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PPLICATION BY ’ORF.ICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPUANCE WH SECTION 005.00K12 FLORIDA STATUTES, 11HE FOLLERYING IS SUBMITTED TU REGISTIR A FOREIGN LINITED LIBHATY
CONPANY TV TRANSKT BLNFSS IN THE STATE OF FLORIDA
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648 Grassmere Park 618 Grassimere Park
5. fy,
13treet Addeess wf Poncapal Uttice) (AMaday Address)

1 v-v;il

Nashvilke, TN 37211 Nashville, TN 372

7. Name and sureet address of Florida registered agent: (P.O. Boy NOT acceptable)

NRAL Serviees, Inc.

Name:

1200 South ue fsland Road

(nlice Address:
Plantation 33124

, Florida
L Cinle t

Ny s

Registered agent’s accepiance:

Hiuving been named us registered agemt and to accept service of process for the above stated limited lability compeany af the place
designated in this application, [ ercby uccept the appoiniment as regisiered ugent and agree fo act in this capacity. | further ugree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {am fumiliur wick

and ncn;p! the abfigations of my position uy registered agent. . ] Kimberly Laughrey,
NRAT Services, Inc. : .
By Assistant Secretary

tRewingred apent s siggatane s
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12122023573 From Kimberly Laughrey

&, For initial indexing purpases, list mames, title or capacity and addresses of the primary members/tinanagers or pemons authorized to
manage Jup ta sis (6) wial}:

Title or Capacity:

Nameand Address: Title or Capacity:

Name and Address:

Asurion, LLC =, =
[(Intanager Npme: oHon {7} Manoger Name: 2t _-E
" —C
64% Grassmere Park . o -
XM ember Address: ' N [ sember Address: c_‘_‘g v
Nashville, TN 37211 . 1 o
(JAuthorized ' T} Anhorized el p i
rm N
P iy
Person Persan - Y (I
e T
Cother i_]Other Oother t3:  [Jtrher
i =
(= oo
pod
O sianager Name: [} Manager Name:
O™ ember Address: O Member Address:
OAuthorized (3 Authorized
Persan Persan
Clonher CJonber CJother i _IOwher
UMaoager Nanes (] Manager Nae:
Catember Address: ] Member Address:
O awhorized ] Authorized
Person Person
CJnber Conher, CJOher, Clonher

Impaortam Notige; Use an altachment w repoet more than sis (6). The attachiment will be imaged for reponing purposes ounly. Non-
indesed individuals may be added w the index when filing vour Florida Department of State Annual Report torm,

9. Auached is 8 ceniticate of exisience, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Law of which it ts organized. (1€ the certificate is in a foreign language. a translation of the certificate under vl
of the 1mnsiator must be submited)

10. This docement is exceuted in accordince with section 603.0203 (1) (b), Florida S1anes. 1 am aware that any false infonmation
submitted in 2 document o the Department of State constitutes o thied degree felony as provided Tor in s 817,155 F.5,

CIAS™ - 24 2019 Woles Klewar i elre
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Bien e of an nalberiend oo

Lisa E. Toporek, Viee Presidem and Assisiant Seeretary

Typed or prudted name of signee
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ASURION UBIF FRANCHISE, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S3C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE,
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Authentication: 203907796

Date: 1D-31-19

7588412 8300
SR# 20197838331
You may verify this certificate online at corp.delaware.gov/authver.shiml



