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COVER LETTER

TO: Registration Section
Division of Corperalions

INSURANCE APPRAISAL AND CONSULTING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiticd o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondency concerning this matier o the following:

JAMES E.KALKAUJR

Namce of Person

CILLAIMS PROFESSIONAL REPRESENTATIVES, LILC

Firm/Company

P.0O. ROX 45

Address

PARMA, M1 49264

City/State and Zip Code
RGOMEZ@CPRCLAIMS.COM

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

REBECCA GOMEZ. 517 369-3333
ai )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Inclosed 15 a check for the following amount:

Ilease make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Yiling Fee = $130.00 Filing Fee & 1 S155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 17, 2024
JAMES A KALKA, JR
P.Q. BOX 45
PARMA, M| 49269

SUBJECT: INSURANCE APPRAISAL AND CONSULTING SERVICES, LILC
Ref. Number: W24000165150

We have received your document for INSURANCE APPRAISAL AND
CONSULTING SERVICES, LLC and i)/our check(s) totaling $130.00. However,
the enclosed document has not been iled and is being returned for the following
correction(s):

The registered agent must Sign accepting the designation.

You must have David Roberts sign accepting the position as registered agent.,
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 224A00027371

RECEIVED
JAN 1 7 2025

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WTTT1 SECTION GOS.0902. FLORIDA STATUTIS 17480 FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LEVITED LIABILITY
COMPANY TO TRANSACT, BUGINESS INTHE STATE OF FLORIDA:
! INSURANCE APPRAISAL AND CONSULTING SERVICES, Li.C

' {Name of Forelygn Timited LiabiTity Company: vaust nclude “Limited LiabiTity Company,  "T.L.C. or LT

(if name unavailsble. enter alicrmare rame adopted for the purpase af trengacting business in Florids. The alternate name wrust include “Limired Liahility Company,~ L .LC,~ wLLC.™

INDIANA
2. 3.
turiliction under e Taw ol which lorzipn tmitied TexhiTiry company s argamzed} (FEL number T applicablc)
N/A
4,
1Pale firsl Ironsacted busiiess Florida T prior t e gistmten,
{5us sections 605.0004 & 605.0905, F.5. 10 detenmine penalty lbilny)
PI3N.OAK ST, OSCEOLA, IN 46561 PQ BOX 45 PARMA, MI 49260
. 6.
#Strect Addicas of Principal Gifiec) Mailing Adiress)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplablce)

Name: “PUL(/\ \ ")'hti‘u.,@ \[\3 o UC\'S \ ne )

. € -
Office Address: YA | i~y St b %T_E_&:S? . —
N Y

[£ip code)

_%ﬁt&t&m. 5 it A OR

Registered agent's acceptance:

flaving been named ay registered agent and to accept service of process for the above stated limited tiabitity compuany at the place
designated in this application, I hiereby accepl the appointmeni as registered agent and agree to act in this capacity. I further agree

to comiply with the provisions af all statutes relative to the proper and complete perforpgpce of uy duties, and F am Sfamiiliar with
amd accepr the abligations af my position as registered agan . ﬁ

(Registered afoAT sigrararct U \__




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totalf:

Title or Capacity:

[IManager
™ Member
™ Authorized

Person

O Other

O Manager
CiMember
CJAuthorized

Person

CI0ther

OIManager
CIMember
O Authorized

Person

[C1Other

JAMES E. KALKA, IR

Name:

Naine and Address:

Title or Capacity:

Address:

SOUTH BEND, IN 46614

2500 TOPSFIELD RD APT. 3C

OWNER/PRESIDENT
O Other
Namg:
Address:
OOther
Name:
Address:
O Other

= Manager

OMember

O Authorized
Person

OOther

Name and Address:

REBECCA GOMEZ
Name:

PO BOX 45
Address:

PARMA, MI 49269

OFFICE MANAGER

CIManager
CMember
O Authorived

Person

C}Other

CManager
OMember
O Authorized

Pcrson

COther

O Other
Name:
Address:

O0Cther
Name:
Address:

C1Other

[mportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

’\/d—j AW
- "l/\t OCcen \/\f\ \\_’\S:‘Lﬁpv«v._g—x:?

Sigaswureof an authorized pc?ﬁn

e .
L“M‘i"zc \’Jc € g e Q\’\ ("‘]LC:\L.\.S-.'Z

Typed ur printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

INSURANCE APPRAISAL AND CONSULTING SERVICES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 28, 2017, and was in existence or authorized to transact business in the 5State of
Indiana on November 07, 2024.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 07, 2024

LIvege [Verates

DIEGO MORALES
SECRETARY OF STATE

201704281193195 / 20244062482
All certificates should be validated here; https://bsd.sos.in.gov/ValidateCertificate
Expires on December 07, 2024.




