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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE : O% 3] 8331191
AUTHORIZATION
COST LIMIT : $ 125.00
CRDER DATE January 15, 2023
ORDER TIME 1:26 PM
ORDER NO. : 380246-010
CUSTOMER NO: 83311951

FOREIGN FILINGS

NAME : WELLINGTON ADJUSTING SERVICES,
LLC
LXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i Wellington Adjusting Services, LLC

{Name of Forergn Limited Liabihity Company, must inciude - Limited LiabiTity Company,” "L.L.C.," or "LLC.T)

{1f name unavailsble, ewter ahernate name sdopied for the purposc of transseting business in Florida. The altemate nanc inust inclide “Limited Liabtlity Company.” "L.L.C," or "LLC.™)

TX 45-3735667
2. 3.
Thirisdiction under he Taw of which Torcign Tinnted alnlity conpaary s organized) {FET nuinber, if applicable)
4.
{Dale Tirst trensacted business in Flonda, 11 prio o regastration )
{Sce sections 505 0904 & 605 0905, F § 1o determine penalty iabiduy)
6745 Calmont Ave. c/o Hasana Stanberry, Truist
: 6.
(Streer Address of Principal Offce) (Maifing Addrrss)
Ft. Worth, TX 76116 214 N. Tryon St.

Charlotte, NC 28202-1078

A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

Office Address:

Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:
B p

1201 Hays Street -

| Wd L1 934E00

81

Having been named as registered 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 agen! and agree o act in this capacity. 1 Jurther agree

fo comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am Samiliar with

arnd accept the obligations of my position as registered agent.
Corporation Service Company

oy O JA HIOTN
d g

(Registered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagity:

OManager
= Vember
O Authorized

Person

T3Other

O Manager
OMember
O Authorized

Person

T Other

OManager
OMember
J Authorized

Person

CiOther

Name and Address:

_ Wellington Claim Service, LLC

Name
6745 Calmont Ave.
Address:
Ft. Worth, TX 76116
OOther
Name:
Address:
OOther
Name:
Address:
OOther

Title or Capacity:

OManager
(OMember
O Authorized

Person

OOther

OManager
OMember
O Auwhorized

Person

COOther

OManager
OMember
ChAuthorized

Person

[ Other

Name and Address:

Name:
Address:

[JOther
Name:
Address:

OOther
Name:
Address:

O0sher

Important Notice: Use an attachment to 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 State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Signature of an autharized perton

Qp M=
(/S

Jennifer Hiesler

Typed oc printed name of signee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas I8711-3697

=

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Wellington Adjusting Services, LLC (file number 804890356), a Domestic Limited
Liability Company (LLC), was filed in this oftice on January 09, 2023,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 15, 2023

Jane Nelson
Secretary of State

Come visit us on the internel at hups:/www.sos. texas.gov/



