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COVER LETTER

TO: Registration Section
Division of Corporations

Assurance [Q, LLC
SUBJECT:

Name uf Limited Liability Company

The enclosed "Application by Foreign Limited Liabilhty Company for Authorization to Transact Business in Fiorida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Ilorida,

Please return ull correspundence concerming this matter 1o the fullowing:

Christy Krick

Name of Person

Suppertive [nsurance Services

Firm/Coimpany

1610 South Old Decker Road

Address

Vincennes. IN 47591

City/State and Zip Code

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

For further information concerning this matter. please call:

Christy Krick/ Suppuortive [nsurance Services 812 494-32472
al | )
Name of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifion Building
Tulluhassee, FL 32314 2661 Exceutive Center Cirele
Tallahassce, FLL 32301

Enclosed 15 a check for the following amount:
%asc make cheek payable to: FLORIDA DEPARTMENT OF STATE

$123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & g $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Statys & Cerified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 65,0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TG REGISTER 4 FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Assufance IQ, LLC
' (Nume of Foresgn Limited Lisbility Company, must inchsde “Limiwed Liabiliny Company,™ LL.C." or "LLEC]

‘1

vif' pame upavailabde. enter altenxie name sdepted fos the purpete of tamhcting hutiscss in Florida. The eltemat? name nuist include “Limited Liabliity Company,™ “LLC," or “ELC.™}

WA.
2.

v

{Iwrtdiction undee the Tuw of w 'k torctgn Emaed labdily company o argrozed) {FEL anmner, 1 applicrble)

(Date tind tuznicted bxiess | Flonda, it pror to cegudration.)
{Sec scctions 605,070 & 6350003, F .5, 1o eserming ponainy'fabiliny)

10500 -NE 8th St Ste.1430 10500 NE 8th St Ste 1450

3. . 6.
|Streer Address of Prnczpal (iftieed iilahing Adanes}

Bellevue, WA 98004 Bellevue. WA 98004

7. Name anc street address of Floride registered agent: {P.O. Box NOT acceptable)

‘ Pazacorp Incarporated —

Name: N %
- L -]

185 Office Plaza Drive, 1st-Floor ; D “f-:i

Office Address: SV '

der : La2 [

. .-T':,. fa -— | —

Tailahassee L RPN i

. Florida )

{Cicyt (Zip code) N "U I

L T
Registercd agent's acceptance: Ve

Having been named as registered agent and fo accept service of process for the above stated limited {iability.coinpemy of the place’
designated in this application, I hereby accept the appointment as.regisiered agent and-agreé to act in this E"apachypl Jurther agree.
o comply with the provisions of sll sturutes reldtive to.rhe praper and complete performaonce of my duties, and I amt familior with
and accept the obligations of my position as registéred agent. ol




8. For imitial mdexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[JManager Name: see attached (3 Manager
(IMember Address: L1 Member
CJAuthorized (] Authorized
Person Person
[Jother Cother [(JOuher TJother
[IManager Name: (] Manager
C]Member Address: (] Member
Ol Authorized [ Autharized
Person Person
[lOther (JOther ClOther {Jother,
DManagcr Name: O Manager
[CIMember Address: { ] Member
[ Authorized (] Authorized
Person Person

Cother

(JOther

CJonher

(Other

Impontant Notice: Use an attachment 10 report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly aubenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a {oreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any false information

submitted in 2 document to the Department of State consiitutes a third degree fetony as provided for in s.817.135. F.5.

T e P

Signange of an auiborired pemon

Midiue | @oweh

Typod or printed name of signec




8. names, title or capacity and addresses of the primary members/ managers
Gulliver Swenson- Chief Administrative Officer-Manager

1500 NE 8% St Ste 1450
Bellevue, WA 98004

Michael Rowell- CEO- Manager

1500 NE 8" St Ste 1450
Bellevue, WA 98004

Michael Paulus- President- Manager

1500 NE 8" St Ste 1450
Bellevue, WA 398004

Simba Rusike- Treasurer-Manager

1500 NE 8™ St Ste 1450
Bellevue, WA 98004

Daniel Renz- Assistant Secretary- Manager

1500 NE 8'™ St Ste 1450
Bellevue, WA 98004

George Thomas- Crowder- Controller- Manager

1500 NE 8" St Ste 1450
Bellevue, WA 58004



