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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ SureCare Insurance Solutions LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)
HSK Insurance Solutions LLC

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

Cahfornla 3 45-5479452

(.lunsdlctlon under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

A

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability)

5. 4241 Jutiand Dr. Ste.101

San Diego, CA 92117 : -
(Street Address of Principal Office)

6. 4241 Jutland Dr. Ste. 101

San Diego, CA 92117

(Mailing Address)

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

Name: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Point Drive, STE 150A e o3
ol r‘\:; ues
- =3 -
TAMPA Florida _33607 58 = "]
(City) (Zip codei;” = o
Registered agent’s acceptance: U ’ rd rﬂ
Having been named as registered agent and to accep! service of process for the above stated carparagmt at 2 place nated in
this application, I hereby accept the appointment as registered agent and agree to act in this capactty_‘_‘f _furthf@ agre omply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I-am fam r wi d accept

the obligations of my position as registe 7 e
844 H Bill Havre/Assistant Secreta WRE egis@red Agents Inc

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Shaun Hunsaker- Managing Partner 4241 Jutland Dr. Ste. 101 San Diego, CA 92117

Mitchel Swersky- Managing Partner 4241 Jutland Dr. Ste. 101 San Diego, CA 92117

Chris Kelly- Managing Partner 4241 Jutland Dr. Ste. 101 San Diego, CA 92117

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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signaflire df an authorizéd person

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 in 5.817.153, F.S.

Shaun Hunsaker

Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SURECARE INSURANCE SOLUTIONS LLC

FILE NUMBER: 201215810021

FORMATION DATE: 05/25/2012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this

‘_.‘ ://?} {;-a‘ N \ .
o Udp day of April 22, 2016.
by (7

0, S a0

ALEX PADILLA
Secretary of State
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