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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

INCORPORATING SERVICES, LTD.

SUBJECT: ASSUREDTRANS, INC.
Ref. Number: W20000017432

We have received your document for ASSUREDTRANS, INC. and your check(s)
totaling $2000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

PLEASE REVIEW THE ADDRESSES FOR THE OFFICERS,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 220A00003686
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*

Incorporating Services, Ltd.

3500 S DuPont Highway
Dover, DE 19901
302.531.0855

Fax: 302.531.3150

www.incserv.com
e-mail: accounting@incserv.com

S =
ORDER FORM - 32
I
TO  Florida Department of State FROM  Beverly Porter :;El' B -
The Centre of Tallahassee bporter@incserv.co :f; -3 i~
2415 North Monroe Street, Suite 810 302.531.3150 AN I
Tallahassee, FL 32303 Rl ARSI - % BN
corphelp@dos.myflorida.com ::_:{ £ 3 e
850-245-6051 = &

REQUEST DATE_ 2/18/2020

ORDER ENTITY _ _
ASSUREDTRANS, INC.

PRIORITY Regular Approval OUR REF # (Order ID#) . 809367

PLEASE PERFORM THE FOLLOWING SERVICES: . _ _ .
ASSUREDTRANS, INC. ( FL)

File the attached foreign gualification document

NOTES:. ___ . _ . s . P
$70.00 Authorized

- = -

@mail address for annual report reminders: tom.stein@assuredtrans.com 7

RETURN/FORWARDING INSTRUCTIONS: .. -
ACCOUNT NUMBER: 120056000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please hill us far your services and be sure 10 indude our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Tuesday, February 18, 2020

Page 1 of 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTY
BUSINESS IN FLORIDA

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

L AssuredTrans, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Im:.," “CO.,' 'Ccu'p.' l'lnc’u 'CO," or .Cﬂ-rp.')

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpoes of transacting business in Florida)

2 Delaware 3. 844647811
(State or country under the law of which it is incorporated) (FEI mumber, if applicable) —
A January 30, 2020 5 , E?*; g
(Date of incorporation) (Dete of duration, if other thin perpetal) i

B
6. _ February 18, 2020 o ==
(Drate first transacted business in Flocida, if prior to registration) R
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) " < -0 r= i
7 5645 Coral Ridge Road, Suite 153, Cora! Springs, FL.33076  —.¢° .~ ~ -
(Principal office street address) P m
o
- I’.l ' D

(Current mailing address, if different)

8. Name and strest address of Florida registered agent (P.O. Box NOQT aceeptable)
Name: Tom Stein

Office Address: _5645 Coral Ridge Road, Suite 153

Coral Spr'mgn , Floridz ,33076

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named s registered agent and to eccept service of process for the above stated corporation a the ploce
designated in this application, I hereby accept the appointment a3 registered agent and agree to act in this capacity. I
Sfurther agree to conply with the provisions of all statutes relative to the proper and complete performance of my dities,
and ] am famiBiar with and accept the obligutions of my position as registered agent.

T = %@/
(-~ “Registered sgent's signanure)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to

the Department of State, by the ScuetmyofStateoroﬁmroﬁ'icmlhavmgcusnodycfnorpmatemoordsmthe;unsdmuon
under the law of which it is incorporated.

11. For initial indexing purposes, list nemes, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:




A. DIRECTORS

DiChairman Name; _1Om Stein
5645 Coral Ridge Read, Suite 183

OVice Chairman  Address: _Coral Springs, FL 33076

EDirector
{President
O Vice President
OSecretary D Treasurer
OCther = O Other
OChairman Name: _Cuurtis Mo

2000 University Ave

CVice Chairman  Address: _Eagt Palo-AltorCA-94303—

ODirector

OPresident

O Vice President

O Trewsirer

K Secretary

OOther O Other

COChairman Narpe:

OVice Chairman  Address:

O Director

C President

i Vice Pregident

O Treasurer

D Secretary

DOther OOther

OChas Name: JCTEmy Applen
5645 Toral Ridge Road, suite 153

OVice Chairman A . Coral Ridge, FL 33078

& Director
O President
{JVice President
T Secretary O Treasurer
Boter GO0 COther
| e B
¢ =
=i .M B
CChairman Name: Dan Philipp v

5645 Coral Ridge-Road, Suite 153 ;—

TlVice Chairman  Address: _COr@ Ridge, CA 32076
'S o Py

CDirecor ikl = p—
o - — [
:o x .4

OPresident o n
L o

O Vice President

OSecretary O Treasurer

K Oother CFO QOther

CiChairman Name:

OVice Chairman  Addresx:

O Director

[CIPresident

TIVies President

O Secretery OTreasurer

CiOdher OOther

Jooportamt Notice Use an mitachment to roport more than six (6). The artachment will be imaged for reporting purposes only. Non-indexed
individuals mary be added to the index when filing your Florida Department of State A pmua| Report form.

12. Z

C/ £~ """ Signature of Director or Officer

The officer o director slgning this document (and who is listed in oumber 11 above) affirms the die ficts stated herein are true and that he or
she is aware that filse information submitted in 8 document to the Department of Stxiz constitutes a thind degres felooy as provided for n

s.817.155,F 5.

3. Tom Stein, President

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSUREDTRANS, INC. " IS DULY

— o
INCORPORATED UNLDER THE LAWS OF THE STATE OF DELAWARE AN?_(IS .!3_’, OOD
~

LS. 1 -

S
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS I_’E{E R%ORDS______
- . T

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FE.'BRUAR’;?,'L‘A.DO '_‘_,,
rrg-_'_‘ -0 ‘1 b

2020. ST
i feg

o ..
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSUREDTRANSIN
om O
=
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF JANUARY, A.D. 2020.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE! S

le.uﬂ.hu-vdhq b

Authentication: 202405535
Date: 02-18-20

7826839 8300

SR# 20201197459
You may verify this certificate online at corp.defaware.gov/authver.shtmi




