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CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

Date:

850-656-4724

07/29/2022

Acc#l20160000072

o TN

Name: Assured Insurance Technologies Inc.
Document #:
Order #: 14463729

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Hyjuynjnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: | |

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: §

78.75




DocuSign Envelopé I0: C3ABB076-95C5-4E72-9311-6FS6AFFDCAA

COVER LETTER

TO:  Registration Section
Division of Corporations

Assured [nsurance Technologies Tne.

SUBJECT:

Name of corporation - must include sufiix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submiited to regisier the

above referenced torcign corporation to transact business in Florida,

Please return all correspandence concerning this matter o ihe following:

Justin Lewis-Weber

Name of Person

Assured Insurance Technologies Inc.

Firm/Company

3 Peter Coutts Cirele

Address

Stanford, CA 94303

Citv/State and Zip code

justin@@assured.claims

I--mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Justin Lewis-Weber ( 630 753-1070
at
Name of Person Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee 7.0, Box 6327
24135 No Muonroe Street. Suite §10 Talahassee, F1L 32314

Tallabassce, FI. 32303
Enclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O 87873 Filing Fee & T $78.75 Fiting Fee & O $87.50 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Status &
Certified Copy



DocuSign Envelope ID: C3AB8078-95C5-4E72-9311-8F5BAFFDCEAA
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLIOIVING IS SUBAITTED 10
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Assured Insurance Technologies Ing,
{Enter name of corporation: must include TINCORPORATED,” “COMPANY.” "CORPORATION

“IneS "Col "Corp” "Ine "Colt or "Corp.”)

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

Delaware L R3I-d6356031
2. 3.
{State or country under the kaw of which it is incorporated) {(FEFnumber, if applicable)
April 29, 2019 Perpeiual
{ate of incorporation) {Date ol duration. i other than perpetual)
0.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502 F.S.. 1o determine penalty lability)
3 Peter Coutts Cirele, Stanford, CA 943035
(Principal olfice street address)
{Current mailing address, il different) i ~
P 1
T o
—Iy BN
. . . e o
8. Namue and street address of Florida registered agent: (P.O. Box NOT acceptable) = =
C 1 Corporation System Hiny oM
Name: ‘ - 2l 9
Iy
- 1200 South Pine Island Raad - 2
Office Address: s X
=20
Plantation Florid 33324 3:.’,‘_‘: "
. Flarida S =
iy = an
(Zip code)

{Citv)

Registered agent’s aceeptance:

a3 4
ONY
M3IAOY 4y

&,

Faving heen named ay registercd agent and to accept service af process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of alf statntes relative to the proper and complete performance of my duties,

wnd 1 am fumiliar with and accept the obligations of my position ax registered ugent.,

MHM Meredith Fellwig, Assistant Secretary

{Registered agent’s signature)

10, Antached is a certificate of existence duly authenticaied. not more than 90 days prior 1o delivery of this application to
the Departiment ol State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw ofwhich it is incorporated.

For initial indexing purposes. st pames, tdes and addresses ot the primary olficers and/or directors Jup Lo sis {6) total§:

.



DecuSign Envelope I11: C3ABE0TE-95C5-4ET72-9311-BFSBAFFDCSAA

A, DIRECTORS
" OIChairman

CIVice Chairman

W Direcior

WP residen

(1 Vice Prestdent

W Sccrelary

_ CEO
W (he

CiChairman

D Vice Chuirman
W Yirecior
iZJPresident
[CIViee President
[C1secretan

Cnher

O¢C huirman
OVice Chainnan
ClDirecwor
OPresident
CiVice President
Clseeretars

ChOther

) Justin Lewis-Weber
N

3 Pater Coutts Ciarele
Adddress:

Stanford. CA 94305

O3 Treasurer

Cioher

i Mark Selcow
Namy;

160 Forest Avenue
Address:

Paio Alto, CA 94301

O'Treasurer

ClOnher

N

Adtdress:

O Treusurer

Ctnher

TIChaiiman
TIVice Chairman
W Dircclor
CiPresident
Civiee Presidem
O Secrelary

THOther

I hairman
CVice Chairman
W irecior
CiPresident

2 Vice President
JSceretins

Onher

CChuirman
OVice Chairnman
Cibireetor

CiPresident

Civice President
CINveretary

10t

i Stan Christensen
Name:

3 Peter Coutls Clircle
Address:

Stantord, CA 94303

CiTreasurer

Ci0her

David Chao
Nuame:

2420 Sand Hiil Road

Adddress:

Menle Park. CA $4024

Cifreasurer

CInher

Namg:

Address:

lreasurer

CiOther

Important Notige: Use an attuchment to report more than sia (6), The attachment will be imaged for reporting purpeses enly. Nan-indexed
individuais may be added e the indes when tiling your Flonida Deparument of Swate Annual Report (o,
acuSgand by

12 PeTin LoomisWeler
Sipnal O TTIRESSr or Oflicer

The orfieer or director signing this dociment tand who is listed in number 11 above) affirms that the tacts stated herein are true wnd that he or
she iy stware that Balse information submitted in o document o the Department of State constitutes & third depree telony as provided forin
SO I O LA

s Justin Lewis-Weber, President and Chief Executive Officer

(Tvpud or prinied nane and capaeity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, X0 HEREBY CERTIFY "ASSURED INSURANCE TECHNCOLOGIES 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 QF THIS QFFICE SHOW, AS CF THE TWENTY-EIGHTH DAY OF JULY,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

e

Authentication: 204036517

7357099 8300




