N AR

(Requestors Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[Jwar [] maL

[:, PICK-UP

(Business Entity Name}

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(U RIRNRIE

400366438114

VTt Ry R DT D

{0

]
i

oo
L




COVER EETTER R ?
TO: Registration Section

Division of Corporations
&

nsurem SPV 1 1L1LC
SUBIECT:

Noame of Limited Liability Company

The enclosed "Apptication by Forgign Limited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Existence, and cheek are submitted o register the above referenced toreign Timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

John Cliftord

Name of Person

Ensurem SPV 1 -G

=7
Firm/Company £3

8560 Ulmerton Rd

Address

) :
Largo, FLL 33771 '

Citv/State and Zip Code

annualinfoEgensurem.com

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

For further information concerning this motier, please coll:

Jahn Cliftord - 727 ) 497-7623

Name of Contact Person Arca Code Duvtime Telephone Number
Matilin
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee, F1L 32303

Enclosed is a check for the following amouni:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee O3 $130.00 Filing Fee & 0O $155.00 Filing Fee &

X1 S160.00 Filing Fee. Certificiie
Certificate of Status Ceriitied Copy

of Status & Centified Copy



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

IN COMPLIANCE W SECTRON G300 FLORIDA STUTUTER THE FOLLOWING IN SUBMITTED T REGINTFER A FOREEN LIMOTED LIABITY
CONPANT T RANSACT BUSINESS INTHE NEAIOF FLORIDA.

! ENSUREM SPV I LLC

(Name of Foreign Lamted Diability Company st iclude “Timited Labiliy Company.™ 7LILC. T er LLCT

(I name unasanlable, eter allerate nane adopled 1o e prrpose of traoscbing basiness m Flonda The ahieomne name muss mchede “Limited Labihiy Compans

= Lomnted Liabibiy Campam " L L O o " ELE ™)
[xelavware 86-3672205
2. RN
unsdiction under the Tawe of wiach foregn Tnmited Tabuluty company v argamzed) (FED nuanber il apphable)
=5
4 ' '
(Date N laasacted Posiness m Flonda s proon fo zepsttaton ) -y _—
I8¢ sectons DR 0L & 605 QU0 S 18 o detesiune penaliy hipbihiyy -
. s 8360 Ulmerton Rd. Largo, FIL 33771 -
8360 Ulmerton Rd. Largo, F1, 33771 ; = -
o ).
15treet Address of Prngipal Otfiee) (A inhng Addressy R
N
D

7. Name and street address ol Florida registered agent: (P.O. Box NOT aceeptabled

Corporation Service Company
Name: por pan

Bl v N e
Office Address: 201 Huys Strect

Tallahassee

T 11
Florida 32301
S 1A code)

Registered agent’s acceptance:

Having been numed as registered ugent and 1o accept service of process for the above stated limited liability company at the place
designuted in this application, I herebhy accept the appointent us registered agent and agree to det in this capacin

y is ¢ i, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

W g SM Jimmie Sy eesten, Assistant VI 9300572021
/ (Regstered agent’s sigratare




&, For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage fup tesis (6) wital|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
TiManager Name; _1ohn Chiftord TiManager Name: Pavid Rich
OMuember Address: §360 Ulmenon Rd, CiMember Address; 8360 Ulmerton Rd.
JAuthorized Largo. Fl. 33771 CAuthorized Largo. I11. 33771

Person Person
N Other © /Munager CiOther iOther President Manager TOther

!

I Manager Name; fohn Rich CiManager Nanw: -:-
CiMember Address: 8360 Ulmerton Rl CiMember Address: '_
CI Authorized Largo. FlL. 33771 O Authorized ]

Person Persan -
Gother VP COther COiher COther
OMunager Nume: TiManuger Name:
OMember Address: CIMember Address:
O Authorized CiAuthorized

Person . Person
CJOther CiOther C1Other O her

Lmportant Notice: Use an attachment 1o repori more than six (63 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when Tiling vour Florida Department of State Annual Report form,

9. Attached is o ceriticate of existence, no more than 90 dasvs okd, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (It the certiticate is in a foreign language, a translation of the certificate under oath
ol the wranslator must be suhmitied)

10. This document is exccuted in accordance with section 6030203 (1) (D). Florida Statutes. 1 am aware that any false information
submitted in a docwment 1o the Department of Siaie constitutes a third degree felony as provided for in 5,817,155 F.5,
/
- L
[EaNy

Signature o an authorized peron

David Rich




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENSUREM SPV I LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENSUREM SPV I.
LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2021, -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BéEN

ASSESSED TO DATE.

5847808 8300

SR# 20211704232
You may verify this certficate online at corp.delaware gov/dauthver.shtml

Authentication: 203174814
Date: 05-11-21




