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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2024

KELLI POWELL
12900 CHRISTOPHER DR.
LOWELL, Ml 48331 US

SUBJECT: ASSA GROUP, INC.
Ref. Number: W24000050027

We have received your document for ASSA GROUP, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please list the complete principal office address. .,L()(jalt(,\

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00. ’ﬂmwdcc(_.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 024A00006722

RECEIVED
APR 19 2024
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COVER LETTER

TO:  Registration Scction
Divisien of Carporations

SUBJECT: ﬂSSIq C'TFC\L{Q,IZI\)C. ( dba Enwm%ﬁ\

Name of corporation - must inchude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corpaoration for Authorization to Transact Business in Florida,”
“Certihcate ol Existence.” or “Certificate of Good Stnding™ and cheek are subimitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter o the following:

H{ “1 POL&({\ I

Evruipr k.

Name of Person

Firm/Company

] 2900 Chrishpher~ Dr.

Address
Lowoel  mL 9933
City/State and Zip code

Kpowell@enwork . comn

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

For further information concerning this matier. please cali:

ﬁ(”f iﬂOuﬂ?H al lelte oy YA -T7/0

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Seciion
Dhvision of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amown:
Please make check puyabie to: FLORIDA DEPARTMENT OF STATE
0 870,00 Filing e 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & (03 587.30 Filing Fee,
Centificate of Status Certified Copy Cernficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
’ o 3] - -~ T
l. j-\.‘:m}-\: (Frcu . NG
{Enter mnne of corporation; must include “INCORPORATEDR,” “COMPANY " "CORPORATION™
"Ine,) "Col" "Corp.” e “Co," or "Cop.™)

(I mme wnavailable m Flovida, enter alternate corpaiate name adopied lor the purpose of hansacting business in Flarida}

2. i dheaan 3,
{(State or countytinder the law of which it is incorporated) (FLEnumber, if applicabic)
i, j) } ‘:i ] /.?_.‘C"i(' _ s
(Date of meorpmation) {Date of duation, if ather tum perpetual)
6. W 3oL

T)nu-: I"nsl—lrﬂnsaclcd husincs; in Flanda, il mior to registiation)
(SEE SECTIONS 607,1501 & 607.1502, I°.5., to determine penalty liahility)

7 (2 9co Chensiopher Droe  Logell MT dF33

{(Principal oftice street addicss)

3

=

(Cwrrent mailing addiess, if difierent) - .=

g

B. Name and street address of Florida registered agent: (10O, Box NOT acceprable} 5
Name: Registered Agent Solutions. Inc. “ )
Office Adklress: 2894 Remington Green Ln., Suile A w
e T,

Tallahassee , Florida 32308
(City) {Zip code)

9. Registered agent’s acceptance:

Having been nanred as registered agent and to aecept service of process for the above stated corporvation at the place
designated in this application, I hevehy accept the approintinent as registered agent and qgree fo act in this capacity, 1
Surther ugree to comyply with the provisions of ol statntes velarive ra the proper aud counplete performance of my duties,
and Tam familiar with and aceept the obligaiions of my position oy registered agent.

(Registered agent's signature)

10. Attachud s a certificate ol exisience duly authenticated, not more than 90 days prior fo delivery of this application to
the Depariment of State, by ihe Secretary of State or other official having custody ol corpurate records in the jurisdiction
under the law of which itis incorporated,

1. Forinitial indexing puiposes, list nmnes, titles and sddiesses of the prinny officers and/or divectans [up to six (8) total]:




A, DIRECTORS

O Chaiman
OVice Chairman
Cirector
w’rcsidcm
EVice President
OISecretary

T Other

O3 Chairnaan
COvice Charman
O Director
OFresident
OVice President

gg.qccrclm}‘

TiOther

CEChairmam

O Vice Chairmman
2 Director
JPresidem
OVice President
OSeeretary

OIOther

Name: D{,{Vi(\ pCJLU-f l\

Addiess:

12900 (h nshede e De

Lowel), my 4933 |

,%\Trcusurcr

COther

Name: P)rcﬂ n’}ifh taia”?'e,

Addiess: 130]00 C/?f’ S}‘D'{)hf’/ D}/

Lowgetl i 44331

Namu:

O Treasurer

Tinher

Address:

D Treasurer

Coiher

O Chaimman
LIVice Chairman
CIDirector
Orresident

A - R
@\\' ice President

OSecretary

O Other

O Chairman
CIvice Chairman
IDirector
OPresiden
LVice President
dSeerctary

Oher

OChaiman

O Vice Chaimun
ODirector

O President
OVice President
OSeeretary

O0Other

Name: -]IZ\C/,I\: lOOUL{ H

Address: 12900 C,h nso Ph{’{‘ D(
Lowwll ML Y933

O Treasurer
FOther
Nume:
Address:
O Treasurer
COther
Name:
Address:

O Treasurer

O Other

Imporam Notiee; Use an attachment to report more than six ¢6). The attachment will be imaged for reporting purposes only, Non-indeacd
individuals may be added to the index_when filing vour Florida Deparument of State Annual Report fonn.

ol Bl

The officer or director signing this document (and who is fisted in number 11 above) affinms that the facts stated herein are wrue and that he or
she s aware that false information submitied in o docunent o the Departiment of State constilutes a third degree telony as provided for in

817135, 1.8

5 Lol oyell

Signature of Director or Otfticer

\}i(,{ .Df(’St 4}6’1'}‘

{Typed or printed name and capacity of person signing upplication)



Wepartment of Licensing and Regulatory Affairs

1.ansing, $¥tichigan

This is to Certify That
ASSA GROUR INC.

was validly incorporated on March 9, 2006 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this slate.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.,

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given il in every court and office within the United States.

In testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 5th day of March , 2024,

ot Qlsg

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Cerificate Number: 24030079201

Verify this cenificate at: URL to eCertificate Verification Search http:/Avww.michigan.govicorpverifycerificate.



