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COVER LETTER

TO: Registration Section
Division of Corporations

Dinclev Claims Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited liability company to mansact business in Florida,

Please return all correspondence concerning this matter o the following:

Jamma Bell

Name of Person

Supponive Insruance Services

Firm/Company

1610 S Old Decker Rd

Address

Vincennes, BN 47591

City/State and Zip Code

shavill@@{pdsolutions.com

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

For further information concerning this matter, please call:

Janna Bell 812 494-2476
at ( }

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION o0B3.0XR, FLORIDA STATUNS THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pincley Claims Services, LLLC
’ {Name of Torengn Lanited Tixhlity Company; must melude “Limned Tiabily Company,” "LL.C. or “ILLCT)

{1f papw unavailable. enter altiermate arme adopted for the purpose of tansacting business in lotida, The altcmate mamee swst inclode “Limited Lishility Company,™ "L L.C.7 or "LLC.)

Vermont 35-2181150
2, 3.
(Jurndiction under the Taw of which toreipn limited Tahility company 1 organtzed) (FEI number. 1T applxablel
4.
(Date tirst trarpaacted business in Flenda, J prior o ropsstzation. )
Sce ~ectivns ADS.0004 & 4054905 F 8. to determine penalty liabidity)
Po Box 479

617 Comslock Rd Swe 4
6.
(Mailing Addresst

3.
(Street Address of Principal O1fice)

Waitsfield, VT 03673

Monrpelier, VT 05602
[T ¥
= B
— pod
SRS s I
P
. street address of Flori i e NOT L iy
7. Name and of Florida registered agent: (P.(}. Box acceptable) }"& o E,_‘,
ws
N By
Paracorp [ncorporated ™, _:f =z
Namg; —s C.J
2
Fich [ +)

155 Office Plaza Drive, st Floor

Clice Address:
Tallahassee 32301
. Florida
(Zip code)

1City)

Registered agent’s acceptance:

Having been named as registered agenrt and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes re!arn'e to the praper and complere performance of my duties, and I am familiar with

and accept the obligations of my position as i

|Registered agent’™s signature)



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]:

Titte or Capacity:

TIManager

s Member

Ll Authorized
Person

TOther

CiManager
TIMember
DAuthorized

Person

COther

L Manager

T Member

CJAuthorized
Person

ClOther,

Name:

Name and Address:

Field Pros Direct LLC

‘Title or Capacity:

Address:

Peachtree Cormers, GA 30092

107 Technology Parkway

{JOther
MName:
Address:

OoOther
MName:
Address:

{O0ther

[JManager
OMember
{JAuthorized

Person

ClOther

CiManager
CI1Member
O Authorized

Person

OOther

[T Manager
ChMember
O Authorized

Person

DOther

Name and Address:

Naine:
Address:

CiOnher
Nume:
Address:

ClOther
Name:
Address:

E1Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Auached 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 ranslation of the ¢ertificate under oath

of the transiator 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 o docwiment t the Departiment of State constitntes a third degree felony as provided for in 5,817,155, F S,

- I

Signature of an authorieed person

Matt Anderson, Member of Field Pros Direct LLC

Typed o1 printed nate ol vignee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby certify that according to the
records of
this office

DINELEY CLAIMS SERVICES, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on May 02, 2022.

| further certify that the company has perpstual duration, that its most recent annual repert is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed,

November 30, 2023

Given under my hand and seal of office, at Montpelier, the State Capital.

Sarah Copeland Hanzas
Vermont Secretary of State

Business |D: 0408660
Certificate Number: 2014147485001



