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COVER LETTER

TO: Registration Section
Division of Corporations

Pinpoint Claims Services, L.L.C.
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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspandence concerning this matter to the following;

Jereil D. Dycus

Mame of Person

Pinpoint Claims Services, L.1.C.

Firm/Company

1091 Camp Rd.

Address

West Monroe, LA 71292

City/State and Zip Code

Jdycus@ipinpoiniclaimsservices.com

I-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jerell Dycus 318 348-9022
at( )

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

Tallahassec, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $i55.00 Filing Fee & O $160.60 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (D002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINEXY INTHE STATE(F FLORIDA:

1 Pinpoint Claims Services, [L.L.C.
. {Name of Foroign Limnted Lahility Company. must include “Limited Liabihity Company ™ "1 C.7or "LLC.T)

(I namc unavailable, ender altconate naree adopled for the purpose of Trensacting busincss in Florida The aliemaie name mns inchude “Limited Liahatiny Company,” “LE C7 o “LLCT

Louisiany 82-0882409
2. 3.
{Jursdrenion under the law of whach foretgn Bimized habihty company o orgamsed) {FEI number, 11 applxcable|
n/a
4,
{Date Tivet trreacted business in Flonda, 1T petor 1o regestrution )
{See sections 605 0904 & 6050905, F.§ o determine penahy liability)

1091 Camp Rd 1091 Camp Rd.
5. 6. y:“‘tl
(Street Address of Prneipal Office) {Mahog Address A

West Monroe, LA 71292 West Monroe, LA 71292

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

ZenBusiness Inc.

Name;

336 L. College Ave. Suite 301

Office Address:
32301

Tallahassce FL
. Florida

{Uiry) iZip code)

Repistered agent's acceplance:
Having been named as registiered agent and to accept sevvice of process for the above stated limited liability company at the place

dexignated in this application, | hereby accept the appeintment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | em familiar with

and accept the obligations of my position as registered agent.

T - ¥ _
1R ey d agent’s g )



§. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager ame: Jerell Dycus OManager Name:
OMember Address: 1091 Camp Rd. OMember Address:
(O Authorized West Monroc. 1.A 71292 OAuthorized
Person Person
dOther Ctxher CiOther OOther
T Manager Name: OManager Name:
IMember Address: CMember Address:
OAuthorized OAuthorized
Person Person
Cinher OOther Oher CiOther
{1Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Otnher Onher OOther

Important Notice: Use an attachment 1o report imore than six (6). The attachment wilt be imaged for reporting purposes onlv. Norn-
indexed individuals may be added 0 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

WD. DW
7 /4

Sigmature of an suthorired person

Jerell D. Dycus

Tvped ar pnnted mame of signee



SECRETARY OF STATE

N Forctng oot ff e Foots o Loeisiona Sodo Koroly Ciriilf ke

the Artictes of Organization of

PINPOINT CLAIMS SERVICES, L.L.C.
Domiciled at WEST MONROE, LA 71292, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 21, 2017,

I further certify that no Certificate of Dissofution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

February 7, 2025

ﬂa/w L«a M Certificate ID: 119926334WMJ62
To vabdate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Fifings, Validate a Certificate, then follow

Soreting, o s theinstrucions diplayed

Web 42593654K
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