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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 09/23/2008
REF. #: 000177.92634

CORP.NAME: ASSURANCE MANAGEMENT LLC

{ )ARTICLES OF INCORPORATION

( ) ANNUAL REPORT
(XX) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )}OTHER:

{ )ARTICLES OF AMENDMENT

STATE FEES PREPAID WITH CHECK# /) 7((/7

( )ARTICLES OF DISSOLUTION

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials

( ) TRADEMARK/SERYICE MARK { ) FICTITIOUS NAME
( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )MERGER ( ) WITHDRAWAL
FOR $ 125.00
COST LIMIT: $
)} CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLANCE WITH SECTION 603503, FLORIDA STATUTES, TIE FOLLOWING &8 SUBVITTED 0 REGITER A FORFIGN
LINUTED LIABILITY COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA;
; ASSURANCE MANAGEMENT LLC

{Name of Foreign Limited Liability Company; must inclide “Linited LiabilHy Company.” L.t or "LLC.

{11 name unavaitabie, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
Company,” "L.L.C..""LLC™

, DELAWARE N
Uunsdlcuon under the law of which foreign Timited Tapiiny { FET namber. i1 applicable)
company is ergarized)
4, 09/19/2008 s PERPETUAL tg’ '
- {ate of Organization) (Duralmn Year limited hability compan\ Wi ﬂgégsc 5
exist or “perpetual”) ™
s T
. UPON FILING = T
{Date first ransacted business in Florida, if prlur to registration,) TJ-"- o \'“
{Sec scctions HG8.501 & 608.5302 F.5. 1o determine penalty Imi-nlny) %’#- .% (@)
S
7. 200 Ocean Drive, 7E, Miami Beach, Florida 33139 TS
[ ( ‘j/ lr
2 %
{Street Address of Principal Oftice) . %'A i

8. Iflimited ligbility company is a manager-managed company. check here D

9. The name and usual business addresscs of the managing members or managers are as follows:

John M. Lle Nlelsen 200 Ocean Dnve 7E, Miami Beach Florida 33139

10. Auached is an oviginal contificate of axistence, no more than 90 dinvs old, duly authenticated by the official having custody of records in
the unsdiction wnder the law of which it is onganized. (A photocopy is notacoeplable. [fithe certificaie isin a forcign language, a
yasltion of the cortificute vnder cath of the mnsfator must be submittedl)

11, Nature of business or purposes to be conducted or promoted in Florida; S€TVICE COMpany

Signature of a member or an authorized representative of a member.
(In accordance with section §03.408(3), .5, the execution of this document constituies
an affirmation under the penolties of perjury that the facts stated herein are true,)

John M. Lie-Nielsen

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES. THE
UNDIERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA.

1. The name of the Limied Liability Company is:

ASSURANCE MANAGEMENT LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

John M. Lie-N_E_eIsen

{(Neme)

200 Ocean Drive, 7E,

Florida Street Address (P.O. Box NOT ACCERTABLE)

Miami Beach FL 33139
""""" City/StatefZip T

Having been named as registered agent and 1o accept service of process for the above stated limited
fiahility company at the place designated in this certificate, | hereby accepi the appoingment as registered
agent and agree o act in this capecity. [ firther agree w comply with the provisions of all statuies
relating o the proper and complere performance of my: dutics. and Iam famitiar with and aeeept the

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000  Certified Copy {optional)

§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSURANCE MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSURANCE
MANAGEMENT LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

1 . : . 9%"
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6863512

4602539 8300

080971796

You may verify this certificate online
at corp.delaware.gov/authvar, shtml

DATE: 09-19-08



