Legfie Sejlers 8004323622

(02/06) 02/02/2022 02:11:36 PM

121

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H22000043800 3)))

H220000438003ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (BS@)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I20162000417
Phone : (855)498-5500
Fax Number : (8@8)432-3622

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only cne email address please.**

Email Address:

2092 FEB -2 PH 29

h

Foreign Limited Liability Company
_ US CLAIMS MISSOURI, LLC

) Cecrtificate of Status 0

¥ [Certified Copy 0

. [Page Count 05 l
[Estimated Charge $125.00 |

Electronic Filing Menu

Corporate Filing Menu Help



Lesiie Sellers BCO4323622 {(03/06) 02/02/2022 C2:123:12 PM

H22000043800

COVER LETTER

TO: Registration Secton
Division of Corporations

US Claims Missouri, [.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[na M. Berlingen-Vincenty

Name of Person

US Claims

Firm/Company

1625 §. Congress Ave., Suitc 2008

Address

Declray Beach, FL 33445

City/State and Zip Code

iberlingeri@usclaims.com

T-mail address: (1o be used for futire annuel report notification)

For further infarmation concerning this matter, plcasc call:

Ina M. Berlinger-Vincenty 561 982-3242
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificete of Status Certified Copy of Status & Certificd Copy

H22000043800
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION S05.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFR A FOREIGN LIMITED TIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
US Claims Missouri, L.I.C

1
(Name of Foreign Limited LiaBility Company; must incfude "Limited Liability Company,” "L.L.C.,"or “LLC.)

(If Taumve unavailahle, eoter alierncr mox sdopted for the purposc of taasacting business in Florida, The alte mure name must inchade “Limited Liability Company,™ “1.L.C," oc “LLCY)

Delaware 87-47R0514
(Farbdktioa under the @w of which forcigs mited Ibillry company I3 erganizec) (FEI cumber, I epplicebic)

4,
((DS;cmlf::nm wsﬁ'ﬂﬁ.ﬁ? rg?;'. l;pdr::::imﬂpm;;‘nlg;biliry)
1625 S. Congress Ave. Suite 200B 1625 . Congress Ave., Suite 200B
3. 6.
{Street Adirow of Princ:pal (Hiice) [Malling Addreas)
Delray Beach FL 33445 Delray Beach FL 33445

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Capitol Corporate Services, Inc.
Name:

5135 East Part. Avec. 2nd FL.
Office Address:

Tallahassese 32301
, Florida
(City) (Zip oodc)

Reglstered agent’s acceptance:

Having beert named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. [ 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.

Ma}w, ?-mé . Asst. Sec. on behalf of Capitol Corporate Services, Inc.

(Regptemd agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manepe [up 1o six (6) total]:

Title or Capaclty; Name and Address: Thile or Capacity; Nameand Address:
m Manager Name: US Claims Lit. Funding, 1.LC CIManager Name:
CIMcmber Address: 1625 . Congress Ave. CIMcmber Address:
Ol Authorized Suite 2008 O Acthorized
Person Delray Beach FL 33445 Person
OOther, OOther OOther O Other
OManager Name: CIManager Neme:
COMember Address: DOMember Address:
O Authorized O Authorized
Person Person
COther Cother_ Qother_ O Other
CManager Namec: EIManager Name:
CIMember Address: OiMember Address:
O Authorized O Authorized
Person Person
JOther C1Other, [OJOther OoOther,

Important Notige: Usc an attachment to report more thun six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly aunthenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transliator must be submitted)

10. This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of Statc constitutes 8 third degree-felony as provided for in 5.817.155,F.5.

L e

Sigmatre of en wuthorired person

Ina M. Berlingeri- Vincenty, Authorized Representative

Typed o printed name of signes

H22000043800
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "US CLAIMS MISSOURI, 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 TRIS
OFFICE SHON, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HERKEBY FURTHER CERTIFY THAT THE SAID "US CLAIMS
MISSOURI, LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202555376
Date: 02-02-22

6538587 8300
SR# 20220340965

ey

You may verify this certlficate online at corp.delaware.gov/authver.shtmi
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