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FILE 2ND

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

ACCOUNT NO. : 120000000195
REFERENCE 7393609
AUTHORIZATION ’
COST LIMIT : § 1é5.oo
ORDER DATE : August 21, 2022
ORDER TIME : 1:42 PM
ORDER NO. : B89682i-205
CUSTOMER NO: 7393609

FOREIGN FILINGS

NAME : SSB INSURANCE SERVICES, LLC

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WHTESECTION 650002, FLORIDA NTGUTES THE FOLLOWING IS SUBMITTTD 1O REGISTIR A FORFXGN LIMIED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIA:

] SSB INSURANCE SERVICES, LLC
. (Numg of Foreign Limited Tiabiliny Compuny: must include “Timned Tashilny Company 7L LC " or "LILC.T)
(11 name umaraulable, enter alicrmate name adopled for the purpose of tansacting business m Florida  The aliernate name must in¢lude “Limited Liabidiny Company,” 1L L €7 or "LLC 7)
CALIFORNIA 27-4165961
2 3.
Ouisdicnion under the Taw of which foreign Timued Tiahsliiy company s organised) {FET number, 1if upplicablc}
4.
(Tate Arst transacted business i Flonda, 1f prior 1o regrstranion )
[Sec soctions 6050904 & 605 0905, E.5. 10 Jetennine penaliy liabilite)
7711 Center Ave., Suite 200 7711 Center Ave., Suite 200
Huntington Beach, CA 92647 5. Huntington Beach, CA 92647
(Mabing Address)

3.
(Street Address of Pnncipal Ofhice)

P
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =2
&
5z
Corporation Service Company —  a T
Name: L B o
- 35S
1201 Hays Street x rS
Office Address: v o
Tallahassee 32301 s
. Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilite company at the pluce
designated in this application, | hereby uccept the appuintment as registered 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 accept the obligations of my position as registered ugent.
Corporation Service Compan : .
P g YE Lune B
(

By: Seuntant Ve Prewdent

Registered ayent’s signatre )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) toial]:

Title or Capacity:

Name and Address:

Cesar Soriano

Title or Capacity:

Name and Address:

= \anager Name: TIManager Name:
O\ lember Address: 7711 Center Ave,, Suite 200 CInfember Address:
TAuthorized Huntington Beach, CA 92647 OAuthorized
Person Person
m Other CEO OOther D O1her, DiGther
= Manager Name: Michael Kaplan OManager Name:
TINember Address: 7711 Center Ave,, Suite 200 CMember Address:
B Authorized Huntington Beach, CA 92647 OAuthorized
Person Person
& Other CFo {JOther O Other COther
TIManager Name: Carol R. Newman O M anager Name:
M ember Address: 7711 Center Ave., Suite 200 OMember Address:
= Authorized Huntington Beach. CA 92647 OAuthorized
Person Person
OiOther, OOther COther CiOther

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

9. Auached is a certificate of existence. no more than 90 davs old. duiyv authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is orgamzed. (If the cenitficate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any {alse intormation
submitted in a document 10 the Departiment of State constitutes a third degree felony as provided for in s 817,155, F 5.

(A N——

Signatwe 07 s authonized person

Carol R. Newman

Pvped or printed name of signee



Secretary of State
Certificate of Status
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I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SSB INSURANCE SERVICES, LLC
Entity No.: 202134110004

Registration Date: 12/07/2010

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
23, 2022.

7 A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 039416633

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



