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COVER LETTER

TO:: Registration Section
Diviston of Corporations

Modern Claims Solutions, LLC
SUBJECT:

Name of Limited Lisbility 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 to transact business in Florida.

Please retum all correspondence concerning this matler to the following:

Gordon L Baker

Name of Person
Modem Claims Solutions

Firm/Company
680 S Cache Street Suite 100-8640

Address
Jackson, Wyoming 83001
City/State and Zip Code

Ghaker@modernclaimssolutions.com
E-ma1] address: (1o be used for future annual report notification)

For further informalion concerning this matter, pleasc call:

Gorden L Baker BO4 402-7801
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec (3 $130.00 FilingFec & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificatc
Certificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

GORDON L BAKER
680 S CACHR ST STE 100-8640
JACKSON, WY 83001

SUBJECT: MODERN CLAIMS SOLUTIONS, LLC
Ref. Number: W23000012150

We have received your document for MODERN CLAIMS SOLUTIONS, LLC and
your check(s) totaling $160.00. However. the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 80
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody 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 cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 323A00002227

www.sunbiz.org

™Mivicion of Cornorations - PO BOYX BR97 -Tallahaceoe Florida 39314



IN FLORIDA
N COMPLIANCE WITH SECTION 60002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED [HMBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Modem Claims Sotutions, LLC.
' {(Name of Foreign Limuted Liahility Company, must include “Limrved Lishility Company,™  L.L.C.." or "LLC.T)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

|
(Il aazme unavailable, enter sitemsic mme sdopted for the parpose of g b in Florida. The siremste mame ot include ~1.imited Lisbility Compapy,™ "L.L.C." or *LLC.")
Jackson, Wyoming
2. .
Turadicton wdcr the rw ol whnch lorcign Tmniicd Fabiify company O orgamzed) 3 TPET eunibar. 1 wpplxcabic)
NA
4,
o e 505 0701 & 05 0. 3. Ao pemity bl
680 S Cache Street 16404 Brieva De Avila
5, 6.
{Street Address of Principad Office) T (Miling AdNrca)
Suite 100-8640 Tampa, Florida 33613-1064
Jackson, Wyoming 8300)
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) )
=
=3
Scott Gould o2
Name: “ry
A
4300 Fox Trace >
Office Address: R A
Boyton Beach, Florida 33436 - »
. Florida o —
iCiry) (Zip code) FroooT
=T
~o

Registered agent’s acceptance:

Having been named as regixtered 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 (o act in this capacity. 1 further agree
performance of my duties, and I am familiar with

to comply with the provisions of all statutes refative o the proper
and accept the obligetions of my position as registered




B. For miial indeaing purposes, list names, title or cxpacily and addrmses of the primary members/managers oF persors authorized 1o
managt fup © six (6) towal):

e : Name myd Addresy: Tty of Capaciivg Naox and Addroay;
P N Dy, Rweegy ™ Crune Y LD“‘\J B Marager Naroes Gordon L Bslzer
Ol ntember Address: 16404 Aricva De Avik OMember Adsbress: 1166 Winding Weod Tri
O Auborized Tamps Florida 3361 3-1064 o . Sctrry Touas 75158
Person Penon
mle L D0Odber SOter O0ther
UMarager Name: CMamager Nome:
O Member Address ClMenber Address:
C¥Avthorized [ Apthorized
Persoo Persco
CHother Ona T Other DIOher —
CIMaraper Namc: CManazer Narne:
LUiMzmber Address: O Member Address:
OActhonzad DO Authorzed
Person Person
Cother OOther COuher COther

[moonan Natiee Use aa stischewnt to ropors oxme than sis (6). Tie aackment will be imaged B reporting purposes only. Nog-
ndered indivicualz may be sidded to the ndex when filing your Florids Depertment of Smtr Anmm! Report form

5. Astached is 2 centificste of existence, no mxre than 90 days old, duly suthensicated by the official having cirstody of records in the
jurisdiction under the baw of which @ i3 arganicnd. ([f e cenificeie 13 n a forsign bogasge. 4 trandanon of the certificate under osth
of the wansiator musr be submitied)

10. This docament is caertted in Accardance with scction 605.0203 (1) (b), Fonds Stanues. 1 am awars that any fabie nformation
subImiited in a document o the Deperonent of Stre co/qgitl.ﬂn a third dcgm:j:\ouy as provided for in k817155, FS.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

Modern Claims Solutions, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 15, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001184306.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of January, 2023 at 1:34 PM. This certificate is assigned ID Number 057501920.

(et ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




