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COVER LETTER . -

TO: Registration Scetion
Division of Corporations

Embroker Claims Management Solutions LLC
SUBIECT:

Name ol Limied Lrshility Company

The enclosed "Application by Ferergn Limited Liabality Company for Authorzation o ransact Business i Florida” Cenifivate of
Existence, and check are suhmited 1o register the above reterenced foreign limited labiiny company 1o transact business in Florida

Please return all correspondence conceraing this matter to the fullewing:

Daniclle Fhick

Namwe of Person

mhroker

FirnyUonmpany

243 E Morrell 81

Adbdress

Oisega, M1 AVOTY

CinviSaate and Zip Code

legal 77 emibroker.com

E-matl address (0 be used Tar Tuture aennal report notficabon)

For further infurmation concesning thas matter, please call:

Daniclle Flick 264 2259798
Ay )

Nume of Contaet Person Area Code Dayuime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallubhassee, FL 32303

Enclosed is a cheek for the tullowing amount:

Mease mithe cheek pavable 1o, FLORIDA DEPARTMENT OF XTATE

¥ S123.00 Filing Fee O S13000 Filing Fee & O SIS500Filing Fee & [ S160.00 Fihing Fee, Certificaie
Certiticae of Stitus Certificd Copy of Status & Certificd Copy

Doc 10: 0c2c1h8bab26316d 1aB452daZbi54bdfccddu174



APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA
AN COMPLLNCE WHTESECTION G502 FTORMM STATUTEN, THE FOLLOWING IS NUBMITTEL 10 REGINTER o FOREKGN TIMIED LIABITTY

COMPANY TO TRANNCTBUNINERY INTHE STATE (1 FLORIDA:

i Embroker Claims Management Solutions [1.C
’ {~amc of Foreign Limuted Liakalain Cormnpany . must include “Timited Tiabiliy Company "L T.C 7w "LLT T

UL e TLLe )

(If name unay alable, enter afiernaie name adopead foe the purpose of ransacung bunine in Flonda The alternate name munt enclade “Linuted Liabihin Compam,,

Pelaware V34003093
RE
Thunsdiciion under the Liw of which foreign imsted Tiabilin compam 15 orgamzed) TFET number, 1M apphicable)
4,
Tate Tint ramacted business in Flonda 17 prioe 10 regisiraison }
$See sectum G5 LK & HISIPHIS N w determane penalty labiliny

204 F Diamond Eleights Blvd, Unit 1261

S214 F Damond Heighis Bhvad, Unit 1261
i,
Aialling Al

.
15irect Addrens ol Pincipal Olice b

San Francisco, CA U413]

San Francisco, CA 94131

7. Name and street address of Florida registered agent: (.00 Box NOT aceeptable)

Paracorp [Incorporated

Nume:

135 OfYice Plaza Drive, st Floor

Othice Address:

32501

Tullahassee
L Florda
151p codet

i)

Regivtered agent’s acceptance:

Having been named as registered agent and to accept secvice of process for the above stated imited fabilite company ot the plice
dexignated in this application, I hereby aceept the appointment ox registered agent and agree to act in tiis capacity. | further agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position av registered ugent.

=

(Regntered agend™s sigmature

S%:1 Kd 81 9308232
-




8. For initial indexing purposes. list nassies, tle or capacity and addresses ot the primary srembers/managers or persans authorized o

manage [up tosiv (63 wtad]:

Title or Capacity: Name and Address:

Embroker Camrier Haldings Inc,

Title tr Capacity:

Name and Address:

Dainna Johnaon

O M tanager Name: CiManager Name:

M N ember Address: O Member Address:

Gauthorized F214 F iiamond Heights Blvd Unit 1261 & Authorized A210F Diamond Heights Blvd Unit 12611
Person San Francisce. CA G131 Persm San Franvisce, CA 94131

Dxther Ot nher Ot nher Clothes

Cixtanager Name: [ Manager Name

OMember Addresy Cixfember Address

ClAuthorized O Auvthorized
PPerson Person

OOther ClOther OOher Tt nher

DN fanager Name: O Manager Name:

OMember Address: O Member Addresa:

O Authorized CaAuhorized
Persen Person

O Oeher O Other TIOther Cionher

Important Notice; Use an attachment to repert mere thas six (&), The attachment will be imaged for reporting purposes onby., Non-

indexed individuals may be added 10 the indey when filing vour Florda Department of State Annual Report torm,

9. Attached is a centificate of existence, no more than S0 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it i organised. (10 the certilicate 15 in o foreipn langunge. @ transkaion of the cenilicate under vath

ut the translator must be submitted)

10. This document is executed in accordince with section 0030203 ¢ 1) 1), Flarida Statutes T am asine that any false informatmnm
submitted in a document 1o the Department of State constitutes a third degree telony as prosided tor ins 8171535 F.5.

Heanna %JAILJ{JR.

Signature al an suthorsed peran

Deanta Johnston

Tupad v printed name ol ngree

Doc ID: be2ctb8bah263 16d 1a8462daZbib4ndiccdadi74



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMBROKER CLAIMS MANAGEMENT SOLUTIONS
1LC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GCOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "EMBROKER CLAIMS
MANAGEMENT SOLUTIONS LIC" WAS FORMED ON THE SIXTH DAY OF OCTOBER,
A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

hattrey W Butech, Satretary of State

Authentication: 204553783
Date: 11-08-23

2457006 8300

SR# 20233932794
You may verify this certificate online at corp.delaware.gov/authver.shtml




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/13/2023

ENTITY NAME: Embroker Claims Management Solutions LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agem, hereby
consents to act in the capacity for the above-referenced entity uniil removed or
resignation is submitted in accordance with the Florida Revised Statues.

C}é) /\(a f/e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




