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COVER LETTER

TO: Registration Section
Nivision of Corporations

Bellator Claims Resolution, LLC

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 submitied o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tayvlor Grant

Name of Person

Bellator Claims Resolution, LLC

Firm/Company

1001 A E. Harmony Rd., Suite 273

Address )
Fort Collins, CO 80525 .
3
Citv/State and Zip Code o
taylor@bellatorclaims.com T
F-maill address: (1o be used Tor Tuture annual report notification) . :
For further information concerning this matter, please call:
Taylor Grant 970 566-5088
at ( )
Area Code Daytime Telephone Number

Name of Caontact Person

Street Address:

Registration Section

Divistion of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

Please make checek pavible to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fec, Certiticale
Centificaie of Stawus Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHT] SECTION G8.0K02, FLORIDA STATUTES THE FOLLOWING 18 SUBMTTTED 10 REGISTFR A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE.OF FLORIDA:

| Bellator Claims Resolution, LLIL.C
. {Name of Foreign Lamited Liability Company. must mclude “Tamited Liability Company,” "L.L.C..nor “11.C.F

{17 name unavailable, cnter alternate name sdopied for the purpase of transacting busincss in Flonda The shternate name must inchude *Lintitod Liahtity Company,” “1..L.C." oc "LLE."}

82-2392660

Tl

Fort Collins, CO
2
(FEI number, 1F applicable)

{Junssdiction under the Taw af which Jorergn Timned Tiability company is organized}

4,
Dt first transacted busineas 1 Florida, 17 prier o registration §
(See secnans 605 0004 & 605.090%, F.S. 10 delermane penaliy habiiry)

1001 A E. Harmony Rd {001 A E. Harmony Rd
6.

{Maifing Address)

5.
{Street Address of Principal Office)
Suite 273 Suite 273
™3
r=
Fort Collins. CO 80525 Fort Collins, CO 80525 ::‘
= z=
7. Name and strect address of Florida registered agent: (.0, Box NOT uscceptable) L o
R -3
Y 4
Jessica Baker ’r €2
Name: o> .
=
r~C

H830 Mother Goose Rd

Office Address:
Jacksonwille 32210
. Flarida
(Zip code)

1Ciry)

Registered agent's acceptance:

Having heen named as registered ugent 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 capacity. I further agree
to comply with the provisions af all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my paosition as registered agent.
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8. For iniual indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized o

managce [up to six (6) total|:

Title or Capacity:

Title or Capacity: Name and Address:
W Manager Name: Taylor Grant
DOMember Address: 1001A E. Harmony Rd
OAuthorized Suite 273
Person Fort Collins. CO 80525
Onher CIOther
O Manager Name:
OMember Address:
O Authorized
Person
O0Other OOther
OManager Name:
OMember Address:

CJAuthorived

Person

O Other B)Oher

Ontanager

OMember

OAuhorized
Persun

OOther

OManager

OOMember

OAuthorized
Person

COther

OManager

OMember

O Authorized
'erson

OOther

Name and Address:

Namu:
Address;
OoOther
MNumne:
.
~
Address: €
[
e ) 3
PN _
e :
= =~
= - PO
< o ——
OOther L ! e
L 2 -
) NG
Name:
Address:
COther

Imporiant Notige; Use an attachment to repurt more than six ¢6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flarida Department of State Annual Report furm.

9. Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under outh

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State cnnsulW

¢ felony as provided for in s. 817,155, 5.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office.

Bellator Claims Resolution, LLLC

15a

Limited Liability Company
formed or registered on 08/07/2017  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171599963 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through

01/12/2023 that have been posted. and by documents delivered to this office electronically through
01/13/2023 @ 11:17:15 .

{ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certiticate at Denver. Cotorado on 01/13/2023 @ 11:17:15 in accordance with applicable law.
This centificate is assigned Confirmation Number 14608312
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Seeretary of State of the S1ate of Colorado

“-"'....‘.."'.‘.'.‘...“.““.‘..““'.‘.‘]illd or (_‘L‘rlit-l\:;'tctﬂ"..“'.""““‘..“....“‘-‘"t““'."‘
Nonce: A certtficate ssued elecironieally from the Colorado Secrewary of Staie s website s jullv_and immediately vaftd and effective.
However, as an option, the tssuance and validine of a certtficate obtained elecironically may be established by vismng e Validate o
Certificute page  of the Sccretary  of Swate’s website,  hups. www coloradoros gov bz CertficateSearchCrtieniadn entering  the
certificate 's confirmation mumber displaved on the certificate, and following the instructions displaved. Confirmung the issuance of g ceriificate
is merely optionad_and 15 nol necessary o the valid and cffective issuance of a_certificaie. For more information. visit owr website,
hiips: www.eoloradosos gov click “Buxinesses, irademarks, trade names ™ amd select "Frequendly Asked Questions.”
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 16, 2022

TAYLOR GRANT

BELLATOR CLAIMS RESOLUTION. LLC
1001A E. HARMONY RD.. SUITE 273
FORT COLLINS. CO 803525

SUBJECT: BELLATOR CLAIMS RESOLUTION. LLC
Ref. Number: W22000155237

We have received vour document for BELLATOR CLAIMS RESOLUTION, LLC
and check(s) totaling $125.00. However. the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having cusiody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing oif your document. please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 222400028119
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