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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: ___ASSET |nsure, LLC
Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier io the following:

MAre: Piopinemion Hagysen

Name of Person

Asset Insuee, LiC
Firm/Company

Oilll FaLLs OF REWLE Px:n&‘-_mz 221

Address

BALEI ., NC  R7As
’ City/State and Zip Code

MARC I(DACS E1. NS URE

E-mail address: {io be used for Tuture annual report notification)

For further information concerning this matter, please call:

Maccr P. pansen « 419 110-.0990
Name of Cantact 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, FLL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREGN  LIMITED LIABILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L AssET INSURE L C

{Name of Foreign Limited Liability Company, must include “Limited Liability Cempany,” "L.L.C.," or “LLC.”)

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida, The alternate name must include “Limited Lighitity Company.” “L.L.C." or “LLC.")

2 4 C A 1. __ 9K -2%43521

f] Icuan 'w D oream lurt ity company Is OTgER! (FET number, 1 applicable)

i T e T

5, 4212 Talls of Neuse 24 o qR1Z feis OF Neuse ko
Suite 221 &1E 22|
?ale;gh NC 27015 RALeiad \NC 29016

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: IM COQP SERU‘CEC ] lN(,. @
Office Address: 2456 MKESHO BE DQ.JUEL L E
5=
TALLA pASSEE Florida_ 32312 i o i~
(Cit) @et [T
, SN O

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habiln‘y tﬁ?!yibny DPine place

designated in this apphcahon I hereby accept the appointment as registered agent and agree to act in this ¢ . [Grther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusles, and™ am fa’ Tiur with

and accept the obligations of my position as registered agent.
M )Kathy Shin on behalf of InCorp Services, Inc.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: “Jom my W PU?J?P.,:IE. Wanager Name: MHRC] ‘P HANSEN
Kﬁdembcr Address: QUL Aug DF NEUSE €0 OMember Address: ]2 2 '&(,LS OF bJEH SE o

O Authorized 9‘[ g ZZ) T Authorized g'rﬁ Z2\
Person Rareiaw N 27UIS Person Raceiah NL 2701s
OOther OCther OOther OOther

Ij‘ﬁlanagcr Name: N ATHAN 3 MoLE AN B{Ianager Name: ]‘lsﬂ' “_‘l Em@a\fﬁnum

OMember Address:_2]2\ 2 FA1as OF NEUSE 2 Ontember Address: 1212 Taus O MeEUsE Ry
O Authorized Sig 27\ [ Authorized STe 224
Person Rave ap (B 2T s Person Ravpign NC 270 15
CiOther O0ther IOther [Other
OManager Name: ETHAN ToereR OlManager Name:
CMember Address: Q202 TAUS OF WEWE RO Omembér Address:
O Authorized c1e 27| O Authorized
Person EMElaH, N 270045 Person
G&hcr OOther OOther COOther

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 Flarida Department of State Annual Report form.

9. Attached 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is execuled in accordance with section 605.0203 (1) (b), Flonda Statutes. I am aware thai any false information
submitted in a document to the Depa of State constituges a third degree felony as provided for in 5.817.155, F.S.

7 Signatare of an authorimed person

Uﬂ’ﬂm PirbiNeaTIN HAnCEN

Typed or prinied name of xgnee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ASSET INSURE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 13th day of November, 2020

i FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercurtto set
my hand and allixed my olTicial seal at the City
of Raleigh, this 20th day of April, 2023,
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= 2 Mpnodatt
Sean to verify online.

Secretary of State

Centificationd 116692395-1 Reference# 20064459- Page: {1 of ]
Verify this certificate online at https ://www sosne.gov/verification



