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COVER LETTER

TO: " Registration Section
Division of Corporations

ASSURANCE MEDIA, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Forcign Limited Liabitity Company for Awthorization to Transact Business in Flerida,” Certificate of
Exisience. and check are submiticd o register the above referenced Foreign Timited Tiskility company w transagt business in Florida

Please return all carrespondence concerning this nater 1o the following:

ELEANN AUSTIN

Name ot Person

REGISTERED AGENT LEGAL SERVICES, LLC

Firm/Compuny

1013 CENTRI RD. SUITE 3038

Address

WILMINGTON, DE 19805

Citv/State and Zip Code

EBLEACHERGEGIMLANW.COM

E-mait address: (1o be used for future annual report nonfication)

Far further information concerning this matter, please eall:

LEANN AUSTIN 800
HH

400-6651)
)

Name of Contact Person Area Code

MAILING ADDRESS:
{hvision of Corporaiions
Registration Scciton
P.O. Box 6327
Tallahassee, FE 323014

Enclosed is o check for the following smouni:

Daviime Telephone Number

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 liaceutive Center Cirele
Tallahassee, FL 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B si2500 Fiing Fee O s130.00 Filing Fee & [ s155.00 Filing Fee & 0 $160.00 Filing Fee, Genificate
Certificate of Status Curtified Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ASSURANCE MEDIA, LLC

{Name of Forcign Limted Lrabuity Company: must snelude “Tnnted Liabdity Company.” "L.L.C." or CLLCT)

{IF pame unavailable, enter alternate naax adopred Ior the purpase af fransagting husiness in Florda The aliermate nae musst include “Lisuled Liability Company,” "L.L C,"or "LLC.T)

DELAWARE

2 3.
Jurrsdictman umcder the Taw ol whsch farcign Tinuted hathiny company 15 organiredi (FEF number, of applicahle)
4.
(Dare nirst rmswsacted busiawes< e Florda, 12 prior to regisiration.)
(Sec seetans BRS AV X 605 0905, I8, o detemiine penalty abibiy )
390 CENTURY BOULEVARD P.G. BOX 3087
5 0.
{Street Address of Principa) Ofliee) Crladmg Address)
SUITE B
WILMINGTON, DE 19806 WILMINGTON, DE 19806 ~
2
= ™
P g “ﬁ
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) > " -
R =) ey
e ') g
5 .
. - s : e o
REGISTERED AGENTS LEGAL SERVICES, LLC [ - o !
. ', g
Name: s o : . a
nyo
155 OFFICE PLAZA DRIVE, SUITE A ST
Office Address: )

TALLAHASSEL 10662
. Florida
(Cay) 1Zip codr)

Registercd ngent’s ncceptance:

Having been named ay registered agent and to accept service of provess for the above stated limited liahility company at the place
designared in this application, | hereby aceept the appaintment as registered agent and agree 1o act in this capacity. | further agree
ta comply with the provisions of all statntes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agenl.

(ades

(Regisered apenl’s vienature) T




8. For initial indexing purposcs. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] totai):

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
Jennifer McKenzie Mark S. Stellini
EManager Namue: : ; c (] Manager Naine:
590 Century Boulevard 360 Century Boutevard
[B]Member Address: (i Member Address: Y )
. Suite B . Suite B

M Authorized {1 Authorized

Wilmington. DE 19808 Wilminglon, DE 19806

Person Person

[(JOther (Joter___ (Tother Mother

Mirsam Stelling

CManager Name: [J Manager Name:
390 Century Boulevard
Mcml}cr Address: . - ' C] Member Address.
. Suite B )
[JAuthorized 1 Authorized
Wilmington, DE 198006
Person - Person
L3
JOter [ Jother_ dotiser . Othens —
3
= m
— m T
s &0 aren
Ties -— =
[Manager Name: [J Managcr Name: w w o
. e
[CJMember Address: ] Member Address: = @
(Ve
D.‘\ulhorizcd 7] Auwthorized
Person Person
DOlhcr Clowher CJother CICther

Important Notjce: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Flurida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs ofd, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cerdficate is in a foreign language, a transfation of the certificate under vath
of the translaior must be submitted)

16. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ mm aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

‘ /W[ ( o
/ ‘ Signature e eyhifsaectposon

Jomnifer McKenzic

Typed o printed nume of syice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSURANCE MEDIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DEL.;?%WARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF FEBRUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

\Oﬂ%@?

Authentication: 202243649
Date: 02-12-19

4707640 8300

SR# 20190920545 .
You may verify this certificate online at corp.delaware.gov/authver.shtml




