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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 831374 7725496
AUTHORIZATION ‘?ﬁ§{':
COST LIMIT $ 125.00 LT
ORDER DATE June 22, 2023
ORDER TIME 1:27 PM
ORDER NO. 831374-475
CUSTOMER NO: 7725496

NAME :

AXXX QUALIFICATION

FOREIGN FILINGS

CLAIMSOLUTION SOUTHEAST LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

T T TTTCONTACT "PERSONT “"Eyliena Baker—-- EXTH% -~

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WETH SEECHON GOS0N2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGISIIR A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHIHE STATE OF FLORIDA:
1 ClaimSolution Southeast LLC

(Nane of Foreign Lumted Lindnhty Company; inust wnchnle "Limned Liability Company,” "L L.C T or "LILCT)

MO
2.

87-3974042

3
Chradiction wider the Taw of which forcign Timited hability company 1< orgamzed)

(FET wamher, 11 applicabley

4,
{Date Hedd immsactal hisinews n Flonda, 1 prior o egninaton
{Sev sections 605.0904 & 605.0905. F.8. to determiine pewalty liabilityd
10955 Lowell Ave., Ste. 1007 10955 Lowell Ave,, Ste. 1007
5. 6.
{Strect Address of Prneipal OTec)

(M ranw unavailable, et alemale name adapted for the purpose of transacting basiess in Florida, Tl alternate vame mwst inelude Limdted Liability Company,” L7 o *LLC,™

(Almhag Addrees]
Overland Park, KS 66210 Overland Park, KS 66210

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Slreet
Oflice Address;

Tailahassee 32301

, Florda

iy (2ip cenle}
Registered agent’s acceptance;

62:9 W4 Q¢ HYT DL
i

Having been named as registered agent and to accept service of process fur the above stated linsited lability company at the place
designated in this application, 1 hereby accept the appoinnment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics, omd I am familiar with

and accept the obligations of my position as registered agent,

Corporation Service Company %LL,VV\“ /&MJ
By:

Assintant Viee 'rendent

{Registered agen's sigminwe




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons awthorized to
manage {up to six (6} total]:

‘Litle or Capneity:

= Manager
OIMember
OJAuthorized

Person

CIOther

Name and Address:

Mark Snow
Name:

109556 Lowell Ave., Ste. 1007
Address:

Overiland Park, KS 66210

i Manager

= Member

OAuthorized

Person

CHOther

Title or Capacity:

CManager
i Member

ClAunthorized

Name and Address:

CSHOLDINGS
Mame:

10955 Lowell Ave., Ste. 1007

Address:

Overland Park, KS 66210

OManager
CUlMumber
O Autharized

Person

CIOther

Person
ClOther DOther COher
.l\; - AltonTJumper— ﬁmmgw ﬁ{‘l;u—:Katie‘Herzog T
Addiess: 10955 Lowell Ave., Ste. 1007 & Member Address: 10855 Lowell Ave., Ste. 1007
Overland Park, KS 86210 O Authorized Overland Park, KS 66210
Ierson
COther 1 Other [3Gther
Name: OManuger Name;
Address: Umember Address:
O Authorized
PPerson
[JOther OOther C1Other

Iimportant Notice: Use an attachment to report more than six (6). The avtachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when liting your Florida Department of State Annual Report forny.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of whicl it is organized. (1f the certificate is ina foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This docunent is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1w aware that any false information

SR

— Subinitfed i & déCTTent 1 the Departingit 6 SEMTToMStitures o third degree felony &57provided for ims:817.1557FS.

LY = . "
, 1 Signature of in suthorized penen

Katie Herzog

“Typued or prinld iaine or e
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secrctary of Staie of the STATE OF MISSOURLI, do hereby certifv that the
records in my office and in my care and custody reveal that

CLAIMSOLUTION SOUTHEAST 1LLC
LCO01545804

#¥8 was created under the laws of this State on the 3rd dav of July, 2017, and 1s active, having fully
{ complied with all requircments of this office.

IN TESTIMONY WHEREOQF, I hereunto sct my hand and
N cause to be affixed the GREAT SEAL of the State of
o= Missouri. Done at the Citv of Jefferson, this 19th day of
Januarv, 2024,

Centification Number: CERT-01192024-0034
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