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COVER LETTER

T Registration Section
Division of Corporations

US Clatms Arizona, LLC
SUBJECT:

Name of Limited Linbiluy Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

Ina M. Berlingeri-Vincenty

Name of Person

US Cluims

Firm/Company

1625 8. Congress Ave., Suite 2008

Address

Detray Beach FL 33443

Cinv/State and Zip Code

iberlingeri@usclaims.com

Z-mail address: (10 be used Tor future aunual report notttication)

For further information concerning this maiter, please call:

Ina M. Berlingeri-Vincenty 561 982-3242
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Regtstration Section Registration Seetion
Division of Corpurutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallihassee, FL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee  TJ $130.00 Fiting Fee & O $135.00 Filing Fee & (3 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLANCE WITH SECTION GOS.0002. FLORIA STATUTER TS FOLLOWING I SUBNITTED 10 REGISTER A FORFIGN LINTTL) LLABILTY
COVPANYTOTRANSHCT BUSINENS INTHE STATE OF FLONIE:
US Claims Arizona, LLC

{(Name ol Forergn Linited Eabihay Company: must mcTude “Limited Lasbilny (,'un'lp:ll'l}'f' "LLC o LLECT)

!

(M e unavailable, enter alteoate nane adopted for the purpose of tangacung asiness in Florda The altesuate name st inchude “Linued Labduy Company,” "L L C e "LLC ™

Delaware 86-3277358

[P

2

Jursdicuan under the Tiw ol w heeh forcrgn Tnited bty company 18 argamzeds {FET muomber 11 applicable)

(Date first uansacied Bastness e Flanda, 17 pior 1o regsstration )
{Sce seclions 005 0904 & 6050905, F 5 1o dererniine penalty Lahiliy )

1625 8. Congress Ave. Suite 20083 1625 S. Congress Ave. Suile 2008
5 6.

[-S-Ilccl Address ot Prmerpal Office {Marling Adiress)

Delray Beach FL 33443 Delray Beach FL 33445

7. Name and sirect address of Florida registered agent: (1.0, Box NOT aceuptable)

Capitol Corporate Services, [ue.
Name:

I3 EAST PARK AVENULE. 2ND L
Office Address:

TALLAHASSEE 32301
. Flarida
vy i7ip code)

Registered sgent’s acceptance:

Huving becn named as registered agent and to accept service of process for the above siated limited lability compuny ar the place
designared in this application, I hereby aceept the appointment as registered agent and agree o act in this capaciey. ! further agree
to comply with the provisions of alf statures relutive (o the proper and complete pecformance of my duties, and I am fomilior with
and ecept the obligations of my position as registered agent.

Yveite Cleveland. Assistant Secretary
on behalf Capitol Corporale Services, Inc.

(Repistered agent’s signature)

NSO I
-‘l"]\\l{'ii.'b‘\_.\’ it
)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (60) total]:

Title or Capacity:

O Manager

= \Member

T Authorized
Person

O Other

CiManager

CinMember

OAuthorized
Person

DiOther

[ivanager

OMember

O Authorized
I*erson

COther

Nae and Address:

; US Claims Lingation Funding, 1LLC
Namw:

1625 S, Congress Ave,
Address:

Suije 20083

Delray Beach FL 33445

O Other
Name:
Address:

Ci0ther
Name:
Address;

TiOther

Title or Capacity:

O Manager
OMember
O Awthorized

Persen

CiOther

CIManager

CIvember

O Authorized
Person

T1Other

O Manager

COINfember

L1Authorized
Person

OOther

Name and Address:

Nume:

Address:

OOther

Name:

Address:

OCther

Name:

Address:

Other

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 10 the index when filing vour Florida Department of State Aunnual Report form,

9. Anached is a centificate of existence, no more than 90 days old. duly authenticated 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 trauslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordunce with section 665.0203 (1) (b). Florida Statutes. T wn iware that any fulse information
submitted in a document io the Department of State constitutes a third degii"ﬁ(ﬁ\i\is provided for ins.817.135. F.8.

- ﬂ\‘lf\ .
Al il iia

Saignature of an authutized person

L M. Berlingeni-Vineenty, Authorized Representative

Typed or pruvted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US CLAIMS ARIZONA, 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 SHCOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US CLAIMS
ARIZONA, LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TQ DATE.

TR

Jcﬂ‘u'[ W BuBocy, Secrrtary of Stale

Authentication: 204258919
Date: 09-27-21

5832012 8300
SR# 20213353010

You may verify this certificate online at corp.delaware.govfauthver.shtml




