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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS INTHE STATE QF FLORIDA.

Assurant Device Services. e,
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”

"Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(If namie unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

3 84-3410349

5 Delaware
B {State or country under the law of which it is incorporated) (FE1 number. if applicable}
LO/L8/2019 5
(Date of incorporation) B (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration}

(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liability)

260 Interstate North Circle SE, Atlanta, GA 30339
(Principal office street address)

(Current mailing address. if different)

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

Corporanon Service Company

Name:
1201 Hays Street

Oftice Address:

8C:B RY 91 ¥4y 80g

Tallahassee L, 32301
atlanasscce ‘l-londa

(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 af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance aof my duties,

and Iam fumiliar wirth and accept the obligations of my position as registered agen.

Corporation Service Company j) {) Amanda Robinson, Asst. Vice President
. et o by

By

{Registered agent’s signarure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1t For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup to six (6) wotal|:



A. DIRECTORS
Manuel Becerra

OChairman Name:
11222 Quail Reost Drive

Address:

OViee Chairman
Miami, FL 33157

W Director

W FPresident

CIVice President
OTreasurer

OSecretary
OOther

OOther

Sergio Tirado

O Chairman Name:
11222 Quail Roast Drive

Address:

OVice Chairman
Miami, FL 33157

ODireetor

Pat O'Callaghan

LiChainman Name:
625 Wiliow Springs Lane

Address:

O Viee Chairman
York, PA 17406

W Director

Obresident

W Vice President
OTreasurer

OSecretary
COther OOther
- Jeannic Aragon-Cruz
CIChairman Nanm:
22 Quail Roost Dnive
Address:

OVice Chairman
Miami. LF 33837

CObirecior

O President

T Vice President

ClPresident

i Treasurer

OVice President
W Treasurer

OSceretary
COther

COther

W Secretary

OChairman Wame:

COVice Chairman  Address;

OOther O Other

-_“' Ca oy

C3IChaiman Name: e /3

b =

:"’,} T

OViee Chairman  Address: = _:-’ :__g

L5l

&) ,g_t —

Olirector Wil Oy
BT

L T

O bresident L.: c/: =

Hn D
—

ey (%]

= Q;

ODirector

CVice President

OPresident

O Treasurer

O Seeretary

OVice Presidem
O Treasurer

OSeeretary
O Other

Oother

ClOther CiOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing veur Florida Department of State Annual Report form.

Signature of Director or Otticer

12 By:
Any shonzd ocer's sonakrs (. )
The ofticer or director signing this document {and who is listed in number [T above) aiTirms that the faets stated herein are true and that he or

she ts aware that fulse information submitted in a document to the Department of State constiwutes a third degree felony as provided tor in

$.817.1535.F&

i3

Jeannie Aragon-Cruz, Secretary
(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 "ASSURANT DEVICE SERVICES, INC.'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSURANT DEVICE
SERVICES, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF OCTCBER,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

7661198 8300
SR# 20202562271

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

Authentication: 202705159
Date: 04-02-20
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850-B617-6381 -
FILE DATE OF 4/16/20
April 17, 2020
FLORIDA DEPARTMENT OF STATE
CSC Division of Corporations
INC

’

SUBJECT: ASSURANT DEVICE SERVICES,
REF: W20000038482

We have received your document for ASSURANT DEVICE SERVICES, INC
However, the enclosed document has not been filed and is being returned to

you for the following reason(s):

E-signature not acceptable.
If you have any questions concerning the filing of your document, please

FAX Aud. #: H20000111662
420A000081407

call (850) 245-6052.
Letter Number:

Mel Solomon
Requlatory Specialist II Supervisor

ddy Bye
!

£y =
o

051 1y

P.O BOX 6327 — Tallahassee, Flonda 32314



