State of Idaho

CERTIFICATE OF REGISTRATION
OF
AVANT SPECIALTY CLAIMS, LLC

File Number W 207453
|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in

this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Certificate of Registration to transact business in this State and attach hereto a

duplicate of the application for such certificate.

Dated: August 31, 2018

7 (P

SECRETARY OF STATE

By%W




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code 2018 gur

Filing fee: $100 typed, $120 not typed ' Secor G31 pm 9: 23

Complete and submit the form In duplicate. ' S ?Af:{éﬂ g; !CF ST, ATE
’ - veTh e W ‘9

1. The name of the entity is: Avant Specialty Claims, LLC

The name which it shall use in idaho is;
Select the type of entity you wish to register;

(Enter a name here, only if you are required to adopt an alternate name)

[ Business Carporation ce ] General Partnership

O Nonprofit Corporation [] General Cocperative Association

1 Limited Liability Partnership [ Limited Partnership {Including a limited liability limited partnership
Limited Liability Company O Statutory Trust, Business Trust, or Common-law Business Trust
[ Other:

{Use "Other” only if your foreign entity type is not listed above, and enter the type hera.)
4. Jurisdiction of formation; 1 NNessee

{(Provide the domestic jurisdiction where the entily was formed)
The address of its principal office is:
155 Franklin Road, Suite 200, Brentwood, TN 37027

{Streel Address)

(bailing Address, if different)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
155 Franklin Road, Suite 200, Brentwood, TN 37027
(Street Address)

(Mailing Address, if different)

7. The mailing address to which correspondence should be addressed, if different from item 5, is:

(Address}

8. Name and street address of registered agent jn daho:
Corporation Service Company 12550 W. Explorer Drive, Suite 100, Boise, ID 83713
{Name) (Address)

9. The name, capacity, and mailing address of at least one governor:

Ray Zottneck Sr. VP 155 Franklin Road, Suite 200, Brentwood, TN 37027
{Mame) {Capacity} {Address)
{Name) C ) (Capacity} . {Address)
? IDAHO SECRETARY OF STATE
Typed Name: Ray Zottneck 4 g 08/31/2018 05:00
/4 g CE:57231 CT:342851% BH 1661743
. ) 77 % 1@ 106.06 = 100.00 FOR REG ST #2
Signature: /,A"“? = 2 % 1@ 20.00 = 20.00 EXDEDITE C #3
capacity: _ (VAN AGLA” 3
— W 201453
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

KATIE LENGUADCORO August 20, 2018
KATIE LENGUADORO

1763 MARLTON PIKE EAST SUITE 200

CHERRY HILL, NJ 08003

Request Type: Certificate of Existence/Authorization Issuance Date: 08/20/2018
Request #: 0286690 Copies Requested: 1

- Docu men"t Recel bt o
Receipt # . 004251090 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3738015497 $20.00
Regarding: Avant Specialty Claims, LLC
Filing Type: Limited Liability Company - Domestic Control # ; 230685
Formation/Qualification Date: 07/13/1930 Date Formed: 07/13/1990
Status: Active Formation Locale: TENNESSEE
Duration Term:  Perpetual inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Avant Specialty Claims, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 029174030
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