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March 7, 2011

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, ¥L 32301

To Whom It May Concem.

As the shureholder and officer of Assured Agencies Corporation, T give permission to
Assured Agencies LLC to use their operating name 1o register for use within the state of
Florida.

Regards,

e

Jim Henderson
CEO. Assured Agencies Corporation



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING I SURBMITIED TO REGISIER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Assured Agencies LLC
{(Name of Foreign Limited Liability Company; must include ~Limited Liabiltty Company,” "L L.C.,” or "LL.C.")

(If name unavailable, entérAlternate fjame adopted 101 e purpose oi uuansacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liabili s
Company,” “L.L.C,” “LLC.™} Vi,

2 Delaware 3. 27-5176649 _Za
(Jurisdiction under the law of which foreign limmted hiability (FEI number, if applicable) "+ 12
company is organized) %' ::_*‘L -

D R

4. 2/23/2011 5 Perpetual VA

{(Date of Organization) (Duration: Year inuted habihity company will cesse to fﬁ"n
exist or “perpetual”) ‘:’3‘_ %U)‘?
6. 3/1/2011 g A
{Date first transacted business in Flonda, 1f prior to registration.) ‘;:'_’ %

(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7 801 International Parkway, 5th Floor, Lake Mary, FL 32746

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

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

801 Intermational Parkway, 5th Floor, Lake Mary, FL 32746

Jim Henderson, Thomas E. Riley, Tannaz Chapmah, Aaron Cohen, and David Donnini

10. Attached is an origmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction under the law of which itis organized (A photooopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Insurance agency operations <

Vo

Signature of a memberdr an authorized representative of a member.
(1:1 accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein arc true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8.)

Vv N UDbB
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, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Assured Agencies LLC

If unavailable, the alternate to be used in the state of Flonda is:

N -

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

?ﬂuu \RTOTNI AT,
(Name)

Gor  TTtews Troom  Phaywad
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Lake Mary, FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties; and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

7 ignatur)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "ASSURED AGENCIES LLC",
FILED IN THIS OFFICE ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.

2011, AT 8:10 O'CLOCK P.M.

SN ESC

Jeffrey W. Bullock, Secretary of State ‘K.

4944691 8100 AUTHE. ION: 8581106

110203986

You may verify this certificate online
at corp.delaware.gov/authver.shiml

DATE: 02-24-11
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CERTIFICATE OF FORMATION

OF
ASSURED AGENCIES LLC

L] L L] L
Adopted in accordance with the provisions af §18-101
of the Limited Liabiity Company Act
of the Swate of Delavware
* L] L] [ ]

The undersigned, being duly authorized to execute and file this Certificate of Formation
for the purpose of forming a limited liability company pursuani to the Delaware Limited
Liability Company Act, 6 Del. C. Section 18-101, et seq., does hereby certify as follows:

FIRST

The name of the limited liability company is Assured Agencies LLC (the "Company").

SECOND

The address of the Company's registered office in the State of Delaware is 160 Greentree
Drive, Suite 101 in the City of Dover, County of Kent, 19904. The name of its registered agent
at such address is National Registered Agents, In¢.

IN WITNESS WHEREOF, the undersigned has duly execuied this Certificate of
Formation as of the 23rd day of February, 2011.

/s/ Jessica Darlington
Name: Jessica Darlington
Title: Authorized Person




