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' . COVER LETTER

TO: Registration Section
Division of Corporations

Pure Programs LLC
SUBJECT:

Name of Limited Liability Company

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

Flease return alt correspondence concerning this matter to the (ollowing:

Janna Bell

Name of Person

Supportive Insurance Services

Firm/Company
1610 5 Old Decker Rd
Address
Vincennes, IN 47591
Citv/State and Zip Code I . ra
- =
amartino/@pureinsurance.com ';&” : “
. — e oy
E-mail address: (to be used for future annual report notification) i @2 o
gEooN
For further information concerning this matter, pleasc call: A — Ty
:T‘l Pty "D
Janna Bell 812 494-2476 ts I
at ) o W
Name of Contact Person Area Code Daytime Telephone Number S_‘D
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Repistration Scction
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Talilahassce. FL 32301

Enclosed is a check [or the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fec. Certificate
Centificaic of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Pure Programs LL.C
LG or LLET)

L.
{Name ot Foreign Limuted Liability Company. nust include ~Limited Liabiliiv Contpany,

(If name unavailable, enter alternate name adopted tor the purpose of’ transacting business in Florida. The alternate name must include “Limited

Liability Company,”™ “1..1..C," or “L.I.C.7

2 Delaware 3 81-2312376
(Junsdichon under the law of which foreign linuted hiahility o (FEI number, it applicable)
company is organized)
4.
(Date first transacted business ml'londa it pnor to registration.)
(See sections 605.0904 & 6035.0903, .S, 10 detenmuns penalty liability)

300 Colonial Center Dr, Ste 200

Roswell, GA 30076

(Street Address of Pnncipal Otlice)
6 300 Colonial Center Dr, Ste 200

Roswell, GA 30076

(Mailing Address)

Vi

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ar a3
ars . . e S
Name: Paracorp Incorporated gfi - _.r,!
155 Office Plaza Drive, Ist Fl e
Ofﬁcc Addrcss: 1cC Flaza bnive, Is oor g-‘;;'" o r—-
Tallah 32301 m
allahassee Florida e m
(City) (Zip code) — - U
C.‘)—-l (oY, U

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited hab:ﬁt) company at the place

designated in this uppiuatmn, I hereby accept the appointment as registered agent and agree to act in this capactm. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the vbligations of my position as registered agent,

(Registered agent’s signature)
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are;

John Willis, Manager

300 Colonial Center D, Ste 200

Roswell, GA 30076

Y. Attached is o centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
ificaic is in a foreign language. a translation of the certificate under oath

Jurisdiction under the law of which it is orgamizegl, (IF the ce
of the translator muwst be submitted)

inature ol an antforizgd person

ith seftign 6(:5.0203 (1) lorida Statutes. [ am aware that any false information

This document is executed in accordanc
of Stale/constitutes a third degree fetony as provided forins. 817,155, F .S

submitied in a document to the Department
John Willis

Typed or printed name of signee



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

« IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
l Pure Programs LLC
' (Name ol Foreign Limited Liability Company: must inclode "Linited Liability Company,” L.L.C.." or "LLC. )

(It name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The allernale name must include “Limited
Lighility Company,” “L.1..C.” or “LLC.7}
3 Delaware 3 81-2312376

(Jurrsdiction under the Taw of which forelgn Timited Tiability (Pl number, 1T apphcable)
company is organized)

(Date first transacted business in Flonida, :f prior 1o registration.)
{Sue sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 300 Colonial Center Dr, Ste 200

Roswell, GA 30076

>y =
(Street Address of Principal Otlice) r- f =
6 300 Colonial Center Dr, Ste 200 );; b ;é‘ v I
753
Roswell, GA 30076 A _'\_’s i
(Malmg Address) Ve E'T]
=" 0 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E; Ei W
Name: Paracorp Incorporated QE - ch

Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassec Florida 32301

(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position us pepistere ;WB/,
% - (5551 Secretet

" (Registered agent’s signature) f AL af—f

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

John Willis, Manager

300 Colonial Center Dr, Ste 200

Roswell, GA 30076

9. Attached is a certificate of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accoerdance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted ina document to the Department of State constitutes a third degree felomy as provided for in s.817.155, F.S.

John Willis

Tvped or printed name of signee



th r

- Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE PROGRAMS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2017.

N

qumyw Batiodh, Beceetary of Sts1e 3

Authentication: 202023171
Date: 02-11-17

5986170 8300
SR# 20170759108

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




