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1. TRUBOB INSURANCE SOLUTIONS LLC

(CORPORATE NAMLE AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SFXTION 6050902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED T REGISTFR A FORFIGN 1R41FD LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TruBob Insurance Solutions LLC
{Namc of Foreign Lamited Liability Company; must include "Limited Liability Company,™ 1.1 T 7 or "LLC™)

(11 namne unavailable, enter aliemare nam adoped for the purpate of oansacting business in Florids The altemate nome must include “Linnied Liability Company,” *L L.C.” or "LLC.7)}

2 Declaware 3,
(Tunsdicoun under the Bw o which foresgn Emited Tabddiry commpany (1 crganszed) (FET raombex, 1 applicable} -
4,
Brst Cansacted Dytmcss m Flanda, 1] prvn 10 regrstranan )
Sex aechans 605 0004 & 505 0905, F 5 to deletmanc penalty liabiliry)
5. 2200 Fletcher Ave,, 4th Floor '3
{Stect Addrria of Principal Utlice} (Mahitg Addraas)

Fort Lec, N} 07024

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Registered Agent Solutions, Inc.

Office Address: 199 Office Plaza Drive, Suite A

Tallahassec ' . Florida 32300
(Cuty) (L1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the abave stated limited liability company at th&place
designated in ihis application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Weght Jadyw wr\gwtx‘r%tée@c&a@

U‘ 0 (Refimered agent's signanure)
B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Mcmber MG LLC

2200 Fletcher Ave, dth Flogr
Forrlee M) 07024

(Use artachments »f necessary)

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

(b}, Florida Statutes. ] am aware that any fulse infurmation
degree felony as provided for ins.817.155, F.S.

10. This document is executed in accordance with section 605.0203 (
submitted in a document 1o the Department of State constitutes a

Sin'ﬂllrv of @ suthorized perwon

MG LLC, Member by Kevin Waldman, CFO & vP

Typed o printed nmme of signee
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Page 1

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

DELAWARE, DO HEREBY CERTIFY "TRUBOB INSURANCE SOLUTIONS 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 RECQORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TRUBOB INSURANCE
SOLUTIONS LLC"

WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authenhcauon:203558866

Date: 10-05-18
You may verify this certificate online at corp.delaware.gov/authver shiml



