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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
BN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Asurety, LLC

T™ame of Forcign Limited Liabilty Company, must include ~Limiied Labihty Company,™ L.LC. T or"LLET)

18 naeme wravaitable, enter alternate same adopted for tie purpose uf wuesacting business in Florida. The aliernate aame mast include “Lismited Liabidiny Company,” “LLC," o “LLC™

,Georgia , 84-2103793

ursdiction, under e [dw of whih foreign hunued Hability company v organised) 1FRE sumber. 1f applicable)

4.
{Date st mansas1ed busincss m Flonda, it priee o registmtion )
{See sections 603 090 & 1050505, F § 10 determine penally hatatitn)

. 1110 Alpharetta St . 1110 Alpharetta St

(Mahing Address)

(Sueet Address af Prncipal Othice)

Suite A Suite A

Roswell GA 30075 Roswell GA 30075

7. Name and street address of Florida registered agent: (11.0. Box NOT acceptable)

U371

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg o 33702

171p cunde)

Name:

91:h W4 02 AvH 1202

Oftice Address:

{Catn)

Repistered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this upplication, I hereby aceept the uppointnient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relutive to the proper and complete performuance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

o Colppe

{Registered agent s signaisire )




S. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Manager

DMcmbcr

[JAuthorized
Person

D()(hcr

(CIManager

DMcmbcr

JAuthorized
Person

CJonher

[I™Manager

(IMember

Authurired
PPerson

DOlhcr

Title or Capacity:

Name and Address:

Klayton Tapley
7001 4th St N STE 300

Address:

St. Petershurg, FL 33702

Name:

Oother

Name:

Address:

Oother

Name:

Address:

[:]Othur

Title or Capacity:

] Manager

] Member

] Authorized
Person

CJother

] Manager
(] Member
(] Authorized

Person

Jother

] Manager

[] Member

[} Authuorized
'erson

DO:hcr

Name:

Name and Address:

Address:

Name:

Cother

Address:

Name:

[CJother

Address:

Cother

Lmportant Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for teporting 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 cenificale of existence, na 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 translaior must be submitted)

L0, This document is exceuted in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degrec felony as provided for in 5817135 F &

mw?nqdh.-

Sigrature of an authrizgd persan




Firetox

Control Number : 190651035

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Asurety, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
beiow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissclve, an application for withdrawal, a statement of
commencement of winding up or any other similar document bas been filed or is pending with the

Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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Brad Raffensperger
Secretary of State
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