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COVERLETTER

TO: Registration Section
Division of Corporations

Claim Consultant Group LI1LC
SUBJECT:

Name of Limited Liabtlity Company

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

Please retrn all correspondence concerning this matter to the following:

Mark Jones

Name of Person

Claim Consuhzans Group LLC

Firm/Company

PO Box 1645

Address

Daphne, AL 363526

Cinv/State and Zip Code

mjones @elaimey.com

E-mait address: (1o be used for Tuture annual repurt notilication)

For further information concerning this matter, please call:

Murk Jones 231 GAR.3577
al ( )

Nume of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Bux 6327 The Centre of Talluhassee
Tallahassce. F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is o cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

I £123.00 Filing Fee & $150.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee. Certificage
Certificate ol Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Claim Consultant Group LLC

{Name of Foreign Limited Liability Company: must include - Limited Liability Company,” " L.L.C.. " or "LLT}
NW Florida Insurance Appraisal Services Co.

(11 name unavailable, enter aiternate name adopsed for the purpose of ransacting business in Florida. The alizmate rame must include “Limited Linbility Company.”
Alabama
2

(Tursdiction under the Inw of which foreign imited Tiability company s organtzed)

L.L.C." or "LLC.")
55-3480819
3.
No First Transactions
4.

TP numiber. 1f applicable}

1D41e firs! ransacied business 16 Floruda, W praur te registration.)
(See sevnons 605 00K & pd5.05 FS w determne penalty labiity)
114 Willowbrook Circle

(Sirect Address ui Prineipat Ottive )

PO BOX 1643
6.
Daphne, AL. 36526

_—
-
{Maling Address)

'y
Daphne, Al. 36326

Q’;‘H\:!

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

Registered Agents Inc.
Name:

7901 +4th St. N., Ste 300
Office Address:
St. Petersburg 33702
. Florida
(Ciiv)
Registered agent’s acceptance:

(Zip coded
Huving been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
amd accept the obligations of my pasition as registered agent,

Bee N

{Registered agent’s signatuse)




8. Forinitial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) wotal]:

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

Mark Jones —
CiManager Nanw: LiManager Name:;

. PO BOX 1645 .
= Nember Address: CiMentber Address:

Daphioe. Al 36326

CAuthorized T Authorized

Person Ierson
TiOther Cither CiOther Ciother
O Manager Name: TIManager Name;
Cinvtember Address: CiMember Address:
ClAuhorized T Authorized
Person Person
COther CiOther OOther CiOer
O Manager Nane: Cintanager Name:
CMember Address: CInember Address:
CiAuthorized DiAuthorized
Person Person
CQther COther CiOther OiOther

Important Notice: Use an attachment to report more than six (0). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added w 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 ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in @ foreign language, a translation of the certiticate under oath
of the translator must be submitted)

L. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawites. T am aware that any false information
suhmitted in a document 1o the Departiment of State constitites a third degree felony as provided for in s.817.135. F.S,

T oo (orse’

Suenature of A authonzed person

Moark Jones

Typred or prnted name ot signee



P.O. Box 5616

John H. Mereili
Montgomerv, AL 36103-36106

Sccretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Claim Consultant Group LLC
was formed in Madison County, Alabama on October 8, 2020. The Alabama
Entity Identification number for this entity 1s 740-480. | further certify that the

records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/18/2022

Date
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