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

IN COMPLANCE WITH SECTION o550902 FLORIDA STATUTTS, THE FOLLOWING [S SUBMITTED T0 REGISTER A FORIKGN  LIMITTD LABILITY

CORNPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA:
ASSURE INTERNATIONAL SERVICES LLC

1.
TName of Foregn Linmed Ty Companys st aelde T iited Tiabiliy Cospany, ™ LT 0

AT LA

TLLCT e MLECT)

(I mane e alable, enter sltemate name adeptod tor the purposs of matachny businass i Flonda Lhe alicrmale name st inchede Lisnted Laabahite Company,

82-2231043

LFY

TFIT number, f apphicable)

STATE OF GEORGIA
F).

Tlurnaiction sueder U Fits of which torcipn Junited Tabnbin company o erpanized)

AL
TTate il Gmnsacied buninss @ 1 londa, 1 poor to segestzation |
{Sov weliona 005 B & A0S OIS Fon o dercrmune penadty hirbihiny

801 BRICKELL AVE. SUITE 900 1381 WESTON ROAD #1389
3. 6.
istraet Address of Prncipal Oftiecy ' M b Addrowsd

MIAML FL. 33131 WESTON, FL 3313]

2
- =
7. Nume and street address of Florida registered agent: (110, Box NOT acceptable) _- I
- ;2_. i
: - i . ‘-:Il
ADRIANA MACEDO S W
Name: P - T
-
S0 BRICKELL AVE. SUITC 900 SO K
T pen Lt —-r-‘_. = ..
Mhice Address: r_.:.:;_: w
. m
MIAMI 1331
. Florida
(2 tode

(Cvy

Registered agent’s acceptance:
Having been pamed as registercd apent and 1o gecept service of process for the above staied {imited lfabiliny company at the place

designared in this applicution, | hereby wceept the appointriens as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of afl statutes relative to the proper and complete performance of mry duties, and 1w familior with

and aceept the obligationy of niy positivn as registered agent.

Vo asde

\—}Cgiaitlcd ageal’s signalsic:
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8. For initiat indexing purpeses. bist names, title or capacity and addresses of the primary members/ managers or persons authurized 10
manage [up 10 8ix (0} tial]:

Title ur Cupacity:
= A lunager

= M ember

= Authorized

Person

TJOther

I anager

Member

1 Authorived
Peron

dOther

I Muanager
TINlember
TJauthonized

Person

Tlonher

Imporiant Notice: Use an attachment to report more than six (0). The attachmen

Nime and Address:

Title or Capacity:

ADRIANA MACEDO
Nume:

— Munager

501 BRICK ELE AV
Address:

& Member

SUATE 200

= Authorized

MIAML FLO 3313

Pemson

“{nher

Name:

— Onher

— .

Z Manager

Addruss:

Z Member

— Authorized

Person

—{nher

Name:

~ Other

— Manager

Address:

— Member

— Authorived

ferson

— her

— Orher

Name nndd Address:

R PATRICIA CANTIEN
Name:

801 BRICKLELL AVLE
Adldiess:

SUTTL 900

MIAMIL L. 3313]

1Oher
Name:
Address:

J{nher
Name;
Address:

10ther

1 will be imaged tor reporting purposes only, Non-

indexcd individuals may be added to the index when filing your Florida Depariment of Staie Annual Report lorm.

9. Anached is o certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (1f the centibcaie i in a foreign language. i translation of the ceniticate under vath
of the translator must be submitted)

i0. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in # document to the Department of $tate constituics a third degree felony as provided for in s.817.1 S5 1S,

VoW

\./.\l,'m:urc vt un wptberized prason

ADRIANA MACEDO

Typed or peditied name ol signes

From:; Tax House
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Control Wunber : 170748844

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

P

I. Brad Raflfensperger, the ‘:.u.ru.uy 0( State 0[ lht.‘ Sl'lle 01 Cn,oer do hereby certify under the seal off
my office that R .

. -~

“Assure International:Services LLC.»
21 Domestic Limited Liability Company

was formed in the jur 1sdxct10n stated bLlow or was authorized 1o transact ‘business in Georgia on the
below date. Said entity is in wmplmmc with the applicablefiling.and annual registration provisions of
Title 14 of the Official Code of Georgia l\nnm.nul and has.not liled anicles of dissolution, certificate of
cancellation or any other. similar document with the office of thc %u,ru.'m of State.

This certificate rs.lfuc:, only 1o the lugal existence of lhc abm nmncd cnity as’ of the dfnc issucd. It does
not certify whether or-not a nouu ‘of intenr to dissolve. an - 'lpp]lCﬂthl’l -for wnhdr'm al, a statement ol
commencement of wmdmg up or any oiher similar. dounm.nt has. been filed or s pending with the

Scorctary of State,

This certificate i3 1:Ru‘.d purmanl to Title 14 ot th&, Official ( ode of Georgia Annotated and is prima-facic
evidence that said entity is in cxistence or is authorized to transact busingss in. this statc.

Docke: Number 0 21863926
Date InczAuchdFiled: 071772017

Junisdiction s Georgia
Print Dlate - 09282021
Form Number 210

Dwal Potifonegtnfin

Brad Raffensperger
Secretary of State




