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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 432085 762012
AUTHORIZATION "o
cw;é“4£_5,7 .

COST LIMIT : $.125.0 N

ORDER DATE : April 24, 2024

ORDER TIME : 1:28 PM

ORDER NO. : 432085-045

CUSTOMER NO: 7620122

FOREIGN FILINGS

NAME : CROSS5 COUNTRY ADJUSTING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:

FILE 2ND

el




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TD TRANSACT BUSENESS
IN FLORIDA
IN CONPLIANCE BITH SECHON G002 FLORIA STATUTES THE FOLLOWING IS SUBAFTTED 1O REGISTER H FORFIGN HINTTVD HLABILITY
COVPANY TOTRANSICTBUSINENN INTHE STATEOF FLORIDA:
| Cross Country Adjusting LLC

(Name of Forerzn Limited Ligbihity Company: mustinelude “Limuted Linbiliy Company.™ L L.C. T or "LLC Y

South Carolina

U apow wavmlable, enter alternate e adopied tor the purpose e rapacting business i Florida, Phe alicrnate e miss include 1 snited 1 mbil

ty Company.” "L LC o "LLC T}
9

47-1210614
3.
(Junsdiction under the Taw of which foregm Timited Tability campany: 15 organized) (FEl numbes, $apphcable)
Upon Filing
4.

iDate furst trsnsacted business in Floanda, 1f prior to egastrmion ]
8ec sectionny GUF IR & 505 0908 FS 1o determine penalty labiluy )

h 6.

{Steet Address of Principal Office) iMahng Address)

1305 S. Pearl Street

1305 8. Pearl Street
Pageland, SC 29728

T~
[y
| gl
Pageland, SC 29728 =
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o8 -
— -
s
Corporation Service Company —
Name: o
o
1201 Hays Street "
Office Address:
Tallahassee 32301
. Florida
1uw) (Z1p code)
Registered agent’s acceptance:

Huving been named as registered agent und to accept service of process for the above stated limited liah

ifiry company at the place
designated in this application. [ herehy accept the appoiniment as registered agent and agree to act in 1l

r{.\‘ capacity. |1 further agree
s, und Tam familiar with
Cerporation Service Company

By:

to comply with the provisions of all statutes relarive 1 the proper amd complete performatice of my ditic
and aceept the obligutions of my position as registerdgd agent.

U\:ghmmigmnh—-_________




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/man

manage [up 1o six {0) total]:

Title or Capacity:

Name and Address:

~ Alacrity Solutions Group, LLC

O Manager Name
= \{ember Address:
Fishers,

O Authorized

9725 Windermere Blvd.

IN 46037

Sole Member

Person

OOther

Manager Name:

COther

OMember Address:

OAuthorized

Person

TJOther

OManager Name:

3Other

CINlember Address:

O Authorized

Person

OOther

important Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for report

OOther

Title ar Capacity:

v lanager
OIMlember
OAuthorized

Person

OOther

Name:

ageTs or persons authorized to

»

Name and Address:

Address:

JManager
Ciniember
O Authorized

Person

OOther

Name:

COther

Address:

DI\ anager

O Member

CJAuthorized
Person

OOther

Name:

[OOther

Address:

OOther

n
- . . - . - - - 1
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the official having

custody of records i the

’
jurisdiction under the law of which it is orgamzed. ([f the certiticate is in a foreign language. a translation of the certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 603.02035 (1} (b), Florida Statuetes. | am aware thht any false information
submitted tn a document to the Department of State constitutes a third degree telony as provided for in s.817,135, F S.

Craig Copon

Signature +f an authotized person

Craig Capon, Senior Corporate Counsg Ij

Typed of printed nane of siynee

CSC 432085-45
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

HilH)

CROSS COUNTRY ADJUSTING LLC, a limited liability company duly orgamzed
under the laws of the State of South Carolina on June 4th, 2014, with alduratlon that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notlce to the
company that it is subject to being dissolved by administrative action P! rsuant to S.C.
>3 Code Ann. §33-44-809, and that the company has not filed articles of termination as of

5 the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of April, 2024.
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Mark Hammond. Secre 1ry of State
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