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TO:  Registration -YS,ect'im.l
Division of Corporations

ASSURANCE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company
5/27/15 P

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

KATHLEEN J. DOW, PARALEGAL

Name of Person

POLSINELLI PC

Firm/Company

100 §. FOURTH STREET, SUITE 1000

Address

ST. LOUIS, MO 63102

City/State and Zip Code

kdow@polsinelli.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen J. Dow, Paralegal 314 552-6842
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
ﬂ$125.00 Filing Fee ~ 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
] ASSURANCE INVESTMENTS LLC

{Nane of Foreigh Limiled Linbility Company; must include "Limited Liability Company,” "L.L.C.,"er "LLC")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Aability Company,” “L.L.C” or "LLC™)
2 DELAWARE

3 To be applied for
Qurisdiction under the Taw ol which foreipn Tonited lnbility
compiny is organized)
4 MAY 22,2015

(FEI number, il applicable)
5.

(Date {trst transacted business in [loridu, 11 prior {o registration.
(Scc sections 605.0904 & 605.0905, F.8. to determine penally liability)
777 SOUTH FLAGLER DRIVE, SUITE 1800, WEST TOWER

WEST PALM BEACH, FL 33401

(Street Address of Principal Oflice) - i
¢ 777 SOUTH FLAGLER DRIVE, SUITE 1800, WEST TOWER Z t’; A
' PRI <
- :‘JI el Wt
WEST PALM BEACH, FL 3340! 53131 rO
{(Mniting Address) o
T e Y
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘;ﬂf-”f’, i 4“;& i
- :;.:'; e ?\m_ﬁ_:"-'
Name: DENNIS R. HAMMOND %); -
ﬁrﬂ andd
Office Address: 777 8. FLAGLER DR, STE. 1800, WEST TOWER o
WEST PALM BEACH . Florida 33401
(City) .
Registered agent’s aceeptance

(Zip code}

Having been named as registered agent and to nccepl service of process for the above stated corporation at the pluce designated in
tirls application, 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 relative to the proper an camplete perteymaycelof my dutles, and Iam familiar with and accept
the obligatlons of my position as n,};'!.s!ercd agem

P e

‘ megistered agcnt s signature) i

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
DENNIS R, HAMMOND, MANAGER

777 S. FLAGLER DR, STE. 1800, WEST TOWER
WEST PALM BEACH, FL 33401

Jjurisdiction under the law of

9. Attached is a certificate of existence, no mare than 99 days old, duly authenticated by the official having custody of records in the
gh it js organized. (]
of the translator must be sub

.he It

fcate is in a foreign language, a translation of the certificate under oath

turef of an authorized person
(In accordance with sectio605.0202

F.S., the execution of this document constitutes an affirmation under the penaities of perjury that
the facts stated herein are truldfi aware Lhat any false information submitted in 2 document tc the Department of State constitutes a third
degree felony as provided for in s.817.155, F.S.)

DENNIS R. HAMMOND

Tvned or printed name ol cienee




 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
CCPY OF THE CERTIFICATE OF FORMATION OF "ASSURANCE INVESTMENTS
LLC", FILED IN THIS QOFFICE ON THE TWENTY-SECOND DAY OF MAY, A.D.

2015, AT 12:55 O'CLOCK P .M.

SN S

Jeffrey W. Bullock, Secretary of State T,

5752624 8100 AUTHENTWCATION: 2403813

150746198

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

DATE: 05-22-15



