MZZ20000 IH4o |

{Requestor's Name}

(Address)

(Address}

(Cny/StatefZip/Phone #)

D PICK-UP [:] WAIT E] MAIL

(Business Entity Name)

(Document Mumber)

Cenified Copies Cenificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

HAEARRAR AT

600394211896

Lt
IPEERAR Y S
it

T
i

VMBI
' |- '

8C:6 WY 51 435 7700

1 4

g

22:€ Hd S1d3S e

My

”
i

i



FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 896821 7383609
AUTHORIZATION
COST LIMIT
ORDER DATE : August 21, 2022
ORDER TIME 1:44 PM
ORDER NO. : 896821-120
CUSTOMER NO: 7393609

FOREIGN FILINGS

NAME : BLUEFIRE INSURANCE SERVICES,
LLC
XXXX QUALTFTCATION (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
[N FLORIDA

IN COMPLINCE W SECHON G002, FLORIDA STHTUTES THE FOLLOBING 8 SUBMITTED 1O REGISTER A FORFIGN LINMITED LLBILITY

COMPANY O TRANSICT BUSINGSS INTHE STATEOF FLORIDHA:

BLUEFIRE INSURANCE SERVICES, LLC
. (Name of Foreign Limited Tiability Company must ieTude “Limited Tizbihn Company.™ 1L C "o “LLCT)

1
(1 naime unasarlable. enter afternite name adopled for the purpese of transucting business in Florida The altemate name must inclode ~Limated Liablin Company,” "L LC T or "LLU T
CALIFORNIA 81-4412943
2. 3.
Junsdiction under the Taw of which forergn Timized hability company 1s organwredt {FE] number, tf apphcable)
4.
(Drate first transscied business in Flonda, 1 prioe to registranon
ISce sections 605 0904 & 605.09G5, F.5. 10 determine penalny hability)
7711 Center Ave., Suite 200 7711 Center Ave., Suite 200
5. Huntington Beach, CA 92647 6. Huntington Beach, CA 92647
{Stsect Addiess of Pancipal Thce | Oailmg Address)
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7. Name and street address of Florida registered agent: (P.O. Box

Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida

(Zip code)

(i)

Registered agent's acceptance:

Having been numed as registered agent and to uccept service of process for the above stared limited liability company at the pleace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all staiutes relative to the proper und complete performance of my duties, and [ am familiar with

Lastatant Ve Proseien!

and accept the obligations of my position as registered agent,
Corporation Service Company £,/ { _iv s ‘&U\ﬂ( B

By:
(Registered agent”s signanue )




8. Foriniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wal]:

Title or Capacity:

Name ind Address:

Cesar Soriano

Title or Capacity:

= \fanager Name:
TINember Address: 7711 Center Ave., Suite 200
] Authorized Huntington Beach, CA 92647
Person
m Other CEO C1Other
= Manager Name: Michael Kaplan
CINfember Address: 7711 Center Ave., Suite 200
O Authorized Huntington Beach, CA 92647
Person
& Other CFO T0ther
O Manager Name: Carol R. Newman
O Member Address: 7711 Center Ave., Suite 200

= Authorized

Person

COther

Huntington Beach, CA 92647

OOther

— Manager Name:

Name and Address:

OMember

O Authorized

Person

~ Other

M anager Name:

O Other

ONember Address:

CJ Authorized

Person

O0Other

DM fanager Name:

OOther

CIMember Address:

D Authorized

Person

O Other

DO Other

Important Notice: Lise an attachment 1o report more than six {6). The auachment 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. Anached is a certificate of existence. no more than 90 dayvs 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 language. a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

(A —_

Signature of an authorized person

Carol R. Newman

Taped or prinied name of signee



Secretary of State
Certificate of Status

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

Entity Name: BLUEFIRE INSURANCE SERVICES, LLC
Entity No.: 202134110007

Registration Date: 03/28/2017

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 docurments 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.

A

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

Certificate No.: 038418738

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



