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COVER LETTER

TO: . Registration Section
Division of Corporations

Scriptclaim Systems LLC
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 Flortda

Please return all correspondence concerning this matter to the following:

Eric Hart

Name of Person

Scriptelaim Systems LLC

Firm/Company

139 E 10th

Address

Wahoo, NE 63066

City/State and Zip Code

chart@script-claim.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

o

- - 402 447_1% ~3

Eric Hart al 0 ) 443-3556 c,.‘

Name of Contact Person Area Code Daytime Telephone Number .

Mailing Address: Street Address: o

Registration Section Registration Section —

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee @

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810 ;;_,
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pigase make check pavable 10: FLORIDA DEPARTMENT OF STATE
‘£3125.00 Filing Fee [0 §130.00 Filing Fee &  [J $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN 1ANTED LI4B81ITY
COMPANY TOTRANS4CTBUSINES INTHE STATE OF FLORIDA:
{ Scriptclaim Sysiems LLC ’

{Name of Forergn Limtted Liabality Company; must include “Limited Liabiluy Company,” "L.L.C.7ae "LLCT)

(If maine waailable, enter glternate name adopted for the pupose of imnsacting business in Flonda The alteniate name nust isclude *Limnited Liabilny Company,” “LLE.” or "LLET)
Nebraska

47-3403109
2. 3.
(Funsdiclon under the Taw of which {oeeign hauted hability company s organized} {FET tuunber, (Fapphicablc) ..
4.
[Date Tirst trensacied business m FlorJa if prior to regestration, )
(Sce scctions 605 0904 & 605 09905, £.5. 10 dotormine penaley labiliny)
139 E 10ih Street

{Sireet AdGess of Proncipal Oilee)

139 E 10th Street
6,

(Matiing Address)

Wahoo, NE 68066

Wahoo, NE 68066

7. Name and street address or Florida registered agent: (P.O. Box NOQT acceptable)

BA

InCorp Services, Inc.
Naine: .

1

) 17888 67th Court North
Office Address:

[.oxahatchee

18 Yy e

33470 2
, Florida
{Ciry}

{Zip cade}
Registered agent's ncceptance:

to comply with the provisions of ali statutes relative ¢

Having been named us registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o uct in this capacity. [ further agree

and accept the obligations of my po

he proper and complete performance of my duties, and ! am familior with

- Joanna Fernandez on behalf of iInCorp Services, Inc.
(ch;stcrcd ag; quluﬂ:)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eric Flart
OManager Name: OManager Name:
139 E 10th Street
= Member Address: O Member Address:
O Authorized OAuthorized
Wahoo, NE 680066
Person Person
O Other O0Other, DO Other OOther
Ryan Hart
OManager Name: _~ OManager Name:
. 139 E 10th Street
= \Nember Address: - OMember Address:
O Authorized O Autherized
Wahoo, NI 680606
Person Person
T10ther COOther O0ther COther
——
=
OManager Name: O Manager Name: =
o]
|
OMember Address: OMember Address: =
[N
[CJAuthorized O Authorized
Person Person oo
OOther C1Other COther OOther___™

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in
submitted in a document to the

ccordar

with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
ityles a third degree felony as provided for in s.817.155. F.S.

W Signature of an authorized persan

Eric Hart

Typed or printed name of signee



STATE OF NEBRASKA

United States of America,

} ss.
State of Nebraska

Secretary of State
} State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

SCRIPTCLAIM SYSTEMS LLC

was duly formed under the laws of Nebraska on March 2, 2015;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent bicnnial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

(=)
3
(e

a Statement of Termination has not been filed by the Secretary of State.

]
Bl
This certificate is not to be construed as an endorsement, )
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof,

—y

o

I have hereunto set my hand and %
affixed the Great Seal of the
State of Nebraska on this date of

August 11, 2020
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Secretary of State

Verification 11 886012¢ has been assigned to this document, Go to ne.gov/go/vahdate w validate authenticity for up to 12 months.
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FLORIDA DEPARTMENT OF S’I‘ATé
Division of Corporations

September 11, 2020

ERIC HART
139 E 10TH
WAHOO, NE 68066 US

SUBJECT: SCRIPTCLAIM SYSTEMS LLC
Ref. Number: W20000103436

We have received your document for SCRIPTCLAIM SYSTEMS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 620A00017344

www.sunbiz.org
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