5.
- ——

Sizature of an authonzed person

Riley Park

T'ypod or printed name of signec



A Gretry o Tt off ke Fote o SLovisiona St frelly Cordidy s
the Articles of Organization of
ELITE CLAIMS SERVICE LLC
Domictled at MADISONVILLE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 27,
2007,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunta set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Maich 29, 2019

A y m Gertificate ID: 110605208ARK73
To validate this certificale, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%mgé / :_%/a the instructions displayed.

www.sos la.gov
VWeb 358552076K
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