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COVER LETTER
TO: Registration Section

Division of Corporations

Avant Speciaity Claims, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Rusiness in Florida," Certificate of
Extstence. 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:

Joseph Keller

Name of Person

Westmont Associates, Ine.

Firm/Company

1763 Marlton Pike East, Suite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

Tdillon @avantciains . (evn

E-mail address: (1o be used for future annuat report natification)

For further information concerning this matier. please call:

—
]
o
Joseph Keller N3G 216-0220 -
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

>
Mailing Address: Street Address:
Registration Section

Registraion Section s
Division of Corporations Division of Corporations &
P.O. Box 6327 The Centre of Tallahassee o

Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is o cheek tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 S130.00 Filing Fee & [ 313500 Filing Fee &

{1 $160.00 Filing Feo, Certificate
Certificate of Status Certificd Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITTE SFCTION G05.0902, FTORIA STATUTEN, THE FOLLOWING IN SUBMITTED T0) REGINTER A FORFIGN  LIMITED LABILATY
COMPANY TO TRANRACT BUNINENS INTHE STATRE OF FLORIA:
| Avant Specialty Claims. 1.1.C

(Name of Fureign Timated Laabiling Company, must include “Tamited Liability Company,” "L L C. "o "L.1.C )

(I name unavaitable, enler altcrnate name adapted for the putpose of tansacning business i Flotsla The altesnate name must mgtude “Lamited Liabitity Company,” 1, 1L C" o " L1
Tennessee
-

62-1438407

Hizziction wide the taw ol which toresgn lianted habality company 1 ergamized)

3.
{FEF number, 1Mappiicable)
4.
{Date first teansacted business w Florda Tpner 1o regisiration )
{Ser veetsons (05 DN & 605 05 F S 1o delernune penalty fability )
153 Franklin Road 135 Franklin Road
3. 6.
(Sieeet Address af Prncipal Office} (Maling Address)
Suite 200

Suite 200

Brentwooed. TN 37027

Brentwood, TN 37027

7. Namne and strect address of Florida registered agent: (2.0, Box NOT aceeptable)

~21
. e T3
Corporation Service Company -
Nitme: .
- ™o
1201 Hays Strect o
Oflice Address:

Tallahasscee 32301 ’
. Florida o

(Catvl tZp ende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process fur the ahove stated lmited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position ay registered agent.

egistezed agent’s siygnataren




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

Title or Capacity:

O Manager
Bi{icmbcr
O Awthorized

Person

d0ther

Name and Address:

Avant, LLC
Name:

£33 Franklin Road, Suite 200
Address:

Brentwood, TN 37027

CiManager

C'Member

O Authorized
Person

dO0ther

CiManager
LiMember
OAuthorized

Person

C1Other

O0Other
Name:
Address:

O0ther
Name:
Address:

OOther

Title or Capacity:

O Manager

CiMember

CAuthorized
Person

ClOther

Namwe:

Name and Address:

Address:

CiManager
CIMvember
Ol Authorized

Person

COther

Namwe:

(QO0ther

Address:

O Manager

OMember

O Authorized
Person

L Other

Namg;

OOther

Address:

OOther ~3

fmiportant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence., no more than 90 days old, duly authenticated by the otficial having custedy of reeords in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation ol the certificate under vath
of the translator must be subniited)

16 This document is exeeuted in aceordance with section 603.0203 (1) (b). Florida Statutes. Fam aware that any false information

submitted in a document to the Departmen

L

Timothy Dillon

Signature of an authorized person

I'vped or printed name of signee

:pnstitutes a third degree felony as provided for in s 817,155, F.S.



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

BETHANY HILL September 22, 2020
SUITE 200

1763 MARLTON PIKE EAST
CHERRY HILL, NJ 08003

Request Type: Certificate of Existence/Authorization tssuance Date: (09/22/2020

Request #; 0382925 Copies Requested: 1
Document Receipt

Receipt # : 005800679 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3789491369 $20.00

Regarding: Avant Specialty Claims, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 230665

Formatior/Qualification Date: 07/13/1930 Date Formed: 07/13/1980

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Avant Specialty Claims, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of __
incorporation and duration as given above; 3

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the ré?:ords of
the Secretary of State and the Department of Revenue) which affect the exlstence/authonzatlon
of the business; 32

* has filed the most recent annual report required with this office; =
* has appointed a registered agent and registered office in this State; J

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial d1sso|ut|on has
not been filed. -

Tre Hargett
Secretary of State
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