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CCRPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 926693 8070535

AUTHORIZATION
Ot /j
/NGy

COST LIMIT : $2425000477 sz,
ORDER DATE : July 23, 2021
ORDER TIME :  2:13 PM
ORDER NO. : 926693-005
CUSTOMER NO: 8070535

FOREIGN FILINGS

NAME : ASSETSURE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO): Registration Section
Division of Corporations

SUBJECT: AssetSure, LLC

Name of Litnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization o Uransact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ubove referenced lorcign limited liability company to transact business in Florida.

Plcase return alt correspondence concerning this matter to the following:

Kaitlin Knecht

Name of Person

AssetSure, LLC

Firm/Company

1301 Wnights Lane East

Address

West Chester, PA 19380
City!State and Yip Code

kknechl@Egassetsuregroup.com
E-mail address: (1o be used for future annual report notification)

For further infonmation concerning this matier, please call:

Kaitlin Knecht ar( 010 ) 692-0953
Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahuassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 03 $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 AssetSure, LLC

(Name of Foreign Limnted Libiliy Company: must nclude “Linmited Laabilty Company,” 1 Loz, o "T1C )

(if name unavailable, cues abicznate name adopred for the purpase of transacung busingss in Florrda. The alternate name must includs * Limited Liabiliy Company,”™ "L L.C," or "LLC.™Y
Pennsylvania 3 23.3073028
(Junisdxcvon under the Taw of which Tocetpn Timied Tabiliy company 1s organired) (FET number i applicable)
4.

([ate first transagicd business 11 Honda, o prior ta regisiiation )
(See sechiony 605.0904 & 605 0905, F.5. 10 determenc penabty habdiny)

5 130) Wrights Lanc East 6. 1301 Wrights Lane East
{Sireet Address of Pringipal Offied) tMuhing Address)
West Chester, PA 19380 West Chester, PA 19380

7. Name and street address of Florida registered agent: {P.0O. Box NQT acceptable)

Corporation Service Company
Nanie:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Cuyd (£ ¢nde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Corporalion Service Company |
) "0 - ). ! .
By: d(w &Mlasg;;mﬁ Ve Presclind

{Registerad rgent's signature)




§. For imtial indexing purposes, list names, dtle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titie or Capacity:

O Manager
,
C’}Mcml)cr
D Authorized
Person

DOher

OManager

[XMember

D Authorized
Person

COther

O Manager
OiMember
D Authorized

Person

C)Other

Name and Address:

Name: lara Bramwell

Address: 1301 Wrights Lane East

West Chester. PA 19380

OOther,

Name: Erin Thornton

Address: 1301 Wrights Lane East

West Chester. PA 19380

COther

Name:  Colleen Tegler

Adcress: 1301 Wrights Lane East

West Chester. PA 19380

SOther

Title or Capacity:

Name and Address:

Philip J. Harvey Jr.

1301 Wrights Lane East

West Chester, PA 19380

(D Oiher

Jill Hough

O Manager Name
(XMember Address:
O Authorized

Person
OOther
O Manuger Name:
OMember Address:

ClAutherized

1301 Wrights Lane East

West Chester. PA 19380

Person

OOther

UManager Namc:

CJOther

Philip J. Harvey Sr.

[Xember

D Autharived

Address:

1301 Wrights Lane Last

West Chester. PA 19380

Person

OOther

COther

Impurtant Notice: Use an attachment to repeit more than six (6). The attachment will be imaged for repurting purposes only. Non-
indeaed individuzls muy be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerlificate of exisience. no more than 90 days old. duly authenticated by the efficial having custody of records in the
Jurisdiction under the law of which itis organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be sebmited)

16. This document is exceuled in accordance with section 605.0203 (1) (b). Flurida Statutes. | ain aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. 1.5,

Jan P [ b’bﬁmc%»a’\“.
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Tara Bramwell
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/26/2021

TO ALL WHOM THESE PRESENTS SHALL COME., GREETING:

| DO HEREBY CERTIFY THAT.,
AssetSure, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wiitten

/d&rmu‘__ -u)_ Q‘.S"“"'c_.?

Acting Secretary of the Commonwez!th

Cenrtification Number; TSC210726120920-1

Verify this certificate online at htip./fwww.corporations.pa.govi/orders/verify



