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

IN COMPLIANCE WITH SECTION 603.0%2, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CUMP.-!;\':}'T(), Ut’.-l:\34CT RUSINESS INTHE STATE OF FLORIDA:
| Catastrophe Care Group, LLC

’ (Nsme of Foreign Limited Toaabadlity Company: must inchede “Linvted Dabilny Company™ " LL.C. T or "LLCTY

(11 natme unavailabke. enter alemate nante adapted tor the purpase of transacting husiness in Florida. The alternate nante nust inchide “Limnied Labiluy Company,” “L.L C." or “LLC.M

. linois , 99-2612951

thinsdictzon umder the Taw ot which Torergn Timited Tabifits company s erpanized)

trEd number, o apprlrcubie)

(Date Nt iramacted busmess i Florda 11 pries 1o registrathm, )
(Nee soutinns BO5 UK & 6US RS F S 1o detenmae penally abidny)

7901 4th St N STE 300 6 7901 4th SUN STE 300

(Mailing Addnss)

[(dtrevt Addeess of Posepal Oilee )

St. Petersburg FL 33702 St Petersburg FL 33702
®

T T RS

— o =

r.or =2

7. Name and street address of Florida registered agent: (P.O. Box NOT uacceptable) roY o ;
r- (o a
z‘ .'. x or=s
E"_"' .: — i';i-xn
N Regislered Agents Inc - & i
ame: -

| g

m,L =
s — 3

Office Addiess: 7901 4th St N STE 300 57 .

i an

IEx] (%]

St. Petersbur .
’ . Florida a3re2
ity } 1Zip eede)

Registered agent's acceptance:
Having heen named ax registered agent und to aecept service of process for the above siated fimited liability company at the place

designated in this epplication, I hereby uccept the appointment as regisiered agent und agree o act in this capacity. { further agree
to comply with the provistonys of all statutes relative to the proper and complete performance of my duties, and fam fomiliar with

urte wecept the obligations of my positivn us registered agent.

el ‘6&:;

(Registered apem’s signaiure)
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8. Fur initial indexing purpuses, list manies, e o capacity wid addiesses of e pritary tcinbernsfinanugers ol persons authurized w

manage [up to six (6} total):

Title or Capacity:

Name and Address:

Robinson, Bill

Title or Capacity:

OManager Name: O Manager
®Member Address: X Member
'DAulhnrizcd 7901 4th SUN STE 300 D Authorized
Person St. Petersburg FL 33702 Person
C0ther O Other O Orher
CManager Nume: O Manoger
CiMember Address: O Member
FlAutherized M Authorized
Person Person
CiOther D Other O Other
LI Manager Name: L! Manager
OMember Address: O afember
A whoriged O Authorized
Person Persan
T Other OOther OOther

Name and Address:

. Pena, Susan
Name;

Address:

7901 4th St N 5TE 300

St Petersburg FL 33702

O O0ther
Name:
Address:

O Other
Name:
Address:

CIOther

Imponant Motice: Usc an attachment 1o report more than six {6). The attachiment will be imaged for reperting purposes enly, Non-
mndexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

0. Attached 1';. s cerlifiente of enistence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction dnder the Jaw of which it is organized. (1 the centificate is in a toreign fanguage. a ranslation of the certiticate under outh

of the translator must be submivted)

100, This document is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in §.817.135, F.S.

- - -
7 N

VoA e N At

Signature ol an wthorisred poewon

Robin Jones

Faped o privted sanie of signec
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File Number 1463492-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CATASTROPHE CARE GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL, 22, 2024, APPEARS TO HAVE COMPLIED WITH ATLL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher BOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  14TH

day of JUNE A.D. 2024

Authentication #: 2416602310 ventiable unul 0B/ 14/2025 %’ &'! ‘
Althenticaie at; hitps-lwww ilsos gov
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