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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 07/28/2021

*WALK IN*

ENTITY NAME Bamboo lde8 Insurance Services, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™

XXXXX Plai g%‘
&rwﬁu{ ﬁqpy
C)ar&ﬁ&ak of Statas

YPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

ga.ﬁffﬁu{ é’%g& ﬂf Arte & Anerdments
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YALOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations

Bamboo Ide8 {nsurance Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida® Certificate of
Existence, and check are submitted 10 register the above referenced foreign limiled lizbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carleen Dniscoll

Name of Person

Bamboo Ide8 Insurance Services, LLC

Firm/Company
7050 Union Park Center, Suite 400B
Address
Midvale, Utah 84047
Ciry/State and Zip Code

cdriscolli@bambooinsurance.com

E-mail address: (to be used for furure anoual report notthcanon)

For further information concerning this matter, please catl:

Chris Mclnerney 916 581-1704 x6039
at | }
Name of Contact Person Area Code Daytime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 5130.00 FilingFee & [0 $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Starus Centified Copy of Status & Certified Copy



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

IN COMPLNCE WITH SECTXIN Q050902, FLORIDA STATUTES, THE RYLOWING IS SURMITTED T REGISTER A FCREIGN LIMITFD LIARLITY
COMPANY TOTRANSACTBUEINESS INTHE STATE (F FIORIDW:
L Bamboo 1deB Insurance Services, LLC

Nama of Foreign Timsted Labilty Conpeny; must mehade “Uimted Lighnlay Company T 1L.1LC T or TIC™)

Al iizble, euzer ain oz adopted for the porpese of traractg bunioets m Florda The attermote cne mat mchode “Listed Lisbility Company,™ “1.1L.C.” or “LLC.7)
Arizona §2.3549208
2. 3
T {Faradimon toder th I of wiich Berign Fted EAmIty Compiiy O orgameca) (FE] cobay,  apphcabE}
1172021
4.

S oo 2% G004 5, 608, 0005, .8 10 detemmam gty Habiliry)
3000 E| Camino Real. Suite 4008

(Sereet A of Prncogml DHfce)

7050 Union Park Center, Suite 400B
6.
Melmg Addmns)
Palo Alto, CA 94306

Midvale, Utah 84047

[ )

[

A=
7. Name aod gtreet address of Florida registered agent: (P.O. Box NOT saccepiable) ,, : "‘1 ‘:_(_:_ ‘ ﬂ
NP
URS Agents. LLC e 7l

Name: hey I
e s W D

3458 Lakeshore Dr M =

Office Address: =

— -;1 o

Tallahasse 32312
. Florida
(Cay) (Tip code)
Registered agent’s acceptance:

Having been nomed os registered agent and to accept service of process for the above stated limited Habilily company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I fizrther agree

to comply with the provisions of ali statules relative to the proper and complete performance of my duties, and I am famiiar with
and accepl the obligamions of py posiiion as registered agent.

#{ 'C% .——\—“ Kanetha Bishop, Asst. Secretary

(Regirtared agent's sigrature)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tithe or Capacltv; Nujme and Address: Title ox Capacity: Name and Address:
= Mapager Name: Joha Chy COMannager Name: | 2lor Mobley
COMember Address: 7050 Union Park Center & Member Address: 7050 Unton Park Center
O Authorized Midvale, Utah 84047 B Authorized Midvale, Utah 84047

Person Person
ClOther DOther OOther, OOther
OMsanger Name: Carleen Driscoll (OMzpager Name:
OMember Address; 020 Uion Pack Ceater DMember Address;
B Authorized Midvale. Utah 84047 O Authorized

Person Person
OOther OOther CiOther OOther
COManager Nage: Elizabeth Bock COOManager Name;
OMember Address: 7050 Union Park Ceatér CMember Address:
& Authorized Midvale, Utah 84047 ) Awtborized

Person Person
CtOther (JOther O0ther OOther

Impogant Notice; Use an aftachment to report more than six (6). The atachment wiil be imaged for reporting purposes oaly. Noa-
indexed individuals may be added to the index when filing your Florida Deparunent of State Anous] Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official baviog custody of records in the
jurisdiction under the law of which it is organized. (If the certificare is in a foreign language, a transiation of the certificate uader cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stetutes. I am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.317.155. F.S.

ﬂ — .
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' ‘ 21072807428817

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undeesagned Exceutive Director of the Arizona Corparation Commission. do hereby cetif'y that:
BAMBOO IDES INSURANCE SERVICES, LLC

ACC e nmber: 122306331
was incorporated under the Lows of the Stne of Arizona on 11202007 wnd than, sccording to the records of the Arizom
Corpuration Commiasion. said limited Hability company is in good standing inthe State of Arigonaas of te dae this
Certificate is issued.
This Certificate relates only to the fegal existence of the above named entity as of the dite this Certificate is issued. and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, afTaies. or practices,

IN OWTTNESS WHEREOEF, Thine bereunio set iy B, adtived the olfacial seal of the

Arirona Corpanttion Commission. and issued this Certaficue on this date: 077282021

/MQML‘I r K

Matthew Neubert, Executive Director




