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COVER LETTER
TO: Registration Section
Division of Corporations

Stellar Connected Claims Services. LLC
SUBJECT:

The enclosed *
Existence, and

Name of Limited Liability Company

‘Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
check are submitted to register the above referenced foreign limited liability company to transact busiz
Please return all correspondence concerning this matter to the follow

iess in Florida.
ing:
Katherine Lenguadoro

Name of Person

Westmont Associates :C-E‘J
2 ;
Firm/Company = :
e -
1763 Marlton Pike East, Suite 200 ™~ )
Address g‘; ) ;

‘ -+
Cherry Hill, NJ 08003 .
" A @
City/State and Zip Code
Andria.hearon@gm financial.com

E-matl address: (10 be used for Tuture annual report notification)
For further information concerning this matter. please call:

Katherine Lenguadoro

856 216-0220
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, I°L, 32314

Division ot Corporations
The Centre of Taliahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
Enclosed is a check for the following amount:
yaSc make check payable to: FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee L18130.00 Filing Fee & [ $155.00 Filing Fee &
Certtficate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ

IN FLORIDA
IN COMPLIANCE W SECTION 605,002, FLORIDA STATLY EN THE FOLLOWING IS SUR
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ATION TO TRANSACT HUSINESS
I Stellar Connected Claims Services, 1LL.C

VITTED 1O RECGISTER A FOREIGN  LIMITED TIABITTY
(Name of Foreign Limied Labiliy Company. must mclede “Timited Tiability Company," "L 1. C. Tor "LLT )

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida The aliermate name must include “Limited Liatality Company,” ¥ .C," or "LLC.™}
Arizona 88-0753054
2. 3.
(durisdiction under the Jaw of w hich Tarcign Tmted lability company 18 ergantzedy (FET number, 1f applicable)
4.

(Date Trst ransacted husimcss m Florida, 1T poior regisiraton )
(Sce sections 605 0905 & 605.0905. E.5 10 determine penaliy liability)
801 Cherry Strect
5

(.\'.lrccl Address of Principal Office)

[
801 Cherry Street =
6. ~ -
(Mafing Address) =
Suite 3500 Suite 3500 ™~ .
-—! -
= ;
Fort Worth, TX 76102 Fort Worth, TX 76102 3- ;
! -
. + . 3 g m
7. Name and street address of Florida registered agent: (P.O. Box NOQ| acceptable)
Corporation Service Company
Name:
1201 Hays Street
Offtce Address:

Tallahassec

32301

. Flarida
{City)
Registered agent’s acceptance:

(Zip code)
Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuse;

and accept the ebligations of my position as registered agent.

s relative tu the proper and complete performance of my duties, and I am Jamiliar with
Corporation Service Company

By: .éﬁ.a/w.é? EM

(Registered agent’s sigratyre)




manage [up to six {6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Mame and Address: Title or Capacity: Name and Address:
Andrew R tors Fi ial C
EManager Name: D rew Rose DManager Name: General Motors Financial Compar
801 Cherry Street 80 Cherry Street
(OIMember Address: i = Member Address: ’
. Suite 3500 Suite 3500
OAuthorized O Authorized "
Fort Worth, TX 76102 Fort Worth, TX 76102
Person Person
OOther COther OOther (O Other
Susan B. Sheffield Richard A. Gokenbach, Jr
Cindanager Name: - CIManager Name:
801 Cherry Street 801 Cherry Street
OMember Address: e CIMember Address: :
. Suite 3500 Suite 3500
OAuthorized ¢ T Authorized wie —~
o=
Fort Worth, TX 76102 Fort Worth, TX 76102 ';‘f,
Person Person -
CFQ Treausrer oo g
=Other OOther BOther__ OOther ,
—
=
Brandon Ellison Joshua Lowagie =
OManager Name: nE C1Manager Name: _ & !
801 Cherry Street $01 Cherry Sireet gt
OMember Address: my Sree TMember Address: C o
. Suite 3500 ) Suite 3500
OAuthorized He O Authorized
Fort Worth, TX 76102 Fort Worth, TX 76102
Person Person
Corp. Couns./Sec, AVP Claims Ops
BOther_— 0 -OUISOEE OOther = Other ame e OOther
mportant Notice; Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of State Annual Report form.
9. Attached is a centificate of existence, no more than $0 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 o foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in 5.817.155, F5.




22051109161174
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CTATE OF ARIZ

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
Steliar Connected Claims Services, LLC

ACC hile rumber; 23334843
was incorporated under the laws of the State of Arizona on 02/15/2022. and that, according to the records of the Arizona
Corpuration Commission. said limited liability company is in good standing in the State of Arizona as of the dJate i3
Certificate is tssued. .

A

—_
Ty

PO, . . . R . . -
This Certificate relates only to the tegal exisience of the above named entity as of the date this Certificate is issudd. and
i not an endorsement. recommendation. or approval of the entity’s condition. business activities, aflairs, or pruclicé‘ﬁ

-0
IN WITNESS WHEREOF, | have bereunto set my band, allixed the official seal u‘f?!’;h:

1
Arizony Corporation Commissiun, and issued this Cenificate on this date: 0871172012

e

/MQMQ\%! A A—

Matthew Neubert, Executive Director




