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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION 805,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) RFGITER A FORMIGN LIS [IARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDHA:

WALKER CLAIMS INVESTIGATIONS, LLC

I
(Neme of Foreign Liruted Tiahility Company, muslinclude - Limiied Liabiliy Com pany,

LG, e TICT

ULEL CN o TG

i
(T name unawailable, encer ulemate naine adopied o the parpic ol Bancacting busiaees vn Florida The alterame rume nust include *Lamited Liability Company.

DELAWARE APPLIED
3

; 2.
' Thunscicnon under the law of whach foreign hioueed lability company B organiecds

(FET number, :Fapplicable)

4.
(Datc fint ransacicd business in Florida, 17 priof @ regntratian )
(S5 sections 605 OO & 605 0908, 5 to dutermine penalty Labaluy)

5077 FRUITVILLE ROAD 3077 FRUTITVALLE ROAD
i 5. 6.
: {Sticet Addmas of Principal D ffice) (Mulmg Addrcas}

SUITE 109-172 SUITE 109-172

SARASOTA, FL 34232

X SARASOTA, FL 34232

=

LA }
} 7. Name and girect address of Florida registered agent: (P.O. Box NQT aceeptable) : r}‘
i ey -
! ] .-
! CROSS STRELT CORPORATE SERVICES, LLC - -
: Name: = P
i 200 SOUTH ORANGE AVENUE (o) -
: Office Address; q

[ ]
SARASOTA 34236
. Florida
(7in code)

(Criyy

Registered agent's acceprance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appolntment as regisiered agent and agree to act in this capachly. I further agree
to comply with the provisions uf ull statutes refative to the proper and complete performance of my duties, and 1 am famitiar with

and accept the obligations af my position ax registered agent.

mﬂmﬁt—*

(R*gm:ﬂ:{ua:xﬁ fignklae)
7.achar) H. Buffinglon, As its Vice President

H21000295434 3
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8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons Authorized 10
manage [up 1o six {6) total):

Title or Capacitv:

= Manaper
IMember
CJAuthorized
: Person

! COther

| CIManager

; [IMember

! Tl Autharized
Person

OoOther

: [IManager
OMember

! T3 Authorized
Person

G Onher

Name and Address:

AMY B, WALKER

Title er Capacity:

Namne: CiManager
Address: 5077 FRUITVILLE ROAD IMember
SUITE 109-172 OAuthorized
SARASQTA, FL 34232 Peron
C1Osher - OOther
Name: CiManager
Address: COMember
T Authorized
Peison
Other O Other
Nome: CiMunager
Address: OMeinber
[ Authorized
— Person
T Other, COther

Name and Address:

Name:
Address:

OO0ther
Name:
Address:

Ti0ther
Name:
Address:

COther

lmportant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Departmont of Stats Annual Report form.

9. Attached is & certificute of existance, no more than 90 days old, duly authenticated by the official having custody of recards in the

jurisdietion under the kaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificete under oath
of the translator must be submined)

10. This documant is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for Ins.817.155, F.8.

e fR

U Sigranure of wn authordced person

AMY B. WALKER, As its Authorizad Person

Typad or pricked neme of dgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALRER CLAIMS INVESTIGATIONS, 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 TWENTY-EIGHTR DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALKER CLAIMS
INVESTIGATIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY,
A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Qi
NTSS
Q.nmw W, Pobach, becretary of SXete T

Authentication: 203788929
Date: 07-28-21

6118058 8300
SR# 20212830494

You may verify this cestificale online at corp.delaware.gav/authver.shtml
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