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COVER LETTER

TO: Registration Sectlon
Division of Corporations

US Claims South Carolina, [.I.C
SUBJECT:

Nume of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flotids," Certificatc of
Existence, and check are submitted to rcgister the above referenced foreign limited liability compeny 10 transact business in Florida.

Please retumn a!l correspondence concerning this mater to the following:

Ina M. Berlingeri-Vincenty

Name of Person

US Claims

Firm/Company

1625 S. Congress Avc., Suite 200B°

Address

Delray Beach FL 33445

City/Suate and Zip Code

iberlingeri@usclaims.com

T-mail address: (1o be used for fuure annual report notification)

For further information concerning this matier, pleasc call:

Ina M. Berlingeni-Vincenty 561 982-3242
at{ }
Name of Contact Person Area Code Daytime Telephone Number

Maijling Address; Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallghassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee B $13000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificale of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITY SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:

US Claims South Carolina, 1LLLC
’ {Nxme of Foreign Limited Liabitity Company, must include “Limited Liability Compeany,” " L.L.C.,” or "LLL.™)

1

(1f came unavailabic, coter slmenate mame adopecd for the purpose of tansacting busincss in Flosida. The shernae name muust inchude “Limited Lisbility Company,™ “L.L.C," o “LLC.T)

§7-4168640

{F AL owmber, 17 applcabicy

Delaware
Jarbdiction under tke W of which forcign fmited [abllfy compaay Ty organkred)

4.
@kﬁiﬁ%&“&%.ﬁf Fdf: ‘é’&%".“mﬁbmm
1625 §. Congress Ave., Suite 200B 1625 S. Congress Ave., Suite 200B
5. 6.
(Sreet Addrom of Principal Oftioe) (Malling Addzean)
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:
515 East Park Ave., 2nd Fl.

Office Address:
Tallahassee 32301
, Florida

(Cay)

(Zip code)

901 Wy -

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place
dexignated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete perfermance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

MM# M, Asst. Sec. on behalf of Capttol Corporate Services, Inc.

(Registered sgent's signanuee)

Al kalalata%atal il Tat B )
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up (o six (6) total}:

Title or acity; Name and Address; Title or Capaclty: Name and Address:
= Manager Name: Steve Bashmakov OiManager Name:
OMcmber Address: 1625 5. Congress Ave. CiMember Address:
OAuthorized Suite 2008 O Authorized
Person Declray Beach FL 33445 Person
OOther O Other OOther O Other
OManager Neme: Ina M. Berlingeri-Vincenty CIManages Name:
{OMember Address: 1625 . Congress Ave. COMember Address:
= Authorized Suite 2008 O Authorized
Person Declray Beach FL 33445 Person
CJOther OOther OOther, O Other,
OManager Name: OManager Name:
OMember Address: OMember Address:
OAwborized DO Authorized
Person Person
OOther, [JOther O Other, O Other,
Impertgnt Notige; Use an attachment o 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 Department of S1ate Annual Report form.

9. Attached is a certificate of existence, no more then 99 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusge, a translation of the certificate under oath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am eware that any faisc information
submitted in a document to the Department of State constitutes a third dcgrc&@bﬁﬁas provided for ins.817.155, F.S.

Dt

Signeture of an sutharized peron

Ina M, Berlingeri-Vincenty, Authorized Person

Typed or printed oamc of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US CLAIMS SOUTH CAROLINA, 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 SHOWN, AS OF THE SEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US CLAIMS SOUTH
CAROLINA, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202837237
Date: 03-07-22

6465064 B300
SR# 20220897319

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

1IN ANANCSS M1



