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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 380574 8394762
t V/ » ﬁf:
AUTHORIZATION £ TRMo—

COST LIMIT : ~§ 70.00
ORDER DATE : January 16, 2023 )
ORDER TIME : 2:30 PM
ORDER NO. : 380575-165
CUSTOMER NO: 8394762

FOREIGN FILINGS

NAME : VANBRIDGE INSURANCE SOLUTIONS
CORP.
XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTH

EXAMTINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Vanbridge Insurance Solutions Corp.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Ine.." "Co.." "Corp." "Inc.” "Co." or "Corp.™)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

lowi 42-1103447
2, 3.
(State or country under the law of which it is incorporated) (FLEI number, if applicable)
10/07/1977 5
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 c/o Edgewood Partners Insurance Center, | California Street, Suite 400 San Francisco, CA 94111

{Principal office street address)

3000 Executive Parkway, Suite 300 San Ramon, CA 94583

(Current mailing address. if different)

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

Corporation Service Company
Name: P pan

- 1201 Havs S
Office Address: 01 Hays Street

Tallahasse ., 32300
allahassee Florida °

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove 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 afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

Corporation Service Company y
By: (ALiprsn Welsd s, 4P

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departineni 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 incarporated.

11, For initial indexing purposes. 1151 names. titles and addresses of the primary officers andfor directors [up o sis (6) wnal|:



A, DIRECTORS

JChairman

O Vice Chairman

W Dirccior

W Presideit

OVice President

Philip Movles, Jr.
Name:

Address:

1140 Avenue of the Americas, 8th Floor

New York. NY 10036

OSecrctary OTreasurer
Ohher OOnher

- . Frank Mammaro
CChairman Name:
T Vice Chairman  Address:

CHDireclor

CiPresident

I Vice President

499 Washington Blvd., 8th Floor

Jersey City, NJ 07310

Oseeretary W Treasurer

OOiher COther
o Thomas Bellig

OChairman Name:

OVice Chairman  Address:

ODirector
OPresident

W Vice President
LI Seeretary

i Other

3000 Executive Parkway, Suite 325

San Ramon, CA 94583

O Treusurer

Oner

Important votice; Use an awachment o report more than sis (6). The auachment will be imaged for reporting purposes only. Non-indexed

O Chairman

OVice Chairman

ODircetor

CHresident

O Vice President

Nume:

Jacqueline Beaudet

Address:

499 Washington 3lvd.. Sth Floor

Jersey City. NJ 07310

W Secretary O Treasurer

OOther Oinher
. Mitchell Smith

OChairman Namu:

OVice Choirman  Address:

CiDircetor

O President

W Vice President

225 N.E. Mizner Blvd., Suite 675. 6th FLL

Boca Raton, FLL 33432

O I'reasurer

O Sceretary
OOiher COther

Ewa Skrzypecka-May
TJChairman Nuame: P Y
O Vice Chairman  Address:

Oirector

O Presiden
CVice President
OSecerctary

_ Controller
W Oiher

Greenwich American Center

| American Lune

Greenwich, CT 06831

O reasurer

OOther

tndividuals may be added to the index when filing vour Florida Depanment of State Annual Repont torm,

12, _‘S-—)—-»\?J_";:AM-—-J—

The ofTicer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in

s817.135 N8,

Signature of Director or Otlicer

Frank Mammaro. Treasurer

13.

{Typed or printed name and capacity of person signing application)



Vanbridge Insurance Solutions Corp.

Officers Title Business Address

Philip Moyies, Jr. President 1140 Avenue of the Americas, 8th Floor
New York, NY 10036

lacqueline Beaudet Secretary 499 Washington Blvd., 8th Floor
lersey City, NJQ7310

Frank Mammaro Treasurer 499 Washington Blvd,, 8th Floor
Jersey City, N1 07310

Mitchell Smith Vice President 225 N.E. Mizner Blvd, Suite 675, 6th Floor
Boca Raton, FL 33432

Thomas Bellig Vice President 3000 Executive Parkway, Suite 325
San Ramon, CA 54583

Ewa Skrzypecka-May Controller Greenwich American Center

i American Lane
Greenwich, CT 06831

Directors Business Address

Steve Denton 1 California Street, Suite 400
5an Francisco, CA 94111

Philip Moyles, Iz, 1140 Avenue of the Americas, 8th Floor
New York, NY 10036

Daniel J. Crawford 2000 Alameda de Las Pulgas, Suite 125
San Mateo, CA 94403

Denise Walsh 17-17 Route 208, Suite 260
fFair Lawn, NJ 07410



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/20/2023

Name: VANBRIDGE INSURANCE SOLUTIONS CORP. (490 DP - 20419)
Date of Incorporation: 10/7/1977
Duration: PERPETUAL

[, Paul DD. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
tollowing tor the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the lowa Business Corporation Act due the Sceretary of State have been paid.
c. The most reeent biennial report required has been filed with the Secretary of State.

d. Arucles of dissolution have not been filed.

Cerntificate 1D: CS264046
To validate ceruticates visit: i

sos.iowa.gov/ValidateCertificate
' Paul ). Pate. [owa Secretary of State




