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Natignal Claim Services LLC

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

COMPANY TO TRANSHCT BUSINESS INTHE STATE (OF FLORIDA:

i

IN COMPLLANCE WITEH SECTEON (50K, FLORINA STATUTES, THE FOLLOWRNG IS SUBMITTED TO REGITER A FOREIGN  LIMITED [LABILITY

TName of Fotorgh Limiied Liabiliy Company: mis mehide “Liwled Loabity Compeny,” LLC.Tor " LLC™
5 Wyoming

tFun~drcron undkee the Taw of which Tarergn uied Tabilin conpany 1~ orgapized)

3 99-3418951

(11 1same unavanable, enter altemate name adupted Jor ihe purpose of imnsacting business in Florida. The aliemate name nustinchude “Limaed Liabilay Company.” "LLC." o “LLC.™

TFET number. 1 applxabie)

Mate tnttramactcd busmess i Flonde o pror to regisiraton,)
7901 4th StN STE 300

IS eetions 605 A0 XGOS5 F & du detenmme penally by
2.
(ntreel Addnss of Pancipal Utfice)

7901 4th StN STE 300
St. Petersburg FL 33702 US

(Maaling Addnessd

St. Pelersburg FL 33702 US

7. Name and slreet address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agents Inc S = T

Namg: - P
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Ofhice Addieass: 7901 4th SUN STE 300 e ™~
St. Petersburg
(14 HY]
Registered agent's acceptance:

. Florida 33702

(Zip code)
Having been named as registered agent and to accept service of process for the above stated timited liability company ar the place

designated in this upplication, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
und vccept the obligutions of oy position as registered agent,

Dt ‘6@"‘:

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am faumiliar with
i r prop plete p ]

1Regstered agent’s signature)
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8. Fur initia] indexing purposes, Hat napes, tite or capucity wd addresses ol e privsary mcnbersfmanugers or persons authoriaed Lo
manage |up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eliis, Michas! — . Donnelly, Robert
OiManager Namer o LI Manager Name: Y —
. 7901 4th St N STE 300
Kiviember Address; 7301 4th St N STE 300 % Member Address:
St. Petersburg FL 33702 ) St. Petersburg FL 33702

Sauthorized 8 O awhorized g

Person Peron

2
T Other T Other Ci0ther i0ther
_— — e
[y < ., -
[ o
3 ; ¢ (
o v
O Manager Name; O Maunager Nume: nt hat 6“
e > -
Civember Address: CiMember Address; < &
S
TAuthorized M Awharized Zl - ot
o

Person Person
S Other OOsher O Ouher OOther
UManager Name: LI Manager Name:
EiMember Address: O Member Address:
CiAauthorized O Authorized

Person Person
Onhker O Other OOther (3 Other

Importan) Notice: Use an atlachment to report more than six (63, Uhe attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when fitng vour Florida [epartment of State Annual Report form,

9, Attached s 8 certificate of exisience, no more than 90 days old, duty authenticated by the official having custody of records i the
R i . L o R ) 4 N =4 y A

jurisdiction under the law of which it is organived. (17 the cenitteate is in a foreign language. a wanslation ol the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submirted in a document o the Department of State constitutes a third degree felony as provided forin s, 817,135, 1.5
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g / Signature of an authavsed [(xivon

Robin Jones

Typed or prnted pame nfsyznee
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STATE OF WYOMING FiL £y
Office of the Secretary of State 2995 1
Cr H"‘Q PHL;‘[‘g
Mt

b L f f_(
|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

!
)..'_.l‘,'[) ;

National Claim Services LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 7, 2024, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001470806.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of January, 2025 at 1:49 PM. This cedificate is assigned 1D Number 079705121.

(et )/ Fresy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
affective. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




