00933

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup ] warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

FHARAER AN

000319710130

%
.
b=
! o .
£ o T
s - —r
.y - - s
meaag —r %
;’ﬁ"l
wm g In
e o Fot
[0 Yo ? L_.'

-
@)
|
2
5 o
2
621 Hd L1 1008l




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 448230 75611483
AUTHORIZATION

COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

October 17, 2018
2:52 PM
448230-005

7561145

FOREIGN FILINGS

FBN INSURANCE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE QF GOCD STANDING

CONTACT PERSON:

Roxanne Turner -- EXTH# 62969

EXAMINER :




JocuSign Envelobe iD: DBBD816C-A78C-416E-9976-CB2CEQOCEBEN
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPILANCE WITH SECTION 6050902 FLORIDA STATUIRS. THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN IAIED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIA:
| FBN INSURANCE LLC

(Nume of Foreign Limated Liabihty Company, must include “Limited Liabibiy Company,” "LL.C." or “"LLC.T)

(I name wnavailabie. enter altermale e adoped for the purpose of transacting business in Flonda The alternate name mast inclode “"Limited Ligtility Company,” L L. C,” or “1.LC.7)

5 Delaware 3 61-1893304
{hmsdicuon under the Tav, of which foreym Jmued el compamy 18 organed) (FET mumber, if epplicable)

(Date first vansacied business i Florida, 1f pror 1o regtsuaton }
(Sec sections 605 0904 & 6050005, F.8. to deterydne penatty habiity)

5. 388 El Camino Real 6. 388 El Camino Real p B
(Street Address of Priipal Ofhiee) IMailing Adidress) _“' K o
San Carlos, CA 94070 San Carlos, CA 94070 el o '

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

{Cmy) {Fap eode)
Registered agent’s acceptance:
Having been numed as registered apent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my positioy as registered agent. Roxanne umer

go_rpora o Asst. Vice President

(Registered agent’s signanne)

8. The name. title or capacity and address of the person(s} who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Amol Deshpande Vice President/Sec Eric Camell
388 El Camino Real 388 El Canuno Real
San Carlos. CA 93070 San Carlos. CA 94070
CFO Mana Ohde Vice President Lacas Strom
3838 El Camino Real 388 El Camino Real
San Carlos. CA 94070 San Carlos. CA 94070

{Use attachments if necessary)

9. Anached is a certificate 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. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) (b). Flonda Statutes. [ am aware that any {alse information
submitted in a document to wmm of State constitutes a third degree felony as provided for in s.817.155, F S.

~ s rd 4]
/[/VC" f ./,"
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0

Signature of an mshorzed person

Eric Carnell. Vice President

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERIIFY "FBN INSURANCE LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FHN INSURANCE
LLC" WAS FORMED ON THE TRENTY-SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HERERY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

- " r Bl

6950155 8300
SR% 20186103168

You may verify this cartificats online at corp.delaware.gov/authver shtmi

Authentication: 203223233
Date: 05-09-18




