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

IN COMPLLNCE WITT SECTION 85042 FLORIDA STATUTES THE FOLLOWING [S SUBAMITIELD TO REGINTER A FOREXGN . LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE O FLORIDA:

| Assurance Intelligence, LLC

TRine of Forsign Lanted Labiniy € ampar _ogietnelide” Linted Liabauy Conpenn™ L1 ar "LLEOT

I e waasailable, enies alicrate nune adooted for the propose af trasactop fewness w Honda he altsrsaze noims munt aichios “Lirutod Listibt Lompany,” L L o TLLE Ty
Washingion
4

B1-12856435

Taa

Thnisdicon wdo Or Bw of winch toregn limited Jabdin company 15 oteaiuzecy

LT muuber, 1 applicable)

Upon Filing
4.

Dtz Tirst 1-onaas ted business in Flocida, of priod o iepatreben §
e sections GO RN E & 605 4005 TS 10 detemsinee penalry Halubey

920 Sth Ave 923G Sth Ave
h]

b h.
rarreet Addrese of Prinipal Offwe?

Madyg Adlress)

Suite 3600 Suite 3600

Scattle, WA 08I0 Seattle, WA 98104
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7. Name and street address of Florida registered agent: (7.0, Bex NOT accepable)
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Name: 28

1200 South Pine Island Road
Ofice Address:

2 Hd €2 AON 10
\

IRERE!
VG AT A

Plamation

11

94

!
B
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. Florida
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Repistesced agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbiiy compuny at the place

designated in this application, | bereby accept the uppointment us registered agent and agree to act in this capacity. | further agree

tor comply with the provisioms of all stattes relutive to the proper und complete pecformmnce of iy duties, and Tam familiar with
and aecept the obligations of my position ayx registered ugent.

C 1 Cprppration System
e W = Alfred Younan
Y A Assistant Secretary

11087 4712020 Wolipes Klawer Urline
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§. For initial indexing purposes, 1ist names, titke or capacity and addresses of the primary membcers/managers oF persons autherized
manage |up e siv (6) wotal]:

Title or Cuparity:

I lunager

=N ember

J Authorized
Person

JOther,

Name snd Address:

. Assurance 1QULLC
Nurne:

Title or Capacity:

920 ith Ave.
Address:

Suite 3600

Seuatthe, WA 98104

T\ anager

N lember

T Authonzed
Person

JOther

I unager
TIalember
TJAuthorized

Person

301?1”

“(nher
Name;
Address:

_(Oher
Name:
Address:

— Onher

— Manager
Z Memtwer
. Authorized

Prerson

— Other,

Name nnd Addiress:

Nanmwe:

Address:

 Manager

Z Member

— Authonzed
Person

— COther

— Manager

— Member

— Authorized
Person

— Onher

“JOther
Name:
Address:

TOther
Name:
Address:

“1(nher

Important Notice: Use an attachment to repont more than six {6). The atachment 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.

o Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having costody of records i the
jurisdiction under the law of which it s organized. (i the certificate is in 2 foreign language, 2 translation of the centificate under vath
of the translator must be submitted)

10. This document is exectited in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a4 document to the Department of State constitwies a third degrec felony as provided for in s.817.135, .S

1212020 Woltert Klower 174,08

." r
i

2l

Siznanwe of an maberized person

Maggie Palen, Assistant Secretary of Assurance Q. LLC. its Member

Taped o peanted name of wgnes
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. STATES OF
\

The State uf

Secretary of State

&I(v

1, KIN WYMAN, Secretarv of State of the State of Washington and custodian o it seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

ASSURANCE INTELLIGENCE, LLC

I CERTIFY that the records on Hle in this olttice shuw thiat the above named entity was formed uader the luws ot the Stute ol
Washington and that s public organic record was filed in Washington and became effective on 0G/30°2017

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as ol the date of this certificate. the recards ol the
Secretary of State do not retlect (at this entiy has been dissalved

| FURTHER CERTIFY that all rees, interest, and penalties owed and collected through the Sceretary of State have been paid

1 FURTHER CERTIFY that the must recent annual report has been delivered to the Seerctury of State tar iling and than
procecdings for adminizicative dissoluiion are not pending.

[zsucd Dare:  11/15:2021
UBI Mumber: 604 145 106G

Given nader my land and the Seal or'tie S
ul Washiugton wm Qlyepia, the St Capital

Ko Wyman, seerelan of St

r

Daace Lasued: TR 20210
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