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A

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

IV COMPILINCE WITH SECTION 605 0002 FLORIN STATUTES THE MOLLOWING I8 SUBATTEDY TO REGISTFR A FOREXGN {IMITRD TIARILS Y
COMPANYTOTRANSACT BUSINENY INTHE STATREOF FLORIDA:

| Coloniat Claims Operating Co LLC

[Namie Ol Toreign Linsied Laaleliy iy mugt mewde - oimiled Liabality Conpany,” "L L C "o “LAOT

1 maine abae e, enfer dreimac name adopis sor 1he puipme ofuaasac!ing busenesi m Hlonds Yhe alicsate nome mus maiude "Linotzd Latlty Coanpany.” CLLG T LI

Deluware
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Fun ayyleoms, 605 AUCd & A75 2008, F S o e minw ponally linbaliy} oy | oo
N
. . R R L -
50 Ciast Washington Sucet, Suite 400 50 Iast Washiagan Street, Suite 400 (o
S. - - 6. - -
TSheel Addiesy Of PInC UTEig ) TNang addreny o -
-, juorss
Chicago, il, 60602 Chicago, il 60602 2\1 o
—_ - ™~
o [os}
e

7. Name und sireet address of Florida registered agent: (P.O. Box NOT scceplable)

C T Corporutian Rystem:
Neme:

1200 South Pine Island Road
Orfice Address:

Plantation 33324

e, . Florids e
ay) (7ap codi)

Registered agent's acceplance:

Having been named as regictered agent and to uccept service of process Jar the abova stated firmited liability company el the place
designated in this applicatton, T hereby accepi the appoiatment as registered agent and agree to oct in this capacity, I further agree

1o camply with the provivions of ull statutes relutive 10 the proper and complete performance of iy dutiex, and I am familiar with
and accept the obligations of my position ay registered agent.

sy 1 Comorton Sysiem 9%‘4’?, @c/)—Ja mes M. Halpin

iaavred neeffs sigtanac) Assistant Secretary
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R, Fur initial indesing putposes, fist nwines, title or capacity and addresses o' the primary members/managers or perwons autharized 0
manage fup to six (61 total]:

Title pr Capacity; Name and Address;

[Ttle or Capagity: Name and Address:
[ )t Name: Colonigt Claims Intermeciate Co LLC (7] Manager Name: Mathew kunz
R Menmbor Address: S0 E. Washington St., Suite 400 (] Member Address: 50 E. Washington St_.,_Suitc 400
Olauherised Chicago, 11, 60602 A uthorized Chissgg 1. 60602
1
Persan Person ‘:: Lé:—
Oower Clother_____ Tlnner :_5: [:}O—u::rm______ﬂm
o) -0
oo
{CIManupe Nutie . o = ) Mensger Wame: _,__,A;r.;‘ :3 .
CIvtember Address: ] Member address: ;:};);:ﬂ-'.- @
UlAuthorized [ Authorized
Person Person
Jonher — Othes e Clother L Coher
OIManager Name: ‘ _ (] Manager Marme:
L Ivtember Address; {j Membrer Addiess:
D Authorized (] Authorized -
Perwon . Person .
{Joker_____ ... . Clowwer Moswer _ Clother_____
tmpongot Nutice: UUse an atachment to report more thao six {6). The atiachntent will be inaged for roporting purposcs only. un-
inteaed individuals may be added W te index when filing your Florida Depanment of Stete Annual Report form.

9. Attached is 4 certifivate uf evistence, no more than 90 days utd, duly sutheuticated by the ¢fficial having custudy of records inthe
jurisdiction under the law of which it is organized. (if the certiticate is in a forcign language, a translation af the certificate under oath
af tne transtator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1} (b), Florida Starutes. { am aware that any false information
subniitted n a document (o the Department of State coastilu

ird degree felony as provided for in 5.817.155, F.5.
/
_/ P
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//’ bngn:{!rr af a5 aut

hotred peesan
Malthew Kunz, )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLONIAL CLAIMS OPERATING CO LLCY I8
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 NINETEENTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE EEEN

ASSESSED TO DATE.
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You may vertfy this ceraficate online at corp.detaware. gov/authver.shtmi

Authentication: 203250364
Date: 07-19-19




