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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 06/10/2024 w
e

Acc120160000072 0
Name: ASSOCIATED ADJUSTERS NETWORK, LLC
Document #:
Qrder #: 15631255

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 filing

Certified Copy of

withdrawal 1st - registration 2nd

Apostille/Notarial
Certification:

Country of Destination:

HgjEjunn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

amount:$ - 155.00




COVER LETTER

TO: Registration Section
Bivision of Corporations

Associated Adjusters Newwork, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed " Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence. and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Isaacs, President

Name of Person

Associated Adjusters Network, LLC

Firm/Company

2000 Richard Jones Road. Suite 250

Address

-

Nashville, Tennessee 37213

City/State and Zip Code

misaacs@highlandrimcap.com

E-matl xddress: (to be used for future annual report notfication)

For further information concerning this matier, please eall:

Jessica Lindstrom 613 239-6397
at { )

Name of Contact Person Arva Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Inclosed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

i1 §125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Cerntificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOTLOWING IS SUBMITTYD TO REGISTER A FORFIGN' LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FTL.ORIDA:

1 Associated Adjusiers Newwork, LLC

[Name ol Forergn Limned Liabiity Company: must include “Eimied Liability Company.™” LTC e "LLCT)

(1f mmme unavaable, enter alicrrate name adopied for the purpose af iransacting business in Flarida. The alicreaie name must include “Limited Liability Company.” *L.4.C." ve "LLETY

Delaware

26-1629169
2. 3.
TTirsdiciion under the Taw of which foreign lmited Nability company 15 organtzed) (FET number, 1f applicablc)
4,
1Date first sransacted business in Flonda. o prior to registration §
(Sce seetions 605 D90 & LOS U903, F.8. to detenmune penaly liability)
2000 Richard Jones Road. Suite 230 2000 Richard Jones Road, Suite 230
5

6.

(Street Address ol Poinerpal Oflice]

(Mahing Addicss)

Nashville, Tennessee 37215 Nashville, Tennessee 3721

i

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

=2
~
.
C T Corporation Sysiem :
Namc: o
]
1200 South Pine Island Road - .
Office Address: e
Plantaticn 33324 ,'1
. Florida ~
{Cuwy {Z1p codde}

Registered agent's acceptance:
Having heen named ax registered agent and to accept service of process for the ubave stated limited liability company af the place
designated in this application, I hereby uccept the uppointment as registered ugent und agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

7%_— [ Havid Wentcatl, Ayavtant Secrelary

(Registered agent’s signature)




Simp{yhgree Sign sivnature packet ID: 323ld64b-6d0e-45ce-9e5f-440E71e66985

8. For initial indexing purposes, list namies, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CIManager

m ANember

O Authorized
Persan

O0Other

CManager

ClMember

) Authorized
Person

OOther

CIManager
Cinvember
JAuthorized

Person

CJOther

Name and Address:

, Acquisition AAN Intermediate, ELC
Name:

Title or Capacity:

2000 Richard Jones Road, Suste 230
Address:

Nashville, Tennessee 37215

Q0ther
Name:
Address:

C3Other
Name:
Address;

OOther

3 Mapager

O Member

= Authorized
Person

O Other,

O Manager

DO Member

= Authornized
Person

O Other

DO Manager

OdMember

Dauthorized
Person

TOther

Name and Address:

Mark Isaacs
Name;

2000 Richard Jones Koad, Suite 250
Address:

Nashville, Tennessee 37213

OOther

Mat Lane
Name:

2000 Richard Jones Road, Suse 250
Address:

Nashville, Tennessee 37215

CiOther

Name;

Address:

COther

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuats may be added ta the index when filing vour Florida Department of State Annuat Report form,

9 Auached is a ceniificate 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. {1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is exeetted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a docunient to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

M(b?.é' Id(I(?.Cd»

Signature o an suthorized person

Mark [saacs, President

Typed of printed name of uignee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSOCIATED ADJUSTERS NETWCORK, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSOCIATED
ADJUSTERS NETWORK, LLC' WAS FORMED ON THE TWENTY-NINTH DAY COF MAY,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203587432
Date: 05-30-24

3783732 8300
SR# 20242608478

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




