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CORPORAT!ION SERVICE COMPANY"

ACCOUNT NO. : I200000001985
REFERENCE : 931402 4340722
AUTHORIZATION : : f
e/ f
COST LIMIT : s 125.00
ORDER DATE : December 18, 2013
ORDER TIME - 9:39 AM
**PLEASE FILE Z2ND#*+*
ORDER NO., : 931402-160 W/D WAS FILE 1ST DUE TO
CONVERSION FILED IN DOMESTIC
CUSTOMER NO: 4340722 STATE OF TX.

FOREIGN FILINGS

NAME : ASSURANT SERVICES, LLC

XXXX QUALIFICATION (TYPE: COC)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Assurant Services, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” ”L.1L.C.,” or “LLC™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

5 Texas

3
{Jurisdiction under the Jaw of which foreign limited liabiliry
company is organized)

(FEI number, if applicable)
4 Upon Filing

{(Date first transacted business in Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

3 6805 N. Capitai of Texas Hwy., Suite 268, Austin, TX 78731

(Street Address of Principal Office) e
. B80S N. Capital of Texas Hwy., Suite 268, Austin, TX 78731

Wy g- Her il

aatd

{Mailing Address)

Al

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
John Frobose, 260 Interstate N. Circle SE, Atlanta, GA 30339

Michael Campbeli, 2677 N. Main Street, Suite 600, Santa Ana, CA 92705

8. Attached isan original cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Jf the certificate is in a foreien language, a
transiation of the certificate under aath of the translator must be submitted.)

/4
/Vj//% / //’/////

Signature of an Authorized person vy
(I_n accordance with section 605.0203, F.§., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true, I am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.)
Michael Campbeil

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:

ASSURANT SERVICES, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (.0, Box NOT ACCEPTABLE)

Tallahassee Fl 32301

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 herehy accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statuies 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 605, Florida

Statufes.
3 am A Rt
Corporatign Service Sbmpany < . Knight
B R4

Assistant Vice Prasident

$100.00  Filing Fee for Application -
$ 25.00 Designation of Registered Agent }_ :
$ 30.00 Certified Copy (optional) f’n,:;}
$ 5.00 Certificate of Status (optional) =
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John Steen
Secretary of State

Corporations Section
P O.Pox 13697
Austin, Texas 78711-3697

,\\

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas, does hereby cerufy that the document, Certificate of
Conversion for ASSURANT SERVICES, LLC (file number 801866511), a Domestic Limited Liability
Company (LLC), was filed in this office on October 14, 2013,

1t 15 further certified that the emity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 18,
2013,

John Steen
Secretary of State

Come visit us on the internef at hitp:/fwww_sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 520744050003




