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COVER LETTER

TO: Registration Section
Division of Corporations

Assured Real Estate Investors LLC
SUBJECT:

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:

Bradley W. Buicher, Esq.

Name of Person

Butcher & Associates, PL

Firm/Company

6830 Porio Fino Circle, Sutie 2

Address

Fort Myers, FL 33912

Cinv/State and Zip Code

assuredrei@dgmail.com

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

Bradley W. Butcher 239 322-1651
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ s155.00 Filing ree & T $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:
1 Assurcd Real Estate Investors LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabality Company.” "LL.C .7 or "LILCT

{If niune unaniulable, enter Altermnate name adepted for the pumpose of transacting business in Florida The allemate name must miclude “Limued Liatlity Company,” *L.1. C.” or “LLC.7)
New York
2

47-4453979

(V5]

(Junsdicuon under the Taw of which forergn hmited habihiy company s otganized}

(FEI number, if applicable}

(Date first transacted business in Flonda, 1if pner 1o regsiration }
(See sections 605 0904 & 605.0905, F.S 10 determine penalty liabihity)
411 Walnut Si.

Lh

PO Box 235
(Street Address ol Principal Oifice)

(Mailing Address)
PMB15486

Syosset, NY 11791
Green Cove Springs, FL 32043
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) L. -
L0 ' i
w -
e L
Butcher & Associates, PL L O -
Name: R L7
:..f -1 q:x
6830 Porto Fino Circle, Suite 2 - =
Office Address: 3> '
Fort Myers 33912
. Florida
1City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesys for the above staied limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligationy of n%egiswmd agent.
7 (Registered ageni's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
tnanage {up to six (6) total]:

Title or Capacity:

[(WManager

CIMember

OAuthorized
Person

[Clotker

DMa.nagcf

[OMember

[JAuthorized
Person

CJother

[Manager

COMember

[CAuthorized
Person

[CJother

Name and Address;
Dennis Browner
Name:
7
Ad : PO Box 235
Syosset, NY 11791
CJother
Name:
Address:
l:]Oihcr
Name:
Address:
(Jother

Title gr Capacity:

-] Manager

L] Member

{7 Authorized
Person

[JOther

[ Manager

[0 Member

[ Authorized
Person

DO!hcr

(] Manager

(] Member

(] Authorized
Person

[ ]Other

Name aod Addreys:
Name:
Address:
[ lother
Name:
Address:
DOthcr
Name:
Address;
(JOther

Lmportant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in agcordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the

Dennis Browner

of

constiites a third degree felony as provided for in s.817.155, F.8,

[~ Bo-20

Sigmatire of an sthorizod person

Typed or prittod e of smacs



State of New York

Department of State

I hereby certify,
Limited Liability
Limited Liability
Liability Company
Department.

} ss:

that ASSURED REAL ESTATE INVESTORS LLC a NEW YORK
Company filed Articles of Organization pursuant to the
Company Law on 07/01/2015, and that the Limited

is existing so far as shown by the records of the

The Biennial Statement is past due.

o+ % %

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of December two

thowsand and nineteen.

25 W/ .

Brendan C Hughes
Executive Devuty Secretary of State



