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

ACCOUNT NO. : TI20000000195

REFERENCE : g#i89¢/7 _, 7393609
AUTHORIZATION C%ggzt&alngngﬁa““‘)
-

COST LIMIT : $ 25.00

ORDER DATE : June 14, 2022

ORDER TIME : 2:12 PM

ORDER NO. : 741894-045

CUSTOMER NO: 7393609

FOREIGN FILINGS

NA&ME : BRIDGEPOINT RISK MANAGEMENT
LLC

CORPORATE
LIMITED PARTNERSHIP
AXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: 2Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA L 1‘3
’ ( 3 .
SECTION 1 (1-4 must be completed) 2022 JUH 1S AMI0: 56
1. Name of limited liability Company as it appears on the records of the Florida Departmentof; | R
F7SS T N o

Stat BRIDGFPO]\T RISK MANAGEMENT LLC

Enter new principal office address. if applicable: cfo Bridgepoint Risk Management 1.LC

(Principal office address 18100 Von Karmen Ave., 10th FFloor

MUST BEASTREET ADDRESS)

Irvine, CA 92612

Enter new mailing address. if applicable: ¢/o Bridgepoint Risk Management LLC

(Mailing address ; . .
MAY BE A POST OFFICE BOX) 18100 Von Karmen Ave.. 10th Floor

Irvine, CA 92612

M12000006876

!\J

The Florida document number of this limited liability company is:

- s - ... DELAWARE
3. Jurisdiction of its organization:

12/10/2012

4. Date authorized to do business in Florida:

SECTION Il (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must comain ~Limited Liability Company. =~ ~L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Companv.” “L.L.C." or “"LLC.™}

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and ugree 1o act in this capacine. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance uf miy duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merelv re flect a change in the registered office address, I hereby confirm that the limited
liability company has been notified brwriting of this change.

If Changing Repgistered Agent, Sisnature of New Registered Agent

-

J



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:
CALIFORNIA

3. [f the amendment changes person. title or capacity in accordance with 603.0902 (1){¢). indicaie that change:

Fitle/ Capacity Naing Address Type of Action

CEQ/MNDbr Paolini. John
OAdd

12772 Aviano Dr.. Naples, FI. 34103 _
= Remove

Member Alliant Insurance Services, Inc. 701 B St.. 6th FL.. San Diego. CA 92101
- Add
DRemove
Manager Corbett. Thomas W. 701 B St.. 6th F1.. San Diego. CA 921501 _
. Add
ORemove
Manager Zimmer, Jr., Gregory P. 701 B St.. 6th FL. San [Diego, CA 92101 .
= A
ORemove
Manager Hurst, Ralph S, 701 B St., 6th FL. San Diego. CA 92101 _
m Add
ORemove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duty zuthenticated by the official having custedy of records in the
jurisdiction under the law of which this entity is organized.

(. /#1\ E,” Py

Signature of the authorized representative

Jennifer £, Bauwmann

Typed or printed name of signee

Filing Fee: $25.00
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California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 85814

Request Type: Certified Copies Issuance Date: 06/14/2022

Entity Name: BRIDGEPOINT RISK Copies Requested: 1
MANAGEMENT, LLC Receipt No.: 001956150

Formed in: DELAWARE Certificate No.: 021573423

Entity No.: 201826410100
Entity Type: Limited Liability Company - Out of

State
Document Listing
Reference # Date Filed Filing Description Number of Pages
37426510-1 12123/2021 Legacy Conversion 1

[E ] "k N AR ERER [EEE TR 2] H LA RS R RN 4 AR EE 2 B [E RN LN ]
End of list

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, do hereby cerlify on the Issuance Date, the
attached document(s) referenced above are true and correct copies and were filed in this office on the
date(s) indicated above.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California on June 14, 2022,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

To verify the issuance of this Certificate, use the Certifcate No. above with the Secretary of
State Certification Verification Search available at bizfileOnling.sos.ca.qov.

