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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN‘%ACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITEH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Assuritive, Inc.
(Bnter nmine of corporation; must includs “INCORPORATED,” “COMPANY,"” “CORPORATION,"
"Ine.,* "Co.," "Corp," “Ing," "Co," or "Corp.")

(1 name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 5. 47-2612710
(Stnte or country under the law of which it is incorporsted) {FEI number, if applicable)
s 1272312014 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will ceuse to exist or “perpetusl”)

. NO transactions prior to registration

{Date flrst trangacted businesa in Plorida, If prior to registration)
(SBE SECTIONS 607,1501 & 607.1502, F.8., to determine penalty liability)

». 5100 Via Dolce, Marina Del Rey CA 90292

(Principal office address)
5100 Via Dolce, Marina Del Rey CA 90292 -

{Current m;iﬁng addreus) f:“‘ Z;:
8. Name and street address of Florida registored agent: (P.O. Box NQT acceptable) j: 5,‘ = .
R en
name:  AleX Brandt 5L
. - :"-". - LR
Otfice Address: 19937 GUIf Blvd Suite C3 2 =
- wos

Indian Shores . Florida 33788 w B

{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designased in thiy applicasion, I hereby accept the appolniment us regivtered agent and agree te act in this capacity, 1
Jurther agree to comply with the provistons of all statites relotive to the proper and complete performunce of my
dutles, and I am fumiliar with and accept the obligations of my position as registered ageni,

A= et w wmtrnd e g o adarery

BN

(Registered agent’s signanee)

10. Attached Is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparlment of State, by the Secratary of State or other offlcial having custody of corporate records in the jutisdiction

under the law of which it is incorporated,
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chaicinan:

Address:

Vice Chairman:

Address: ______

Director;

Address:

Directot:

Address:

B. OFFICERS

President:

Address:

Viee President:

Address:

Frank 1 Hoppe 1591 Peregrino Way San Jose CA 95125

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may aﬂac)q?a/m\lendum to,the apr ditional officers and/or directors.

Slgu‘a'ﬁlre UI' Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
ore true and that he or she is aware that false loformation submitted in a document to the Department of State constitutes
i third degres felony os provided for in 5.817.155, F.8.

13. Frank | Hoppe , Secretary
{Typd or printed name and capacity of person signing application)
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You may vnfify this certificate online
corp. dnlawar html
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PDelaware "

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSURITIVE, INC." IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDIJ‘VG AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFIEENTH DAY OF JUNE,
A.D. 2015,

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "ASSURITIVE,
INC." WAS INCORPORATED ON THE TNENTY-THIRD DAY OF DECEMBER, A.D.
2014.

Elfray W, Bullock, Secrataiy of State
5663102 8300 AUTHE TION: 2464852
DATE: 06-15-15
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