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COVER LETTER

TO: Registration Section
Division of Corporations

ANALYTIC CLAIMS SERVICE LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the {ollowing:

MARLIN BARLOW

Name of Person

BARLOW & ASSOCIATES INC.

Firm/Company

8520 LINE AVE

Address

SHREVEPORT. LA 71106

City/State and Zip Code

BARLOWANDASSOCIATESI@HOTMAIL.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

RANA ALASSAL 318 459-3960
ae( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 8130.00 Filing Fee & [ 3133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ANALYTIC CLAIMS SERVICE LLC

(Name of Foreign Limited Eiabilisy Company: mostinclude “Lumited Liaabthty Company.” "L.L.C.."or "LLC.™

84-2802332

111 name unas ailable. cnier altemate nake adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.”™ “L.L.C." or "LEL.T)
P
3
{FEL sumber, if applicablc}

DELAWARE
5

(Jurisdiction under the Taw of whnch foreign Tinited Tabahity company 1< arganized)

NOT TRANSACTED BUSINESS [N FLORIDA YET.
4.
(Date Dirslrunsacted business m Flonda, f prioe W regastzation. }
{See sections 60509 & 605 0905, F S, 1o determine penaliy Lability}

9572 MAZANT LANE

651 N, BROAD ST, STE 205
3. 6.
(Street Address of Prncapal Olhee) {Mualing Address)
MIDDILETOWN. DE 19709 SHREVEPORT. LA 71115
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
r-n
ROOFING ANALYTICS LLC :.;— N
Name: i v
1000 W MCNAB RD. Suite 179 - oY
Office Address: s -
O S
POMPANO BEACH 33069 MO
. Florida =
{L1ty) «Zip eoded F;: ?

Registered agent's acceptance:
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

1Registered agent™s signalure)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place




8. For inital indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

BRADLEY COOK

WESLEY MARSHALL

OManager Namue: Civanager Namwe:
= Member Address: 9372 MAZANT LANE = Member Address: |78 ALLENDALE LANE
O Authorized SHREVEPORT. LA 71115 O Authorized STONEWALL. LA 71078
Person Person
OOther OOther COther Li0ther
OManager Name: O Munager Nume:
OMember Address: CdMember Address:
O Authorized L1 Authorized
Person Person
TO0Other O Other COther COther
CManager Name: OManager Name:
O Member Address: CidMember Address:
Ol Authorized O Authorized
Person Person
OOther OOther CiOther O Other

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

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the othicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed n accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S,

L2

BRADLEY COOK

Signature of an authorized person

Typed vr printed name of vignee



1Y

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “ANALYTIC CLAIMS SERVICE LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2019, AT 8 O 'CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “ANALYTIC CLAIMS SERVICE

LLC”.

7563429 8100H
SR# 20213932311

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204878463
Date: 12-06-21




State of Delaware -

Secretary of State * )y,
Divisioe of Corporations
. Delivered 08:00 AM 0911772019
SR J09TTIOS - FleNamber 75625 STATE OF DELAWARE
CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liabilit compan is_kN“ 1IC
RV T o AN U —

2. The Registered Office of the limiteq [iabilit company in the State of Delaware is
located at _\“ N._ % (street),
in the City o , Zip Code_ \ Q7] g‘\ . The

name of the Registered Agent at such address upon whom procegs against this limijted .

1abilitv com may be served is C Y &
SERVTCRR R ~RRToRATE

By:&

Author erson

e WWES)EY. MERDBNLL

Print or Type




