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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2014 pa

JAMES M. BLACK, ||
175 CROSSWAYS PARK WEST
WOODBURY, NY 11797

SUBJECT: ASSURANT CAPITAL GROUP LLC
Ref. Number: W14000048987

We have received your document for ASSURANT CAPITAL GROUP LLC and
" your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The name on your Application and the name on your certificate is different.
Please make the necessary correction and return for processing.,

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. .

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 914A00017193
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: Assupimt Copitel Gaug WL
) Name of Limicd Liabiltty Compatry

The enclosed "Application by Foredgn Linwed Liability Conpary i Avthorizal ionto Transact Busmess in Florida " Certificate of
Exatence. aul clieck are submted to regzister the above referenced forefen lmted habitity conpary to transact busiess in Florida..

Pleaze yehwiall corvesporxlence concening this matter to the followigs:

James M Blawe 1t

Nane ofPerson

Asshmi- Cup it Gmw_p LLg
i Fim ‘Compaty

175 Crovsweus  Purle  Lvest

Address

ool Voury  NY 117971
CinyState and Zip Code

JBLALK € MILITARY (AL . (oM

E-mail addiess: (to be used tor fitun ¢ menalreport notzfication)

For fivther infornntion cotcermng this natter, please call:

\)UMf.b B\Q(."‘-— o ( <\e ) “ta b - \82'5
Nawme of Cortact Person Area Code Davtzne Tekphione Numnber
MAILING ADDRESS: STREET ADDRESS:
Diveion of Coporations Division of Cotporations
Registration Section Registration Section
P.O. Box 6327 Cliffon Buldog
Tallahassee, FL 32314 2661 Executive Center Civcle

Tallihassee, FL 32301

Enclosed 1z a check for the following amownt:
O $125.00 Filinw Fee 8 $130.00 Filing Fee & O $155,00 Filng Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copv of Status & Certified Copv



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

IN COMPLIANCE TWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A
FOREIGN IDATED IABIITY COVIPANY TO IRANSACT BUSINESS INTHE STATEOF FLORITH:

1 Assveamt Gokl Group LLC
(Name ot Foreten L snded L nbilty Compary; must include “Limeted Liability Company,” "L.L.C.." or “LLC.™}

{Ifname wmnibb k. ender ablernate name adepted tor the prrpose of ransacting business i1 Florida. The alternate name must includs “Limited
Liability Company,” “L.L.C.” or “LLC.")

2. Del await 3. 97 -0910050
(Turssdictzon wder the law efwhich foretgn hinged habalty {FEI taunber, if app lcal k)
compan & organized}
4 e = y
{(Date fisst tiwacted busmees 1 Florada, ttprioctoregichatin ) — %{K o
(See sections 6050904 & 6050005, F.8. to defermme penaly liability) Tl wO o
. 5 ~ ¥ 5 ‘;3; ' e
3 |7 Cmbswﬂ s Porle (ent Dok bury NY  Wig7 et PR
t 1 ¥ - e
'A"\ o t:.f, t::" .
"4-\/; ‘{3 -
{(Stieet Addiess of Prmepal Ofhee) T ./
2% T
6. [ 75 C-’&SSL»..-\.;UIS Pa.ru— jesy, gAa ol bw’l.? Nt WTg91 o

(Mathnyg Addrese)

7. The name. title or capacity and address of the person(z) who haglinve muthority to manage 1s/are:

D(,-,th} J Guldnﬂj ; R‘tsﬁ.&ﬂ}_ = I-IS C(D%Ld-u:) Pnfk l)v{)" 4 M,.LI 5‘”11 'u‘1 {l 77 -’

Chstogler Cheshy  Vig Presied “1T5 (rosswuys Parlke wesY  oolboa, N4 1117

JC-.MLf M Biack “’ 5{,(.(\'_!7-(\‘ ~ 175 CNS5;~Q\!> Pﬁf[&. (V2 Ls i H)CJ.\b.«.h,\ p}‘j i/ 747
Edunl A Sncib, ‘ '-r(‘(.ﬂ»)ur‘-f' - '-]s CFD‘»ucn,) pa.’\l. (,«E,)i*' wouk b ! l\jv’ i ?
8. Attached & an origmal certificate of existence. 110 more than 90 days old. duly mithenticdted by the official
havmg custody of records m the jurisdiction wder the law of which #f is orgamized. (A photocopy 1= not
acceptable. If the certificate 1+ i a foreign language. a trarwlation of'the certificate wryler oath of the trans bitor

must be submited) /

Simnature of an authorized person
(In accerdance with section 605 0208, EZ3., the execution of this document ¢ onstihrtes an affirmation under the penakies of perjury that the facts stated herem are tue I

am aware that any fake mformati mtted i a document to the Departiment of Stats constitutas a thrd degree febony as provided for ms 817 155, F.5)

James M Black 1l

Tvped or prewted nune of sxgmee
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CERTIFICATE OF DESIGNATION OF s
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0502 (1)Yd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compary is: =
- [ Y
- o i =g L
Assweank  Giph!l Growp LLEC LS >
' ' v 0 =
Ifunavailable, the altarnate to be wsed i e state of Florida is: {7‘ g ?"3; ‘\ oy
i )
S ) “=
".:(\'\ ot /;- ) Cr
- o r ?’J
- - -‘/ - - .*
2. Thermme and the Florida street address ofthe registered agert mid office are: % T
g -
=

CT C.—_,ro.zﬂt'h‘d-"t Si{SkM
T MNinne)

200 Sout,  Pae Tslad Rd
Florida Street Address (P.O. Box NOT ACCERPTARLE)

Plaat ghon FL 23324
City/State/Zip

r

Hewving been named as registered agent and 1o accept service of process for the above steted Hmired
Lieth ity company e the place designated 1 this centificate. I hereby accept the appodttimen cis
registered agent and agree to act it this capaciy. 1 further agree to conplywithi the pravisions of all
siumaes relating 1o the proper and conpiate performance of mo: churies, and I an femuilicer with cowd
aceept the obligations of my postion as registered agent as provided for in Chapter 603, Florida

Stetadtes.
; 2 5 Danijela Byers, Assistant Secretary
(Siguanmey”

$£100.00 Filing Fee for Application

$ 2300 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status-(optional)




Delaware ...

The ﬁrsf State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "ASSURANT CAPITAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.

Jeffrey W. Bullock, Secretary of State T
5540786 8300 AUTHENTYCATION: 1649986

DATE: 08-26-14

141110246

You may verify this certificate online
at corp.delaware.gov/authver.sh



