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COVER LETTER H23000362591

TO: Registration Section
Division of Corporations

US CLAIMS CONNECTICUT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ina M. Berlingeri-Vincenty

Name of Person

US Claims

Firm/Company

1625 §. Congress Ave., Suite 200B

Address

Delray Beach, I'l. 33445

City/State and Zip Code

legal@usclaims.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ina M, Berlingeri-Vincenty 561 982-3242
at ( )

Name of Contact Person Arca Code Daytime Telephore Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee T S13000 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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H23000362591
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE PATH SECIION 6050502, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LDMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| US Claims Connecticut, LLC
I (Rmme of Foreign Limiled Tiabality Company; mmust nclude ~Limiied Lubilty Company,” "L1L."or "LLT.)
(Lf came unavallahle, exter altmnate name sdopied for the purpose of ransacting buriness bt Florlds The alternate name mst Inchade “Limted Lisbitity Cornpany,” "L L.C," or “1LLC.")
Delaware 92-0865329
kX
(Juradiction under the Taw of which Toreign [imied [bility cormpany (3 organized) (FET number, 11 spplicable)
Has not started yet
9)-:-: first ransscred business T Florlda, ¥ pror to reglatrmlon)
See sections 605.0904 & 605.0905, F.5. w determine perabty lubility) -
wn [—="4
1625 §. Congress Ave., Suite 2008 1625 8. Congress Ave,, Suite 2003_4?'_'; Poc} 5
5. X = ﬁ
(Strect Address of Principal Office) (Maifing Addrcsy e ,'J_\ .
Delray Beach FL 33445 Delray Beach FL 33445 ST :
o~ e
.}_ Py — 't n
LTI )
b B
X r'.:'.)
e o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y =
Capitol Corporate Services, Inc.
Name:
515 East Park Ave. 2o0d F1.
Office Address:

Tallahassee

(Ciky)

32301
, Florida
(Lip code)

Registered agent’s acceptance:
Having deen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

Ao, Tadlck

Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.
(Reghirred apent's slgrature)

H23000362591
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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];

Titl C . N 3 Address; Lt C itv: Name and Address;
. US Claims Litigation, LL.C

COManager Name CMenager Name:
BMember Address; 1625 5. Congress Ave. OMember Address:
O Authorized Suite 2008 D Authorized
Person Jelray Beach FL 33445 Person
O0Other, D Other OOther T 0Other,
[OManager Name: [CManager Name:
OMember Address: CMember Address:
JAuthorized O Authorized
Person Person
O0ther DO 0ther OOther O Other
OManager Nane: CIManager Name:
OMember Address: O Member Address:
ClAuthorized Ol Authorized
Person Person
COOther, O Other Oower__ i Other

Important Notice: Use an attachmment 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 yaur Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days cld, 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 u forcign lunguage, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document o the Department of Stale constituies a third degr s provided for ins.817.155, F.S.

udls et

Signature of an auther ted pemon
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETANARE, DO HEREBY CERTIFY "US CLAIMS CONNECTICUT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "US CLAIMS
CONNEBCTICUT, LLC" ®AS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE BEREN

PAID TO DATE.

Authentication: 204385864
Date: 10-17-23

7106636 A300
SR# 20233744893

You may verify this certificate online at corp.delaware . gov/authver.shtml




