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FLORIDA DEPARTMENT OF STATE
Dvision of Corporations

March 25, 2024

MARCI P HANSEN
9212 FALLS OF NEUSE RD, STE 221
RALEIGH, NC 27615 US

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

The designation of the registered office and the registered agent, both at the same
Florida street address, must be contained within the document pursuant to Florida
Statutes. The registered agent must sign accepting the designation as required by
Florida Statutes.

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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 124A00006385

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN

SACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA 8T+
REGISTER A FOREIGN CORPORATION TO TRAN,
| Asset Insure, Inc.

<

TUTES, THE FOLLOWING IS SUBMITTELD TO
SACT BUSINESS IN THE STATE OF F, LORIDA.

(Enter name of comporation; must include “INCORPORA TED."
“Inc.." "Ca." "Corp,” "Inc,” "Ca," or "Corp.")

“COMPANY.” ~CORPORATION,”

(Tt name unavailable in Florida, enter alternaze corporate name rdopted for the purpose of ransacting business in Florida}
Delaware

[£%)

. B5-3883527
3.

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

1 [0:01/2023

(FE! number, if applicable)
(Date of incorporation)

(Date of duration. if other than perpetual )

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S..
7 9212 Falls of Neuse Rd, Ste 221, Raleigh, NC 27615

to determine penalty liability)

(Principal office street addrass)

>
=
L

£
{Current mailing address, if difierem) ‘e

"\
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
Name- InCorp Services, Inc. 7::_‘:
3458 Lakeshore Drive 2
Office Address: Freshore D s
7

huess > &1
Tallahussee  Florida 3
(City)

(Zip code)
%. Registered agenat’s aceeplance:

Having been named ay registered agent and to uccept service of process for the
designated in this application, 1 hereby accept the appoeintme
Jurther agree to comply with the provisions of

above stated corpurativn ac the place
ni as registered agent and agree to act in this capaciiy, 1
und Lam familior with and accept the obligutiv

all statuees relutive to the Proper and complete perfurmance uf my duties,
ns of my position as regisiered agent.

t_\\,k_eg:&';(,\,m _é:}_um

Heather Glean on behalf of [nCorp Services, Inc.
{Registered agent’s signature)
10. Attached is 2 centificate of existence duly authenticated.

ot more than 90 days prior to defivery of this application 1o
the Department of State. by the Secrerary of State or other o
under the law of which it is incorporated.

fticial having custody of corporate records in the jurisdiction

It. For initinl indesing purposes, list names. titles and addresses of the primary ofticers andéor directors

|up 10 six (6) total|:



A. DIRECTORS

Lisa M Fazjgenbaum

OChairman Name:

1132 Longleaf Dr

[ Vice Chairman  Address:

Fayetteville, NC 28303

CIDirector

W President

1Vice President

DSecretary T Treasurer
QO Other DO Other

) Tommy W Porter, Jr.
W Chairman Name:

111 Founders Ridge Dr
Address:

Chapel Hili, NC 27517

O Vice Chairman

CBirector

T President

T Vice President

M Secrelary C'Treasurer

OOther OOther

O Chairman Name:

OVice Chaimman  Address:

[ Director

CIPresident

CVice President

O Seeretary OTreasurer

D Other

DOther

//4'&%/&_#

OChainnan

3 Vice Chatrman
O Director

O Presidemt
OVice Presidem
W Sceretary

DO Other

] Chainnan

O Vice Chatrman
O Director

O Presidemt

O Vice President
O Secretary

COther

(OChairman

O Vice Chairman
C Director

O President
OVice President
O Secretary

C1Other

Marct P Hansen

Name:

Address:

1212 Pinehurst Dr

Chapei Hill, NC 27547

O Treasurer

D 0ther

Name:
Address:
O Treasurer
[ Other
Name:
Address:
C Treasurer
OOther

Signature of Director or Officer

The orticer or director signing this document (and who is lisied in number 11 abave) aftfirms that the facts stated herein are true and that he or
she is aware Lhat false information submitted in a document o the Department of Siate constitutes a third degree felony as provided for in

5,817,155, F.5,

3 Marci P Hansen, Secretary & Operations Officer

(Typed or prinied 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 "ASSET INSURE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSET INSURE,

INC." WAS INCORPORATED ON THE FIRST DAY OF OCTOBER, A.D. 2023.

2422990 8300

Authentication: 202685803



