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

ACCOUNT NO. : I120000000185

94 fq

REFERENCE 7379443

AUTHORIZATION
cosT LIMIT : § 155.00
ORDER DATE : June 6, 2019
CRDER TIME : 3:58 PM
ORDER NO. : 794674-005
CUSTOMER NO: 7379443

FOREIGN FTLINGS

NAME : CANNGEN INSURANCE SERVICES
LLC

AXXX QUALTFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CannGen I[nsurance Services LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liabikity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shari Alexander

Name of Person

Alexander Licensing Services

Firm/Cempany

1408 Adamson Count

Address

Roseville, California 95661

City/State and Zip Code

salexander@spg.ve

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Shari Alexander 916 899.1956
at{ }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee &~ M $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTED TO REGISTER A FORIION 1IMAED LIMBIITY
COMVPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

| CannGen Insurance Services LLC

{Name ot Forergn Lamited Luzhliry Company:, mustinclude “Limited Liabiliey Compony,” "L L.C " or “LLC ™}

(IF name unavailable. enter aliernate nane adoped fon the purpose af ransactng busimess in Flonda  The alternate name must include ~Lineted Liability Conpany.” “L L C.” o "LLC ™)

Delaware 61-1797373
2. 3.
{lunedicoan under the 1w 03 wihach foneign Touted habiliy conmpany s sigaiized) (FE] nusbser, 1l applicabde;
May 1, 2019
4.
{Date tirst transacted business i1 Flonda 1fpnoi ta tegisiratuon )
15ee sechoay 605 (M & 605 0905, F 5 to delermine penalty halulin )
110 West A Street, Suite 675 110 West A Street, Suite 675
5. 0.
{Sircet Address of Principal (ffice} (Maling Address)
San Diego, CA 92101 San Diego, CA 92101
. ru
H e
oy o
= = N
7. Name and siteet address of Florida registered agent: (P.O. Box NOT acceptable) “:"_ '_-', C" r'
P T I T
Corporation Service Company SRR — =
Name: SO -
a
RN
1201 Hays Street -7 -
Office Address:
Tallahassee 3230

. Florida
{Zip cnde)

(Cy)

Registered agent’s acceptance:

Huving been named as regisiered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I lereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as rggistered agent.

Lydia Cohen

pany Asst, Vice presiaent

// {Reygistered apent’s signatuic)



8. For wminal indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized (o
manage [up 1o six {G) total]:

Title or Capacity: Name anid Address:

Jeffrey Ward

Title or Capacity: Name and Address:

Di ified Risk Holdings LLC
E]Managcr Name: 0 Manager Name: Hverstied = e
[JMemb \dd 110 West A Street ) Meab Add 110 West A Street
{fember Address: ember ress:
Suite 675 . Suite 675
[(JAuthorized ure (] Awhorized

San Diego, CA 92101

San Diego, CA 92101
Person Person

CJower {Toher [Jother (J0Other
Oafanager Name: [ Manager Name:
[Member Address: ] Member Address:
[_JAauthorized (] Authorized
Person Person o
&8 i
[JOther Jother CJoher DOlher p e,
. Py ¥
- ot —
- 1
r:_;) O r—
DManager Name: O Manager Name: - . r‘ri
T o
(IMember Address: (3 Member Address: 2 *
OAuthorized (] Authorized L. L
Person Person

other [CJother Cloher {CJother

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. {If the certificate is in a foreign tanguage, a translation of the centiticate under oath
of the translator must be subnuitted)

10. This document is executed in accordance with secuon 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State co tes a third degree felany as provided for in s.817.155, F.S.

S

leffrey Ward

Signature of an suthonzed person

Typeil of printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANNGEN INSURANCE SERVICES 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 SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'CANNGEN
INSURANCE SERVICES LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D.
2016.

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

FPAID TO DATE.

6057801 8300
SR# 20195293594

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

Authentication: 202976040
Date: 06-06-19




