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APPLICATION BY FORE{GN CORPORATION FOR AUTHORIZATION TO TRANSACT

BLISINESS IN FLORIDA

INCOMPLIANCE WP SECTION 6071303, PLORIDA STATUTES, PHE FOLLCOWING IS SUBNTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FFLORIT A,

ASSUREHIRE, INC.

1.
{Emer name of corporation, must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"Ine. " MCol" "Corp,” "ne” "Cot o "Cuip )
{1 nume unas wilable in Florida, emer alternate corporate name adopted for the purpuse ol ansaeting business in Flonida)
Cdifamia L 47-453009E
2 3.
(State or country uader the law of which it is incorparated) {FET number. i applicable)
07062015 <
{Dute of incorporation} {Date ot duration, i} other than perpetuall
6.

{ Datc first transacted business in Flonda, if prior to regisiration)

2206 Plaza Drive. Suite 100, Rocklin, (CA v3703

{Principal office street address)

Aamg

(Cwirent mailing address, if ditterent)

8. Name and street addiess of Florida registered agen; (P.O. Box NOT acceptable)

(I Corporation Svitem
Nane; P i

Office Address: 1200 Soath Pine Tsland Koad

Plantation F1. 33324

(i) 1 Zip code)

9. Registered agent's acceptance:
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e
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From: Kaity Toon

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, T hereby accept the appointment ay regisiered agent und agree to act in tis capucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position ax registered agent,

C T Corporation System
I

By: _\_"}Q.'--ﬁ\.‘*‘ 4}?“{,, "

{Registered agent’s signaturc)

Sandra Zwijack, Assistant Secretary

10. Attached is a ceruficare of existence duly authenticated, not more than 90 davs prior to delivery of this apphication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it 1s incorporated.

11. For mupal indexang puiposes, list names, titles and addiesses of the primary officers and/or directors [up to siv (64 Lotal |:

TEO ) e T Walies b - Onling
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A. DIRELCTORS
Mike Williams . .
JCharman Name. T Charrman Name
L 12300 Galleria Cirele . .
JVice Chanman  Address UVice Channman Address, . -

=Director

A)President

“IVice President

Building B, Suiic 200

ODirector

Bee Cave, TN 78738

O President

T1Vice Mesident

TISecretary CiTreasurer M Seccetary TITreasurer
Tother T0ther T Other “iOther
Hen Wade
JChairman Name. OChairman Namie:
) 13201 Galleria Circle C
IVice Charrman  Address OVice Charrman  Address'
Ruilding B, Suite 200
ZIDirector B I Obirector . e .
Ree Cave, TX 78733 )
JPresident OPresident
ZIVice President IVice President
=)Secretany JTreasures DSecretary ITreaswer
T her EC Ihher DCOther Tther
JChaimman Name: ¢ hairman Namc.
TVice Chairman  Address. OVice Chairman  Address'
IDirector ODirector
_Ilresident LIPresident
ZIice Presidemt C1Vige President
CliSecretary Tieaswen iSecretiny THreasure:
T 0thes ke C10ther S01her
Imponant Notice' Use an attachment o report more than sis (6). The anachnient will be imaged for reporting puiposes anly. Won-indexed

individuals may be added to the index when filing your Florida Department of State Annuoal Report form,
-

]‘1

.--l’g-

7
L=

Signature of Director or Otficer

The otficer o directar stgning Uns document (and who s listed in oumber L above) atTirms that the facts staled heremn are true and that he or
she is aware that false mfarmation subnutted in a decument to the Departinent of State consututes a third deyree felony as provided faein

s8IT 133 F S

Ren Wade, CFO/Secretary

(Typed or printed sume and capacity of persun signing application)

TG 163000 Wabtey Khm :r Online
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Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: ASSUREHIRE

Entity No.: 3804629

Registration Date:  07/06/2015

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relales to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seatl of the State of California this day of
September 27. 2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 251633925

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileCnline.sos.ca.gov.



