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s COVER LETTER

= i T . :

TO: Registration Scction .
Division of Corporations

vy,

. Auto ASsure LELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion 10 Transact Business in Florida.” Certificate of’
Existence, and check are submitted to register the above referenced forcign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing;

Darren Dass

Name of Person

- ~>
g =1
e =
N N —c:
Ao Assure LLC o = Cy
=i T :
Firm/Company S =
N O {
M= —
1800 Old Okeechobee Road. Suite 2004 Mec. L
- x= -
Address o= T
=33
2L -
: S W
West Palm Beach, FLL e
City/State and Zip Code
ddass@ussureityusa.com
E-mail address: (to be used tor tuture annual report notificanon)
For further information concerning this matier, pleasce call:
Darren Dass 934 H00-2869
at }
Name of Contact Person Arca Cade Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction

P.0. Box 6327 Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301

Talahassee, FLL 32314

iZnclosed 18 a check tor the following amount:
B 5125.00 Filing Fee O S130.00 Filing lee & O S135.00 Filing Fee &

O S160.00 Filing Fee, Certificate
Certificate ot Suatus Cerutied Copy

of Staws & Certified Copy



APPLICATHON BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

"LLC. T or LLCT)

ATHON BY ¥ :
IN COMPLANCE WITT ] SECIION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZD TO REGISTER 4 FORIIGN INTED LABILITY
"L o LLCT)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

{Name of Foreign Limited Liability Compaay: must inelude “Linnted Liability Company

Auto Assure L1LC
ool F
(1 naie unavailable. enter allernate name adopted for the purpose of transacting business in Florida. “The alternate name must include “Limited Lisbity Company
v 83-4344620)
(FEL number, af apphicable)

Awto Assure Delaware 1LLC
_‘-

5 Delaware
Junsdiction under the law af which foreagn Lumted habihty company s azgamized

8o OLb okgcHpsss Load

infashng Addreasy

(Date it resacted businesy in Flonda. at prion o segistranon. )
(See section K 0904 & 6030905, I35, to detenmne penaly lability)

4,
5 1800 0Oid Okeechobee Road 6.
(Street Address of Pringipal Ottice
Suite 2004 Suife 200 A
WESH faum Beach A 3303
7

West Palim Beach. FL 33409
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptabic)

Darren Dass

1800 Old Okeechobee Road Suite 2004
, 33409

Name:
. Flard:
(Zip conde}

Othee Address:
West Palm Beach
(City)
I further agree

Having been named us registered agent and to accept service of process for the above stated limited liahilin: company at the ploce
) "
f ral

Registered agent’s acceplance
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity
tr comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

s
and accept the obligations of my position as registered agent.
pfo=—D
& (__—Hegistered a S8 s signature)
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- . . . o g
['he name, titie or capacity and address of the person(s) who has/have authority 10 manage isfare: ,_’:_“rr: =
Tide or Capacity: Name and Address: Title or Capacity: aNade ah{t Address:
. = =
miin Willtam Burns PPN ¢ £
7860 LD OREE CHRpEz ED & 200A DO
Wes Fam Qo L 33408 Mo !
o .
~ v i !
I3 =
S — - -
»T =

(Use attachments it necessary)
9. Autached ts a certificate of exastence. no more than 90 days old, duly authenticated by the official having custody of records in the
% xy " i .

Junisdiction under the law of which it 15 organized. (I the certificate 15 n a foreign language, a translation of the ceruficate under oath

of the transiator must be submitted)
11}, This document is exccuted in accordance with section 605.0203 (1) (b), Ilorida Statutes. T am aware that any false information

submitted in a document to the Depa W Stale constitutes a [hlrd dU'TL‘L felony as provided for in s.817.155.F.8
Signature of an au!honn.d persan

Typed or prnted name of signee

Wilham Burns



Delaware

The First State

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

THE EIGHTEENTH DAY OF MARCH, A.D. 2019.

N

Jql'lr-y W Dullocs, Secrriary of S1ate

7331946 8300
SR# 20192052322

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

Authentication: 202466587
Date: 03-18-19




