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COVER LETTER

TO:  Registration Section
Division of Corporations

US Claims Nevada, LLC
SUBJECT:

Namc of Limited Liability Company

Th'.: enclosed "Application by Foreigo Limited Liability Compeny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited Liability company to transact business in Fiorida.

Please return all comrespondence concerning this matter to the following:

Ina M, Berlingeri-Vincenty

Name of Person

U5 Claims Nevada, LLC

Firm/Company
1625 3. Congress Ave., Suite 200
Address
Delray Beach, FL 33443
City/State and Zip Code '

iberlingeri@drbmail.com

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

For further information concerning this matter, please call:

[pa M. Berlingeri- Vincenty 561 982-3100
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strest Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follfwing amount:

Please make check payable tgf FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 5 $130.00 Filing Fee & T3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificats
Certificaic of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.06002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHF. STATE OF FLORIDA

US Claims Nevade, LLC
’ (ame of Foreign Limited Liability Company: must include " Lim:ted Liabikty Company,” "LLG.,> or "LLG. )

(If name wavailable, eoer alterente mame sdopied fir the purpase of umacung busss in Flonds The alteraste name must include *Limited Liskility Company,” "L.L C,* oz “LLC.™)

, Delaware §4-3268101
3.
(urpdictioz woder e Tow of which Tarciga fumted Hability company & organzed) (FET cumber, ¢ apphcable)
4,
3
e secioms 605 GH0 e 05 P01 T o b pemary oty
1625 S. Congress Ave., Suite 200 1625 S. Congress Ave., Suite 200
5. &.
(Sueet Address of Prcipal OlBoe) (Muling Address)
Delray Beach FL 33445 Delray Beach FL 33445
o a5
., wille
- I
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) _: e —_
[ - -
. ol : {"r;
Capitol Corporate Services, Inc. . Lo
Name: , 33 -t
155 Office Plaza Dr., Ste A CN— hE
Office Address: a7 o
Tallahassee 32301 w9
, Florida
{Crry) (Zip code)

Registered agent's acceptance:

Having been named as registered apent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 of my position as registered ageni.

A

(Registered ageat'y sigtansrs)




8. For initin] indexing purposes, list names, title or capacity and addrasses of the primary members/managers or persons authorized w
manage [up 10 six {6} wotal):

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
O Manager Name: DRB Laigation Funding, L.LC DiManager Name:
= \ember Address: 1625 . Congress Ave. CMember Address:
T Authorized Suite 200 DI Authorized
Person Deiray Beach FL 3445 Person
TOther TCOther TOther OOther
T Manager Name: T Manager Name:
TiMember Address: T Member Address;
[ Authorized D Authorized
Person Person
i Other. THOther CiOther T0Other
Manager Name: CManager Name:
CJ\fember Address: COnember Address:
T Authorized OAuthorized
Person Person
T Other DO Other COther T10ther

Important Notice: Use an auachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Antacked is a centificate of existence, no more than 90 days old, duly authenticaied 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 wranslation of the certificate under oeth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Sustutes. 1 am aware that any fals¢ infonmation
submitted in 2 document to the Deparunent of State constinutes 2 third degree feloay ag provided tor in s.817.155, F.8.

° ™~
,/f-/ > _‘_:L/.',{ ' )" Ll TrS

T nele

Signature of an authorzed perron

Ina M. Bertingeni-Vincenty, Authorized Representative

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US CLAIMS NEVADA, 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 SECOND DAY OF JUNE, A.D. 2020.

0"""’ W. Bullock, Secreuary of Kinte )

Authentication: 203028385
Date: 06-02-20

7025705 8300
SR# 20205405346

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




