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COVER LETTER

TO: Registration Section
Division of Corporations

-

Claim Consultani Group., LLC.
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert Aaron Crain

Name of Person

Claim Consultant Group

Firm/Company

308 5. Meadowlark Strevt

Address

Lakeway, TX 78734

City/State and Zip Code

acrain@claimeconsultantgroup.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Aaron Crain 404 822-8043

at( )
Name of Comact Person Arca Code

Daviime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallthassee. FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2061 Exccutive Center Circle
Tallahassee. FL. 32301

Enclosed is o cheek for the toliowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Centiticare
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FORFIGN  LINTED LIABILITY
COMPANY IO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Clanm Consultant Group, LLC.

(Name of Foreign Limited Ligtbrity Company: must melude “Limied Lishihty Company.™ "ELC." or LECT)

(I mame unanulable, enter allernate nune adopled for the punpose ot itansacting bisiness m Florida The altermaie name mast inclisde “Limited Baebaliy Comgany,”™ L L C7 e “LLC ™)

Texas R0-0963728
,

Jursidiction under the law of which foresgn lieted habibits company s organized)

L]

{FED number, o appheabled

N/A

Dae first nansacted business i Flonda, 1t pnor to regastration |
(See sections 605 0904 & 605 0905 F 5 to detemune penalty habihty )

308 S. Meadowlark Street 308 8. Meadowlark Street

"

1505eet Adhlress of Principal Otticed

(Ml Addressy

Lakewuy, TX 78734 Lakewav. TX 78734
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7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) LAY >
Ty I
O G -
Tara Crocker ~ -
Namwe:

.
H
.

81

694 Ohara Road
Office Address:

Middleburg 32068

. Florida

{Ciexy {Zip coxde

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, 1 ereby accept the appointment as registered agemt and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered ageni.

Tara (reckan

(R egtered ayent’ s sapgniture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Auaron Crain [ Manager Name:

Cviember Address: 1904 Plage Pass [ Member Address;

[(JAuthorized Austin. TX 78734 ] Authorized

Person Person

Closher [ Jother [Jother (Jother

CJManager Name: (] Manager Name:
[ JMember Address: D Member Address:
[(JAuthorized L] Authorized

Person Person

CJother CJother (Jother [lOther

[ IManager Name: () Manager Nanw:
L_IMember Address: (3 Member Address;
[JAuthorized (] Authorized

Person Person

(JOther ClOther CiOther CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs ondy, Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody ot records in the
Junisdiction under the law of which it is organized. (I¥ the certificate is in a foreign language. o translation of the certificate under oath
of the transtator must be submitted)

10. 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 third degree felony as provided for ins.817. 135, F.S.

ANaren CLM

Aaron Crain

Signature of an autharized person

Typed or printed minne of sigmec



. . Corporations Scction

Ruth R. Hughs
P.O.Box 13697 Sccretary of State

Aunstin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certity that the document, Certificate of
Formation for CIAIM CONSULTANT GROUP LLC (file number 80150954 1), a Domestic Limiuted
Laability Company (LLC). was filed in this otfice on November 16, 2011.

It 1s further certified that the entity status in Texas is 1n existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on November 25,
2019,

v f

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hups: - www.sos rexas.gov?
Phone: (3123 463-3555 Fax: (312) 463-37W Dial; 7-1-1 for Relay Serviees
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