Page 1 of 2
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1573423

STATE OF CALIFORNIA
Office of the Secretary of State
BUSINESS ENTITIES ORDERS

California Secretary of State
1500 11th Street
Sacramenio, California 95814
(916) 653-3516

Entry Detads
Entity Name BRIDGEPQINT RISK MANAGEMENT, LLC
Entity No. 201826410100
Registration Date 09/17/2018
Entity Type Limited Liability Company - Qut of State
Formed In DELAWARE :
Entity Status Converted Qut :

Request Type |
Request Type Centified Copies '

Certfied Copies Request

Legacy Conversion '
#LBA37426510

Filing Date
12/23/2021 12:00 AM

Pana 1 ol



06/14/2022

021573423 Date:

LLCAA | File & 202136310308

State of California 2012410100
Secretary of State
Y FILED 7

::Secretaq of State

Limited Liability Company tate of Catforia

Articles of Organization - Conversion DEC 23 2021
IMPORTANT — Read all instructions before completing this fbrlﬁ. . o Ty Spece For Filing Use Onty

Converted Entity Information

1. Nama of Limited Ligbility Company (The name must include the words Limited Liability Compary or the Bboresiations LLC cr L.L.C. The wcrds
Limited and Ccmpany may be abtreviatzd to Lta. and Co., respectively )

BRIDGEPOINT RISK MANAGEMENT LLC

2. The purpose of Ihe limited liadility company is to engage in any lawful act or acthity for which a limited liahillty company may be organized
under the Califorria Revised Uniform Limited Liability Company Act,

1 The timiten Yiatlity company will be managed by (check onty ene):

D Crne Manager Mare Than One Manager D All Limited Liabilly Ccrmoany Mamber(s)
4 Initial Straet Address of Limied Ligbility Gompany's Designated Office in CA. iy Sme  Zio Code
1301 Dove Street, Suite 200 Newport Beach ca 92660
5. Irtial Mzifing Address of Limitea Liabtlity Cormpany, if different from 1tam 4 City Swie Zip Code
701 B Street, 6th Floor San Diego CA 92101

8, Initial Agent for Service of Process: liem 8a; Lisl the mame of an individual of a corporation registerad in CA under California Corporations Code

section 1505 thal agrees lo be your agem: for service of proceas. You may not hal the converied enlity as the agent. Hem 8u: If the agent is an individual,

Est the agent's CA business or residential strest accrass. llam 6c: IF tha gant is an incividual and 'ha corverting aniity is a CA corporation, Umited

parnesship of genaral parinership, list the the apenfs mafling address. Do not is! an address i the agent is a CA ragislered corporaie agent as the
acdress for sanvice of procesa is aiready on fie

a. Name of A.genl For Service of Process

Corporation Service Company which will do busmess in California as CSC- -Lawyers Incorporating Service

b. If an Indlvidual, Street Adcmss of Agant for Service cf Procass Do rot list 2 P.0. Sor C Ty State  Zlp Codm
CA
¢. i an individual. Mailing Address cf Agent for Service of Process City State  Zip Cede

Converting Entity Information

7. Name of Converling Entity
BRIDGEPOINT RISK MANAGEMENT LLC

8. Form of Sntity C ,r9 Ju.'is-cfi;c:ion 10. CA Secretary of Sta'e E.nlir; I;‘—umber, ifany
limited liability company . Delaware 201826410100

11. The prncrpal terms of the pian of conversicn were zpproved by a vote of the number of interests of shares of 2ach class that equ.,a}ed or
sxcaadad the vole required. If 8 votm was requined, tha following was required for mach class:

and numbes of Juistandisg inter ank vote. AND h = r |

100% of outstanding Ordinary Common Units {1,992,834) Greater than 50%

Additional Information

12. Additional information set forth o the attached pages, i any, is Incorporated herein by this reference and made part of this cerdficale.

13,1 cartity undar penaity of perjury thal tha conlanis cf this document are true. | daciare | am ‘ha serscn whe exucifisd this instn:ment, which

execution is my acl and deed.

(y{\ 7 Pauau Jennifer E. Baumann, Secretary
Sigrb&/re of Authcrized Perscn Tyoe of Print Name and Tils of Authorized Person
Signamre of Authorized Person Type o Print Name end Tite of Authorized Person

Certificate Verilffication No.:

LLC-1A (REV 122020) 2020 Canlerrda Secretary of Smta




