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COVER LETTER
TO: Registration Section

Division of Corporations

AssureAlliance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence concerning this matter 1o the following:

Jennie Kopala

Name of Person
SIAA, Inc.
Firm/Company
234 Lafayette Road
~
Address =
re2
T -
Hampton, NH 03842 P ce
— e
City/State and Zip Code - |
jennie kopala@siaa.com = '
-~
E-mail address: {10 be used for future annual repont notification) — a ot
For further information concerning this matter, please call: "~ "
Jennie Kopala 603 601-1268
at { }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0 $130.00 Filing Fee & O $155.00 Filing Fee & (I $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
l AssureAlliance, LLC

{If name navail . erzer ahy

(Neme of Foreign Limited Liability Company” must include ~Limited Lisbility Company.” 'L L. C. or "LLC.T)

name ad

pted for the purposc of mansscting business in Flonds The aftermate name must include ~Limited Liabitity Company,” “L.1.C_" or “LLC.”)
South Carclina 57-1115851
3.
(Jurndxction under the [aw of which Toreign T d Tability company 13 org: d} (FE! namber, 1f appheabley
4 12/05/2018 converted to LLC 4/21/22

{Daiz bt transacied
{Ser secions

50,0904 & 603.0903. F § e o,
420 The Parkway, Suite L

w0 determine penalty |I)§bl|ii)']

{Strect AdEess of Principal O

420 The Parkway, Suite L
6.
Greer, SC 29650

(Mailing Address)

Greer, SC 29650

11 b

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

g1 N|Wd TRV AL

Registered Agent Solutions, [nc.
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee

32301
. Florida
{Cay)
Registered agent’s acceptance:

{Zip code}

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬂﬂ&’ Adam Saldana, Asst. Secretary

(Registered agent’s signaturbe”




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

) Matthew P. Masiello

Title or Capacity: Name and Address:

ilio T, E
B Manager Name: = Manager Name: Philip T. Evans
234 Lafayette Road 234 Lafayette Road
CiMember Address: ayctie Toa OMember Address: ayettc Roa
H ton, N 2 i H ton, NH 03842
OAuthorized ampton, NH 0384 O Authorized ampton
Person Person
O0Cther O0ther £0ther OOther
ffrey M. H
mManager Name: Je M. Holmes OManager Name:
234 Lafayetie Road
COMember Address: 3 ayefte Roa OMember Address:
O Authorized Hampton, NH 03842 O Authorized
2
[ s }
Person Person =
= ,"73‘
OOther O Other O Other 3Other p— .
=) H
EManager Name: CIManager Name: :_“_ —
OMember Address: OMember Address: . ;
OAuthorized O Authorized
Person Person
OOther OOther UOOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trans!ator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Nu’/tv}pfffm

Signaturc-of an suthorizcd person

Philip T. Evans

Typed or privied name of signec
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The State of South Carolina
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Olffice of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ey

o
':&1:

¥
X

WiR g

ASSUREALLIANCE, LLC, a limited liability company duly organized under the law
the State of South Carolina on January 19th, 2001, with a duration that is until
December 31st, 2121, has as of this date filed all reports due this office, paid all fe&s,

taxes and penalties owed to the State, that the Secretary of State has not mailed __ .
notice to the company that it is subject to being dissolved by administrative action = )
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles af wons?
termination as of the date hereof. - —
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Given under my Hand and the Great Seal
of the State of South Carolina this 21st day
of April, 2022, v--‘
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