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COVER LETTER

TO: Registration Section
Division of Corporations

Nationwide Assistance, LLC
SURJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company for Authorization to Transact Business in Florida, " Certificate of
Existence, and check are submitted to register the above refercncecd forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Tiftany Kasick
Name of Person ————

Black Diamond Administrutive Comapany
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Fallon, Il 62269 ) o g—n
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compliance@hlackdiamondadmin.com N L
E-mail address: {to be used for future annual report notiflication) : i?_

For further information concerning this matter, please call:
Tiffany Kasick 618 972-3422
at ( } .
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Plensc make check payable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Fiking Fec B $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION SB.0X02 FLORIDA SIEATULES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN LIMITED UARILITY
COMPANY T TRANSACT BLNINESS INTHE STATE OF FLORIDA:

| Nationwide Assistance, LLC
’ {Mame of Torcign Limited Lishility Company; must include “Timiled [iability Compoeny, 1L O or "TI0M)

{If mme wavaihble, cutrr sicrnstc nune aduyacal for the purposc of transacting buainess in Fioida. The whermmie nzane st include "1ianted Lintnlily Coaypuy,” "11.C," o “0.LEC
Missouri 85-0613002
3.
{hrmsdiction under the Taw of which Frcign limited Tmbility company b arganired) {FFT pumber, 3 applcablo)
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7. Name and sireet address of FFlorida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street

Office Address:
Tallahassee 32301
, Florida

(City) CEip code)

Registered agent’s acceptance:

Having becn named as registered agent and 1o accept service af process for the abave stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

g‘?*)v;{/ ()#‘* \/‘J\u\'fk Coatd \Jiva (Zesidous

(Registered agem’ ln




R. For initia] indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
maunage [up lo six (6] total):

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

C sallah BTOB Hotdings, 1.1.C
B Manager Nuame: orcy Callahan OManager Name; oldings, I1.C
. 4] Sy L 17 . Dallas Park
Wi Mcmber Address: 41 Saxony € =Mcember Address: S01N. Dallas Parkway
Lake 5S¢, Louis, MO 63387 Dallas, TX 75287
D Authorized © ous CDAuthorized wes
Person Persan
CHOther [Other O Other O Other,
LIManager Name: CManager Name: ~a
LR
[IMember Address: OMember Address: 77— —
R
[C1Authorized O Authorized %) =
S
Person Person ~ ) :-——'-_;
A = “-"==;
O0ther LiGther DOther - Dohgy S
T o
=
IManager Name: {IManager Name:
ElMember Addregs; O Member Address:
O Authorized O Authorized
Person o Person
OOther C10ther COther OOrher

Important Noticg: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Statc Annual Report form.

9. Auached is a certificate of existence, no more than $0 days old, duiy 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 vath

of the translator must be submitted)

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

Signatwro of an autherioed paraco

Corcy Callaban

Typed o prizged timme of rignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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223l | JOHN R, ASHCROFT. Seeretary of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and in myv care and custody reveal that
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IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done ar the City of Fefferson, this Sth day of
Apnl, 2023,
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Certitication Number: CER TR 2023-0103
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