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CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 764780 7571079
AUTHORIZATION !
COST LIMIT : &7 70200
ORDER DATE : June 22, 2022
ORDER TIME : 8:03 AM
ORDER NO. . 764780-005
CUSTOMER NO: 7571079

FOREIGN FILINGS

NAME : ZPIC INSURANCE COMPANY

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DacuSign Envelopé' 1D: BCCE7F1 2-2F0A-420A-922A-36367128C400

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ZPIC Insurance Company

(Enter name of corporation: must include "[WCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc.” "Col™ "Corp.” "Ine.” "Co" or "Corp.™}

(1 nume unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
- Missoun L 86-3362686
2. 3.

{State or country undler the law of which it1s incorporated) (FEI number, if applicabie)
n 3/30/2021

perpetual
{Date of incorporation)

upon filing
6. P g

( Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. o determine penalty liability)
[nglish & Menaco, P.C. 237 East thigh Street, Jefterson City, Missouri, 65101

b o2
e 2
! a3
(Principal office street address) > .': ‘:-C_-- -1
6100 4th Ave . Suite 200, Scatile WA 98108 Ser
(Current matling address, if different) A = e,
. .
= = O
8. Namme and sireet address of Florida registered agent: (P.O. Box NO'T acceptable) w e
-
Naime: Corporation Service Company ';: i ()
1201 Hays Street
Office Address: A
Talahassee Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

By: " : LAY assiston- v presctan

{Registered agent’s stgnature)

10. Attached is a certificate of existence duly authenticated. not mere than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is tncorporated.

1.

For initia) indeaing purpuoses. 11st names. titles and addresses of the primary ofticers and/or directors [up o six (6) wal]:



A. DIRECTORS

DocuSign Envelope 10: 3CCETF12-2F0A-420A-822A-36367128C400

Tricia Plouf

Andrew WolfT

O Chairman Name: OChairman Name:
) 6100 4th Ave S . 6100 4th Ave S
OVice Chairman  Address: OJVice Chairman Address:

W Dirccior

W President

O Vice President

Seattle WA 98108

OSeeretary O Treasurer O Sceretary B | reasurer
CJOther Otnher Onher OOther

. Gavin Friedman L Jessica Walder
OChaimman Name: CIChairman Name:

o 6100 4th Ave S o 6100 4th Ave S

OVice Chairman  Address: OVice Chairman  Address:
. Seattle WA 98108 o Seattle WA 98108
W [Jirector W Director
O President O President
O Vice President O Vice Prestdent
W Scerctary O Treasurer OSecretary O Trcasurer
OOther COther OOther OOther
OChairman Name: JChairman Name:
OVice Chairman  Address: OViee Chairman  Address:

ODircetor
OPeesident
O Vice President

Oseeretary

O Freasurer

W Direclor

OPresident

OVice President

Seattle WA 98108

ODirector
O President
OVice President

Oseeretary

OTreasurer

CiOther ClOkher COther Oher

Impoitant Notice: Use an atiachment 10 report more than six (6). The attachment witl be imaged tor reporting purposes oaly, Non-indexed
indisfduat :“hﬁ_' B¥%dded to the index when filing vour Florida Depanment of State Annual Report form.

Walder, dessica.

2. AZ0EEAL 4500250

Signatirre ot Director or Ofticer

The officer or director signing this document (and whoe is listed in number £ above) atfirms that the faets stated herein are true and that he or
she 18 aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
817133 F.8

3 Jessica Walder, Director

(Tvped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of Statc of the State of Missouri, do hereby certify that the records in [
my officc and in my carc and custody reveal that

ZPIC INSURANCE COMPANY
101401458

was created under the laws of this State on the 30th day of March, 2021, and is in good standing, having
fullv complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hercunto set my hand and
cauvse to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 23rd dav of
June, 2022,
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