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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Assurity Property Buyers LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “*Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following: _- B §
- e e
Jeff Carey = -
Name of Person ol ] -
Assurity Property Buyers LLC =T
Firm/Company s ) -
125 Carrington Ave T =

Address
Franklinton NC 27525

City/State and Zip code
Jeff@assuritypropertybuyers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

N/A 000 0000000000
Jeer fracy at(__ 415 ) S69- 995«
Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee. FL 32314
Tallahassce, FL 32303

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee O $78.75 Filing Fee &  (J $78.75 Filing Fee & %] $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &

Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Assurity Property Buyers LLC

{Enter name of corporation: must include “INCORPORATED.” "COMPANY,” “"CORPORATION.”
"h'lC..“ "Cﬂ.." ucorp.n "]nc." "CO," or “COrp."]

(If name unavailable in Florida, enter altemate corperate name adopted for the purpose of transacting business in Florida)
2 North Carolina 3 02-3691684

(State or country under the law of which it is incorporated)

4. 1211212017

(Date of incorporanan)

(FEI number, if applicable)

wn

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

-~ L]
. [
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hahiiny}~ ':‘; .
125 Carrington Ave, Frankiinton NC 27525 & '
7. L. ™ .
{Principal office street address) . oo :
b _:g L
(Current mailing address, if different) PO
22
8. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable -
£ p
Name: James Felix-Carey
Office Address: 115 Shady Branch Td
32174
Ormond Beach Florida
(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
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

s Py

(Registered agent's signature)

f0. Attached is a certificate of cxistence dulv authenticated, not more than 90 days prior to dehivery of this application 1o

the Department of State, by the Secretarv of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpoerated.

11, Forinitial indexing purposcs. Tist names, titles and addresses of the primary officers and/or directors [up to six (6) Lotal]



A. DIRECTORS

. . Jaff Carey
OChatrman Name: CIChairman Name:
. 125 Carrin Ave . .
OVice Chairman  Address: gton CVice Chairman  Address;
CBirector Franklinton NC 27525 ODirector
ZPrcsidcm EIPrestdent
T1Vice President ClVice President
OSecretary [ Treasurer USecretary T Treasurer
O Other COther OOther OQther
OChairman Namwe: CIChairman Name:
OVice Chairman  Addroess: OlVice Chainman  Address:
Oirector CDirecior = -
o o=
e Frd
. ) [P
O President OPresident - [
&l
[1Vice President ClVice President - i -
z Y
TSeeretary O Treasurer OSecretary . O reastver
. pasee -
-: RPN
[0ther OOther CiOther =[&0ther
SIEE bl
a2 +
OChairman Name: C3Chairman Name:
{IVice Chairman  Address: OVice Chairman  Address;
O Director CIDireclor
OPresident O3President
CiVice President OVice President
OSecretary O Treasurer {ISecretary OTreasurer
OOther COther OOther O 0ther

imporant Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporling purposes only, Non-indexed
individuals may be added 1o the index when filing your Flgrida Department of State Anpual Report form.

13, ‘ff CGAI#

Signawre of Director or Officer

The officer or director signing this docunient {and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document (o the Department of State constitutes a third depree felony as provided for in
s.817.155, F.S,

13. Jeff Carey / President APB

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




| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine I. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ASSURITY PROPERTY BUYERS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of December, 2017 )

I FURTHER certify that, as of the date of this certificate, (i) the said hmlted'"
liability company is not dissolved under the terms of its articles of organization, (ml the .
said limited liability company’s articles of organization are not suspended for fallu%e to

comply with the Revenue Act of the State of North Carolina, (iii) that said lmfntedI
liability company is not administratively dissolved for fazlure to comply w1tf1 the = pid
provisions of the North Carolina Limited Liability Company Act, (iv) that this offite has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, [ have hercunto set
my hand and affixed my otTicial scal at the City
of Ralcigh, this 5th day of August, 2020,

b=k _f..._.
Scun to verify online,

Secretary of State

Certification® 107978809-1 Reference# 16438879~ Page: 1 of 1
Verify this cedificate online at https://www.sosne.govi/verification



