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

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Semper Fi Public Adjusters LLC

(Namz of Forcign Limied Liability Company; must melude ~Laniced Liabilily Company,™ "L.E.C. 7 oc "LLCT)

¢IT name unavashable, enter alicmate name sdopted for the purpose of transacting busiess in Flonda, The alicreate tame mist include ™ Limited Liabthity Cornpany,™ "LL C,” o "LLC.)
, South Carolina

. 36-493951
[Iunsdichon under the law of which farcign limued liabihity company i arganised}

|FET number, 1f appiicabke)

(Dute first ransaered business i Flonda, it prior t regsiraon.)
(Sce seetions 605 0904 & BOS.XS, F S 1o determning pecalty liability]

34 Shining Willow Way #2839
2.

(Streel Aduress of Principal Othice)

. 34 Shining Willow Way #2839

{Mailimg Addreas)

La Plata Maryland 20646

La Plata Maryland 20646

7. Name and street address of Florida registered agent: (.0, Box NQT acceptable)

LA
7
\

= T
it —
e, Registered Agents Inc. :

Office Address: 7901 4th St N STE 300

VIS
b
24N

Registerced agent’s acceptance:

-
1

’_,‘E': — A
St. Pete eru rg . Florida w %—’ 22

{Z1p cule)
Having been named as registered agent and 1o accept service of process for the above stuted limited linbility company af the place

desiynated in this application, [ hereby accept the sppoimtment as registered ugent and ugree to act in this capuacity. [ further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ um fumitiar with
and uccept the obligations of my position as registered agent.

Bt

[Registered agent™s signature }




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[+]atanager Name: Joseph Kriner ] Manager Name:
Caember Address: 34 Shining Willow Way #269 (] Member Address:
Authorized La Plata MD 20646 (] Authurized
Person Ferson .

CJOther [Jtnther E]Uth:.‘r

[:]:\.-lunagcr Name: ] Manager Name;

CMember Address: [ ] Menber Address:

(CJAuthorized [ Autherized B
Person [erson

{Other CloOther (JOther {Tlother

[CIManager Name: ] Manager Name:

[ Tslember Address: D Member Address:

U Authorized ] Authorized
Person Person

DO:hcr CJOther E]Olhx:r [(JoOther

imperiant Notice: Use an attachment 1o 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 your Florida Depaniment of State Aonual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law af which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false infornation
submitied in a document to the Department of State constitwies a third degree felony as provided for in s 817155, F.8.

’-—R’:[——«-—«-J\j Ew{g_.

Signature ol an authwnzed person

Rilev Park
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Office of Secretary of State Mark Hammond E
p= =<
o =
> Certificate of Existence =
o =
2 £
i I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: :
2ot =
= . : , N : =

% : Semper Fi Public Adjusters, LLC, a limited liability company duly organized under the [_
;: laws of the State of South Carolina on May 3rd, 2019, with a duration that is at will, f.,jé
i has as of this date filed all reports due this office, paid all fees, taxes and penalties
; owed to the State, that the Secretary of State has not mailed notice to the company j
3‘5; that it is subject to being dissolved by administrative action pursuant to $.C. Code g—
> Ann. §33-44-809, and that the company has not filed articles of termination as of the <
e date hereof. £
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> Given under my Hand and the Great Seal 2 ,;:g
v of the State of South Carolina this 6th day B
%_ of August, 202 1:.__' . Qf
> , =
> %
;gj Jl Mark Hammond, Secretary of State ‘-‘:g
ox =
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