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) COVER LETTER

TO: Registration Section
Division of Corporations

ASSURED-FINANICAL, LLC
SUBJECT:

Name of Limited Liaabilty Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida,” Centificate of
Extstence. ond cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all cotrespondence conceratng this matter 1o the nllowing:

Jumes Juckson

Name of Person

ASSUREL-FINANICALLLC

Firn/Company

8660 S, Prora Ave

Address

Tulsa, OK 74132

Citv/State and Zip Code

James jackson@specialtymgt.eom

E-mand address: (2o be used for tuture annual ieport notitication)

For turther infonmation concerning this mater. please call:

James Jackson a8 528-3832
ar( )

Name of Comact Person Area Code Dayiime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tajianassee, FL 323104 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Fnclosed is o check for the following amount:

Please mike cheek payable v FLORIDA DEPARTMENT OF STATE

28125400 Filing Fee W 33000 Filing Fee & 03 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Statns & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10 REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ASSURED-FINANICAL, LI.C
‘ {Nome of Foreign Lumited Liability Cotnpany, must inchede “Limated Liohiliy Company.™ LLC.. or "LLC.}

Assuved (ohectong LW-(, .

(0 nanw unavailabk, cnter alternate mama: adopted for tire pusposc of transacting hisincss in Fiorida, The altcenaie aame mmwn include “Limited Liahility Contpany,™

B63005575

Oklahoma
2 3.

T Tudction uider fhe T of whweh Tareign limuted Tiability company 1= organizedl (FEE mmiber. if apphicable)

7/1/2021

4,
(Date fin toroacted ey m Florda, o pror 1o segsimtion, )
[See sectione ROSN904 & &35 0905, F.5. o determine penalty lisbility)

8660 S. Peoria Ave

R660Q S. Peoria Ave
5. 6.
(Siceet Address of Pancepal Offiee) (Mailieg Address)

Tulsa, OK 74132 Tulsa, OK 74132

- &3
2
- I
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) B =
S S,
BN ! o
b _’:‘. (Vs §
Universal Registered Agents, Inc = S
Name: L E e
a0y
1317 California Street 3 e
Ctlice Address: 2 o
Tallahasse 12304
. Florida .
iZip vode)

[Ty

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lintited fiability company at the place

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

and accept the obligations of my position as registeréa

\__J

\l"R!/-gL\‘lcftd opeot’s Mgnature)




. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized (o
nuanage [up to six (63 1oal]:

Title or Capacityv; Name and Address: Title or Capucitv: Name and Address:
. [ssaiah Inso
i \anager Name: O Manager Name:
8860 8. Peoria Ave
T Member Address; OMember Address:
. Tulsa, OK 74132 .

Authorized O Authorized

Person Person
J0ther COUer OOther ClOnher

James Jackson

Munager Namw: UManager Name:
. 660 8. Peoria Ave
CiMember Address: OMember Address:
) Tulsa, OK 74132 .
= Authoriecd CAauthorized = ra
-4 _:}'2
Person Person = ‘E—
o K:: e
JOther ClOther LlOther ul.; e
e
o Vb
T S
_ vty
LI Manager Nume: OManager Name: o
i 85
IMember Address: LI Member Address:
“IAuthorized O Authorized
Person Person
“1her Closher LiOrther Oher

Intportant Netice: Use an attachinent 1o report more than six (6). The attachiment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent 1’ Siate Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old. clul) anthenticated by the official having custody of records in e
Jurisdiction under the law of which itis organized. (I the certificate is in a foreign Tanguage. a translation of the certificate under vath
of the translator must be submitted)

L0, This decument is executed in aecardance with section 605.0203 ¢ 1} (b). Florida Statutes, | am aware that anv faise intormation
submitied in o document to the l)cpzmuukuu_LStutr constitites a third degree feleny as provided forin s, 817155, F.S.

WM NS

signature of an autharsad person

[ssaiah Inso

[vmec]l Ar firrertesb = e1mres 211 < rarayeees



OFFICE OF THE SECRETARY OF STATE
| |\ P

AMENDED CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Amended Articles of Organization of

ASSURED - FINANCIAL, LLC

ant Oklahoma limited labifity company: has been filed in the office of the Secretary of
State as provided by the faws of the State of Oklahoma,

NOW THEREFORE, 1. the undersigned, Secretary of State of the Swie of
Oklahoma, by virtue of the powers vested in mie by lavw, do hereby isswe this certificate
evidencing such filing.

IN TESTIMONY WHEREQF, I hercunto set my hand and cause 1o be affixed
the Grrear Seal of the State of Gklalioma,

Filed in the city of Oklaboma City this
23th day of June, 202 1.

TD0i T b

Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

JAMES JACKSON
ASSURED-INANCIAL, LLC
8660 S. PEORIA AVE.
TULSA, OK 74132

SUBJECT: ASSURED FINANCIAL, LLC
Ref. Number: W21000094274

We have received your document for ASSURED-FINANCIAL, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corperation,” "Inc.," "Co.,” "Corp," "In¢," "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

{f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00014852

RECFIVED
JUL 09 207

www.sunbiz.org



