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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/06/2022

“WALK IN**

ENTITY NAME FARTHER INSURANCE GROUP, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Pl Cy
gfm&'ﬁu{ &;ﬂg
C’ar&ﬁba[& af Status

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’u&ﬁw’ a;oy af Arte & Amendments
C)M‘f{d%df& a!f ¢aaa’ fc‘aﬂﬁr;

YARDSTIULE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £ T

10 /&d&’& ca// 7/_4'61 at t/é& 45006« I{MJ&I" fﬂ/‘ Mf (SSUES OF CONCEFAS, 7244" ’da §o M’aaé,/

TOTAL OWED $125




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

N COMPLIANCE WITH SECTION 605.09002, F1LORIDA SIATUTES, THE FOLLOWING 1S SUBMITTEL 10 REGISTIR A FUREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIOF FTORIDA:

| Farther insurance Group, LLC

[Nrime of Forcigr, Limited LighiTTy Camaany; must welode "Tamited LBty Campeny.” LL.C.Tor "11LT)

{IF nmare mnavailuble, erer alzrnate nanc sdopied for die purpose of maasacsiog business in Frorida. The rllcvsale atne st inclade “Liwited i dability Company,” "Lal. €7 e "LLC.T)

Delaware

Tnrdction under (e Tew of which Toreign Itniied Eability coirpany iy organized)

(FE nunber, if appinnble)

T0wie Torss mansacied business in Flonda, 11 pnde o regisination.)
(Sae cections 605,0004 & 505.0905, F 5, 1o deternmuine pena’ty labulity)

575 Market St., Ste 400

(Sllrw Address of Princapal Dftice)

575 Markat St., Ste 400

{Mailing Addrest)

San Francisco, CA 94105 San Francisco, CA 94105
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7. Name and gtreet address of Fiorida registered agent: (P.0. Box NQT scceplable) - r -
[N | ———
NRAI Services, Inc. Tie am b0
Name: = —_—
: - I

1200 South Pine Islard Road o

Office Address: o

; [=o)

Plantation 33324
, Fiorida
(Cuty} (£ip code)

Registered agent’s acceptance:

Heving been named as registered agent and (o accept service of process for the abave stated limited linbility company af the place
designated In this application, I hereby accept the appointment as registercd agent and agree (v act in this capaciry. I further ngree

to comply with the provisions of alil statutes relative 1o the proper and complete performance of my duties, and fam familiar witl
ani accept the obligntions of my position as registered agent,
NRAJ Services, Inc.

or A Jubreif iy it Secoucy

{




8. For initial indexing purposes, list names, title or capacity and sddresses of the prmary members/managers or persons authorized o
manage [up to six {6) total]:

itle gr C : Name and Address:  _Title oy Capacity; Name and Address;
o Joseph T. Matthews

UManager Name: _

= Manager Nam

M L Sled ,
(OMember Address: _575 arket St, Sle 400 OMember Address: _

San Francisco, CA 94105

DActhorized . D_Authnr[;u:d
Person Person -
[1Other ClOther o Ci0ther _ CHother e
TiManager Name: . O Manager Naine:
L IMember Address: ) C1Member Address:
ClAuthorized [JAuthorized
Person Person
COther ClOter, - CI0ther [C0Other
CIManager Name:; UiManager Name:
(C Member Address: OMember Address:
OAuthorized O Autherized
Person . _ Person
OGther o Ooher_ TOther_ Cl{yher »
Importsnt Notice: Use an attachment 10 report more than six (6). The gituchment wiil be imaged lor reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Depentment of State Annuzl Repornt form.

9. Atinched is a certificate of exisience, no more than 90 days old, duly outhenticated by the ofFicial having custody of recards in the
jurisdiction under the law of which it is organized. (if the cenificate is in a Tureign language, 4 translalion of the certificate under oath
of the tracslator must be submitted) ’

10, This document is exceuted in accardance with section 605.0203 (1) (h), Florida Statetes. [ sm aware that any falsc information
submitted in 8 document to the Deparment of State constitutes a thigd degree feiony as pravided for In s 817155, F.8.

Tired o prinfed name ut'signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARTHER INSURANCE GROUP, LLC." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FARTHER
INSURANCE GROUP, LLC." WAS FCORMED ON THE THIRD DAY OF FEBRUARY,
A.D. 2022.

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

ASSESSED TO DATE.

I

Authentication: 203834879
Date: 07-05-22
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6589791 8300
SR# 20222902785

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



