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Account#: 20000000088

Date. October 25, 2017

Marisa Kugelmann

M094145

Name:

Reference &;

Entity Name: PCF INSURANCE SERVICES OF THE WEST, LLC

Articles of Incorporation/Authorization to Transact Business
[:] Antendment

[ Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

|:| Dissolution/\Withdrawai

[ ] Fictitous Name

l:] Other

Authorized Amount: A2 OO __

Signature: Y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE IWITH SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWIAG IS SUBMITTED TO REGITIR A FORFIGN LINIFED LLiBIITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. PCF Insurznce Services of the Wes:, LLG
(Neme of Forergn Limunea Lighihiy Company must rnelude "Limned Liabilay Company.” 1LL.C. "o "LiL )

(1f name uraveilable. enter alismaze name adopied ion the pwpase of mansacting business in Flonca. The alernace namie miust include “Limred {dzbakty Company.” "LLC"gr =1L ™)

3. DE 3. 52-1338360
thansdiztion under the iaw af which foreign hmnee habuaty company :s organized (FLi number, «f appliiabic)
4.
(Thte fr3t sraniacted business in Flond= 1F fnor to registmtion ]
(Sex secrions 601 0904 & 505.0905. F.5. 1o determung pensln, leabiin}
3 €200 Canogs Avenue, Suiie 325 6. 8200 Canoga Avenue, Sufis 325
15227 Address of Panesgal Gifizer (Mnhing Addrags
Wogoalang Hilis. CA 91357 Woodlznd FHills, CA 91367
~a
ia
= .
7. Name and gtreet address of Florida regisiered agent: (P.Q. Box NOT acceplable} o
Name: COGENCY GLOBAL INC. i
Office Address: 115 North Cathoun Street, Suite 4 R
Tallahassee Florida 32301 2
(i) 12 code) C -
Registered agent’s acceptance: (%)

Having becn named as registered agens and 1o accepi service of process for the above stated limited linhilicy company ai the plece
designated in this application. I hereby accept the appointment as registered ugent and agree 1o act in this capacity. I furiher agree
to comply with the provisions of afl statutes refative to the proper and complete performance of myv duties. and 7 am Jamifiar wick
and accept the obligations of my pesition as registered ggent.

Dty Segrerg
S&f_r\,‘

3 ﬁs:::-::,\jcrm': signanwe

8. The namz. titte or capacity and address of ths per. s) who kas’have authority 10 manage is/ars:

Title or Capacity: Name and Address: Title or Capacity: Name znd Address:
Member Pete: C. Foy

62CC Canoga Acenue, Suue 125
Noodlere Hika Ca 1257

{Use attachments if necessary)

. Aniached is a certificate of existencs. no more than 90 days old, duly authenticated by the official having cusiody 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 centificate vrder opth
of the transiator must be submined)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware thzl any false information
submined in 2 document to the Department of State CQHSUTWS a third degree felony as provided for ins.817.155.F.S.

CNAMA

(Si_s;nan:rc of an muthorized person

John Masse

Tyvped or primizd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PCF INSURANCE SERVICES OF THE WEST,
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 TWELFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PCF INSURANCE
SERVICES OF THE WEST, LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬂfé%i,

Authentication: 203387413
Date: 10-12-17

6393185 8300
SRH 20176591000

You may verify this certificate online at corp.delaware gov/authver.shtml
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