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

IN COMPLIANCE WHH SECTON 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  LIMITED HABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| The Assured Group LLC

{Name of Forcign Limned Liahihiy Company: must melude “Timned Dabilicy Company.” "L E.CL7or LLCT)

, Georgia

11 name uras mlsble. cater aliermate aame adopted for the purpose of transacting tusiness e Florida. The aliernate nanw must inckude "Limited Liadility Company.” "L.L.C." o "LLC.T)

{Junsdichon uxler the law of which Joreygm himiled Babthty compuany o organized]

, 46-3473014

(}E} musnber. ol appheabled

(Date Tiest transacted bosiness in Tlorida, 1T prier s pegivieanon )
{See sechions ANSNNK & BSOS, FS 1o determine penaliy labiits )
. 7901 4th St N

|'S.|:cc! Address of Principal Office)

. 7901 4th StN
STE 300

(Mailing Address)

STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and strect address of Flond: registered agent (P.OL Box NOT acceptable)

3

Q

Name:

W
e

H '
j\! R .

A

Northwest Registered Agent LLC

LU

OMce Address:

Y
(A

ASRA
N

7901 4th St N STE 300

St. Petersburg

=
=
. Florida 33702
Cuyd 1 coded
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the uppointment as registered agent and agree to act in this capocity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complerce performance of my duties, and [ am familior with
anel accept the obligations af my poesition as regisiered agent.

/T /]/w

(Ruephiened agenl™s vgnalurc)
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8. For inhial indexing purposes, list names, title ur cupacity and addresses of the primary members/managers ur persoits authorized w
manage [up to six {6) iotal}:

Titlc or Capacity: Namc and Address: Title or Capscity:; Name and Address:
Oihanager Namc: Hancock, David {DManager Name:
XiMember Address: 7901 4th St N STE 300 LiMember Address:
O Authorized St. PeteerUFg FL 33702 O Authorized
Person Person
OOther T Other CiOther CiOther -
EAT— e 4
(( g"s ?‘: /
— e 2
CiManager Name: OManager Name: T e
V- [e0]
OMember Address: TOMember Address: . O
Ty
- H (J‘:
O Authorized C Authorized rc’;‘-f.:. »
e
Person Person =
CiOnhes Cl0he JOtha Ci0the
OManager Name: OlManager Namec;
OMember Address: Dnember Address:
O Authorized D Authorized
Person Person
OOther “10iher OOther OOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Florida Department of State Annual Repaort forni,

9. Autached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgamized. (I¥ the certifivale is in a foreign language. a translation of the certificate under vath
of the translater must be submitted)

10. This document 15 cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | any awaie that any false mfornusion
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in s. 817155 F.5.

T m— <‘J B gl X
i - xl/l,' - /’: P
/_/ / :,/’\ - . 2/ [ é’/ g i

Signature of aa authonscd person

Nat Smith

Typred or printed name of signee
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Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr, Dr.

Atlanta, Georgia 30334-1530

Pege: 444

STATE OF GEORGIA

CERTIFICATE OF EXISTENCE

Fax: 8134365206

Control Number : 13434722

ey
o5 £

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under th%ﬁél of”

my office that

The Assured Group LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
nat certify whether or not a notice of intent Lo dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 28187443
Date Inc/Auth/Filed: 07/30/2013

Jurisdiction . Georgia
Print Date 2107282024
Farm Number D211

DBrest Rotigmapoinfo

Brad Raffensperger
Secretary of State



