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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 6056902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPNY TO TRANSACT BUSINESY 1N THE STATE QF FLORIMA:

; InsureYourPeople, LLC
(Name of Forzign Lenited LiabAily Company, witst include “Timiled Labllity Company,” "LLEC. T or "LLC)

(It neme viavailuble, enter altemale name adopted (or the purpose of transecting businesy in Floridn, The aliemate nume must include “Limited
Liability Comnpeny.” “L.L.C.” or “LLC,")

o Delaware 3, H0-0975075
Qurisdicnon under the law ot whigh loreign Tirnited hability ' IFE number, 1l apphcable)
coinpany 18 organized)
4.
(Date Tirst transacted busiress yn Florida, 1F prior 1o registration.)
(Sce sections 605.0904 & 605 0205, .8, to determine penidty liabilityy '3
< 40 East Rlo Salado Parkway, Suile 900, Tempe, AZ 85281 ' ; u("\ = ~\
. (AW
=
. e (Siteet Address of Frncipal Oftlesy ﬁ‘:\.\ ~
5. 303 Second Street, North Tower, Suite 401, San Francisco, CA, 94107 Td}f;) = (\'\
' e
[s2 = -
ce B O
MaoTimg Adidvesy) ‘t:-‘ [3s) a
A L]
, . _ ; . 2y, ¥
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable) ’ér“ )
Name: C T Corporation System . pg
Office Address: + 200 South Piae Island Road
Plantation . Florida 13324
(Ciyy (Zip code)

Registered agent's acecplance:

Having been named os reglsiered agent and to accept service of process for the above srated Hmited Hability compuny ot the place
designated In this application, I hereby accept the appoinmment as registered agent and agree 1o act in this capacity. I further agree
to complywith the provisions of all statutes relative fo the proper and comiplete performance of my duties, and I am fanitiar with and

necept the obligations of my position as regisiered agent.
C T Corporation Systeryy N 6 M
By A Y,

Migyt

(Repincred apunt”s signarue)

Denise Bell, Asst Secretary
B. The name, litte or capaeity and address of the persons) who has/have aathority to manzge s/arc.

YourPeople, Inc., dba Zenefits FTW Insurance Services , sole member of IrsureYourleople, LLC

303 Second Street, North Tower, Suite 401, San Francisco, CA, 94107

9. Auached is u cenificote of existence, no more than Y0 days old, duly authenticated by the officlal having custody of records in the

Jjurisdiction under the law of which it is arganized. (1f the centificate is in a Fareipn language, 2 ranslation of the certificate under cath
of the vranslator must be mbm%.‘;f / ng,?’ﬁ;’“ )
V

Signatare of an cuthorized person

This document is executed in accordance with section 60350203 (1) (b, Florida Statuies. | mm aware that any folse inlormation
submatted s 4 docunent to the Department of State constitutes a third dogree (Clony v provided for in s.817.1535, 1.8,

Joshua Stein, General Counsel and Corporate Secrelary, YourPeople, Inc,

Typed vs primed name of sipeee dba Zenefits FTW Insurance Services, sole
member InsureYourPeople, LLC

B1087 - W61 4 Waker Klawer Onlinc
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INSUREYOURPECPLE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DRY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202331191

6337466 3300

SRH# 20172296336 = Date: 04-05-17
You may verify this certificate online at corp.delaware.gov/authver.shrml




