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COVER LETTER

TO: Registration Section
Division of Corporations

ASSURANCE & PROTECTION LLC
SUBJECT:

Namne of Limited Fiability Company

The enclosed *Application by Foreign Limited 1 iubility Company for Authorization (o Fransact Business in Florida," Centificate ot
Jixistence. and check are submitied to register the ahove referenced foreign limited liability company 10 (ransact business in Florida,

Please return all correspondence concerming this matler to the following:

Cristian I: Leiros

Name ot Person

Cupital & Trust Consulting Group LI.C

Firm/Cumpany

3362 SW 28th Terrace

Address

-

Miami. Florida 33133

Citv/State and Zip Code

cristian@leirosconsulting.com

F-mail agdress: (to be used [or future annual repont notification)

TFor further information concerning this matter, please calk:

Cristiun Leiros 305 766-2002
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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 1o: FLORIDA DEPARTMENT F STATFE

= $125.00 Filing Fee C1$130.00 Filing Fee & [ $155.00 Filing Fee & 0 5160.00 Filing Fee. Certificate
Centificate of Status Cenitied Copy of Status & Centitied Copy



ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION 8Y FOREIGN LIMITED LI
IN FLORIDA
IN COMPLIANCE WITH SHCTION 6030902, FLORIDA STATUTEN THE FOLLOWING [ SUBMITTED 10 REGISTER A FORFIGN  LIMIT T LABILIY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
ASSURANCE & PROTECTION L1C

Tame of Foreign Limited Linblity Company” must elude “Tamited Liability Company. 1.1.C.. o "L1L.C ™)

w Company,” “L.L.C.” or "LLE™

{1 name upaviniable, eater alternate name adopled for the purpase of ransacting business in Florida The alternate name must include “Limited Liabili
¥3-2134285
3.
(1= number, (f applicable)

Delaware
2
(Tunsictian under the law of which foreign imised liabiliy company 1< organizcd)

4.

Date Tirst uansacted business in Tlenda, 11 priot 1o regisiration.
{See sections 605.0904 & 605.0905. F.S w determine penatly Liabshity}
3362 SW 28th TERRACE

3362 SW 281h TERRACE
5. 6.
(Strewt Address of Prncipat (Hiice) (Maling Addressy
MIAMIL I 33133 MIAMI, L 33133
& @
.3 B
£ o
7. Name and sireel address of Florida registered agent: (P.0. Box NQT acceptabie) &m .
Z M i
—_— — 4
. = !
Capital & Trust Consulting Group o r -
Name: e i d
S o
3362 SW 28th TERRACE o :
OfTice Address: I S v
mo e E
Miani 33133 & -
. Florida i
(Lay) (F1p coude)

Registercd agent’s acceplance:
Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, 1 kereby accept the appointment as registered agent and agree to act in this capacity. | further 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 registeregragent.
< -

/Mﬂgi.\llﬂﬂl agent’s signature) ‘V




8. For initial indexing purposes. list names. title or capacity and addr

manage fup 1o six (6) wall:

Title or Capacity:

= Munager
OMember
CTAwhorized

Person

O0Other

CIManager

CMember

O Authorized
Person

OOther

OManager

CIMember

OAuthorired
Person

OOther

Name and Address:
Cristian | Leiros
Namc:
3362 SW 28th TERRACL

Address,
MIAMI, FL. 33133

C10ther
Naine:
Address:

OOther
Name:
Address:

ClOther

esses of the primary members/Munagers or persons amhorized 10

Title or Capacity:

CiManager

CIMember

O Authorized
Person

O Oher

Name and Address:

T Manager

OMember

O Authorived
Person

dOher

OManager
OMember
O Auhorized

Person

Onher

Name;
Address:

OOeher
Namg:
Address:

Clnher
Name;
Address:

OOther

Important Notice: Use an attachment 1o 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 Deparument of State Annudl Report fonm,

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 law of which it is organized. (Il the certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a documem to the Department of Statg

LA T

nstitutes 4 third degree felony as provided for in §.817.155. .5,

Cristiun 15 Feiros

Signature of Mffy(m”:d prersan

‘Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSURANCE & PROTECTION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TASSURANCE &
PROTECTION LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

x«mw Butioch, Bacreiary of State )

Authentication: 203640578
Date: 06-05-24

7534376 8300

SR# 20242786277
You may verify this certificate online at corp.delaware.gov/authver.shtml




