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. COVER LETTER
. " " "
TO: Registration Secfion :
Division of Corporations

SUBJECT: NTE P{ssu(a nce LLC

Name of Limited Liability Company

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:

Don HO\\O\J\JQU\J

Name of Person

NTE Assutance LAV C

Firm/Company
YO Box M9
Address

Frankhin, TN Zo65- W39

City/State and Zip Code

Donf Eagtio . com

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

For further information concerning this matter, please call:

Don Nosuom «b\S ) §99-8\55

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

Tallahassee, FL 32301

0 $125.00 Filing Fee 30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the followir;ymount:
by
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

INCOIPTAINCE WTH SECTION 605 0902 FLORID § STUIVTES THE FOLLOWNG S 5EBAETITED TO REGISTER 1 FOREKS LINIED LRI
COUPINY BRI CTBUSINESS IN THE STATE O ORID

| NTE Rwulonce  W\C

TName of Forcign § smoted | rabihny Company; st mehade “Fanbed bty Compans ™71 1 o
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A1 ame s nliable. enter altenate name cdopted 1or the purpose o ismnsacting busties~ w Hordn Dhe altermate name must owctade 4 mnied

ol Compas,” 1 G w11 C™
A1-333 536
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(e seddions 605,001 & 605 905, 1.8 10 deicenmne penadiy hinbility ¢
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Uatreat Addne o Prnaipal ORiced

I PO BOK \L\gﬂ
e Frankhn TN 37065 - \MEY
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Nanie _}M_Lm_‘-es . lm .
Othiee Address: \‘] 3%?) L% . C.Q&Ld_m\g .
LO \(m\\&)f (_\r\€c_ .1 lorida _3_5__\?"70 _
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Aeg dered agent s acoentance

Havng been named as registered dgent and o accept service of process for the above stated tinnted Bability company athe place
desivnated io ghis application, f hereby aceept the appointiment as registered agent and agree o actin this capogity 1 turnder agree

1y complywalf the proyisjoas of all statates relative e the proper and complete perlormanee of my dubesand Tam Lamihar with and
deeept the obisationybay position as registered agent

Al ﬂ&oﬁew_m\a&x\{%:u\f(f » Senvids, TG

Hestered agent’s sienaioney

8 Lhe nand, title ar capatin and address of the personts) who has have authonty 10 manage i~ are

o Don R Beowy CFO
o o Rox VSYWA

_ Franklin, TN 065 -\68

a9 Aitached i a centificate of evistence. 5o more than 90 days ol duly suthenticited by the ofTicial having custody of records i the
Juesdicion under the Tas of which it is arganized, 111 the cenificare is m o Toreign binguage, a transiation of the certificale wwder vaih

o the s bator mast be submiied) [

Signaure ol an authereed person U

This document is executed inaccordance with section 6050203 (1} (b)Y, Norida Statules. | am aware that any false inlormution
sthmitted in 3 document so the Deparment of Stae i@mw: A third degree felons as provwded for in s 817 135 F 5,
/Oy

o Wen B Polloway

faped ar printed tamye ol acnee )




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NTE ASSURANCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF JANUARY, A.D. 2017.

N

Jcnrty WollLiae, Secrrtary of Slete

Authentication: 201907247
Date: 01-20-17

5705268 8300

SR# 20170360079 =
You may verify this certificate online at corp. delaware gov/authvershiml




