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1T N RAILROAD 51 5 EILS/ ‘ PPHONE: 254.729.8000

GROESRECH, TX Toortd FLAAINC.COm Fax: 234,729 3069

June 6. 2023 Region Code  292]

Florida Sceretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee. FL 32301

Fax: §50-245-6014

Ref: Application for Registration - Foreign L1.C
Dear Sir/Madam:

We ure filing the following documents on behalf of Method Claims Management, LLC

The ttems checked below are enclosed.

=4 Application for Registration
< Check # 11055 Amount $130.00
& Certificate of Good Standing

Should vou need anything further. please do not hesitate to contact ine.
Please return all filed documents to my attention.

Sincerelv.

Kriusfie Washungton

Kristic Washington

Annuals and Corporates Specialist

Insurunce Licensing Services of Amenca. Inc.
111 N. Railroad St

P.O. Box 380

Groesbeck. TX 76642

Ph: 254.729.6161

Fax: 254,724 8069

Fmail: kwashingion @ isaine.com

71456



COVER LETTER

TO: Registration Scction
Division of Carporations

Method Claims Maoagement, LLC
SUBJECT:

Name of Limited Liability Comopany

The coclosed "Application by Foreign Limited Lisbility Cornpaoy for Authorization v Transact Business in Florida,” Centificate of
Existence, apd check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum ail correspondence conceming this matter to the following:

Kristie Washington

Name of Person
ILSA, Inc.
T Firm/Company o o
111 N. Railroad St.
Address

Groesbeck, TX 76642

Cily/State and Zip Code

tgracc{@mcthodinsurance.com

E-mail address: (to be used for fuure asnual report notification)

For further infermation concerning this maner, please call:

Kristic Washington 254 729-6164
at ( )

Name¢ of Contact Person Area Cade Daytime Telephone Number
Majling Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corparations
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 amouut:

Pieasc make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee N $130.00 Filing Fee & O $155.00 Filing Fee &  1J $160.00 Filing Fee, Cenificate
Centificate of Siatus Centified Copy of Siatus & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION Q05.090, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORIDW:

. Method Claims Management, LLC

(Name of Foreign Limited Lisbality Company; must nclude “Limied Lasbility Conpany,” "LLL.C." oc *LLL.T)

(H pxme coavaitible, cztor sbornale camse adomcd for the prrpatc of tansastag busincss i Florids Tie shovate namc must w6 hode ~Limuted Libitity Company.” "LLC"or "LLC ™)
X 562487763
2. 3.
[Tansditron xnder Loe aw of whach (aieign Juruied Lability compmny & organized)

(FET wumber, i1 sppheatiie}

(Datz fint tumscted bismess 1a Flonda, it snor o reprosuon )
(See sectiom A3, 0004 & 605.0903, F.5. o dricriune petalty batality)

1825 Lakeway Drive, Suite 200

1825 Lakeway Drive, Suite 200
) 6.
(Soxt Address of Frineipal Office)

(Maliag Addray)

Lewisville, TX 75057 Lewisville, TX 75057

Cand

-

7. Name and street address of Florida registered agent: (P.O. Box NOT scceplable) w4
. <

=

Corporatc Creations Network Inc. —

Name:
oms)
801 US Highway 1 - ~

Office Address:

North Palm Beach 33408

, Flonda

(Cuy! (Zm codr)

Registered agent's acceptance:
Having been named as registered ageni and to arcept service of process for the above stated limited liability company ot the place

designated in this application, 1 kereby accept the appointment as registered agent and agree tv act in this capacity. | further agree

to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, ond I am familior with
and accept the obligations af my position as registered agent.

Wzrce inranta. Special Secretary

‘(Rq_mm:d agro! 't siEnarere)



B. For initial indcxing purposss, list pamss, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Name pnd Address: Title or Capacity: Name and Address:
™ Manager Name; Ashlyn Jennings B Marager Name: Christopher Rehm
OMember Address: 1825 Lakeway Drive, Suite 200 IMermber Address: 1825 Lakeway Drive, Suite 200
(Y Autborized Lewisville, TX 75057 A Autkorized Lewisville, TX 75057
Person Person
{)Other T10ther T1Other O Other
DIManager Name: DOManager Name:
OMember Address: COMember Address:
O Authorized DAuthorized
Person Person
~)Other, COther OOther JOther
OManager Name: L] Manager Name;
OMember Address: I Member Address:
OAuthorized O Authonized
Person Person
OOther O Other O Other O Other

Important Noticg: 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 Deparumnent of State Annual Report form.

0. 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. (Lf the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is #xecuied i acwrdap{:c with section 605.0203 (17 (b). Florida Statutes. | am aware that any felse information
submitted in » document to the DEp at of Stote coabtitutes a third degree felony as provided for in 5. 817155, F 5,

o iU L)

Stgrmrure of an cd person

<

Ashlyn Jennings

Typed or promed neme of ugnze



Corporations Section Jane Nelson
P.O.Box 13697 Secreiary of State

Austin, Texas 7871 1-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby ceruify that the document, Anticles of
Conversion for Method Claims Management, LLC (file number 800410387}, a Domestic Limited

Liability Company (LLC), was filed in this office on November 04, 2004,

It 1s further certified that the entity status in Texas i$ 1n existence.

In testimony whereof, 1 have hereunto signed my name
officiallv and caused 1o be impressed hereon the Seal of
State at mv office in Austin, Texas on May 08, 2023.

%m:ﬂnkdt_

Jane Nelson
Secretary of State
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