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COVER LETTER
TO: Registration Section K
Division of Corporations 1 LY ‘ Q
L N 4, )
Assurance Consulting Services, 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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

Darrell Hammond

Name of Person

Assurance Consulting Services, LLC

Firm/Cotpany
3501 Nessie Gleman T # 2 GHblf
Address
f‘_;;m@a_ , ‘T"-L 63(07-7-
A ' City/State and Zip Code

AssuranceConsultingMI@Gmail.com

E-mail address: (1o be used for future annual report notification)

For further inforination concerning this matter, please call;

(_DE'W:.\\ ‘\—\2mwwnd a( 120, 29% - 0067

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATF,

T1 8125.00 Filing Fee L1 $130.00 Filing Fee & ™ $155.00 Filing Fee & I $160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

DARRELL HAMMOND
3501 BESSIE COLEMAN BLVD #20464
TAMPA, FL 33622

SUBJECT: ASSURANCE CONSULTING SERVICES, LLC.
Ref. Number: W21000060724

We have received your document for ASSURANCE CONSULTING SERVICES,
LLC. and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 621A00009249

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Assurance Consulting Services, LLC.

{Wame of Foreign Limited Liabilily Company. must include "1immited Liability Company,” L.L.C." or "LLC.T)
Assurance Consulting LLLC. ar ACSLLC.

{1f name unavailable, coter alicrnate mme adopied for the purpose of transacting busincss in Florida. The alicrnate name must include “Limited Liabitity Company,” “L.L.CY or"LLC)
Maryland
"

834014635
2. 3
{Jurisdiction under the ow of which foreign Temiied fabiity company is orgruzed)

{FET number, 1T zpplizblc}
No business transacted in Florida to date
4,

(TDate Tirst transacted bus mess tn Plords, of priet s regeirabion.)
{Sec sections 605.0904 & (£03.0°05, F.S. w determine pemlty hability)
Assurance Consulting Services
5

(Stréct Address ol Principal Oftice)

Assurance Consulting Services
6

(Mailing Address)
821 N Augusta Ave

3501 Bessie Coleman Blv #20464
Baltimore. MD 21229

Tampa, FL 33622

7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable)

. na
i
Name: Registered Agents Inc -
- (-
. 1
7901 4th St N. STE 300 - g
Office Address: \ T
St. Petersburg . FL 13702 {:Tﬂ
. Florida T ©
1Cityd {Zip code)
@w
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above siated limited liahility

'companf"at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i

Eelred agent's sigmlum}



R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Name and Address: Title or Capacity; Name and Address:

Title or Capacity:

Tiffany "Yuna' Musuka

_ Ana Richardson

= Manager Name: = Manager Nume:
= Member Address; 2901 Sandpiper Pl = Member Address: 2930 Last Toro St
# Authorized Longmont, CO 80503 E{Authorized Dewey, AZ 86327

Person CEQ Person Human Resources Director
OOther (OJOther LOther C10ther
W Manager Name: Darrell Hammond CIManager Natme: Ashley Collins
CIMember Address: 7321 Paula Dr. #261171 CIMember Address: 7521 Paula Dr. #261171
& Authorized Tampa, FL 33685 & Authorized Tampa, FL. 33685

Person Consulwant Person Consultant
O Other ClOther O Other OOther
CiManager Name: Joel Hammond DOiManager Name:
O Member Address: 2951 W Riverwalk Cir Unit P OMember Address:
= Authorized -akewood. CO 80123 O Authorized

Person Employee Person
O Other OOther OOther OOther

Linportant Notice: Use an attachment to 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 u certificate of existence, no more than 90 days old, duly authenticated by the officiat 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)

0. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any falsc information

submitted in a document to me@&atc constilu!e}third degree felony as provided for ins.817.155, F.S.

2 §ign.1nm: of an suthonized person

(_Danre.\\ j\‘l\z(\ﬂnmcmCiL

Typed or pnssicd name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL 1. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING 10O LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

P FURTHER CERTIFY THAT ASSURANCE CONSULTING SERVICES LLC (W19482827) .
REGISTERED MARCH 06. 2019, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS ANID TAXATION OF MARYLANIDY AT
BALTIMORE ON THIS JUNE 01, 2021.

\

/ /[{ J ",/ ,/" / o)
"4 ‘{ /f"\/j/ ‘é;};'}’:/-"/

v

Michael L. Higgs
Director

301 Wese Preston Streer, Baltimore, Marviand 21201
Telephone Baltimore Metro i(410) 767-1340 7 Quiside Baltimore Metro (§88) 246-3941
MRS (Marvland Relay Service) (800) 733-2238 TT/ Voice

Online Certificate Authentication Cude: hsORPAwWFKUMUZhmBR49bEg
To veriiy the Authentication Code. visit hunAdatmarytand, gov/serily




