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

INCCAPELANCE ASTIH SECTXON ¢S 02 FLOFG0A NEHAEN 1105200 RVING (S SURMIETEDY T2 R USTIR 4 100K N LN ¥ T LRI A1 Y
CUREANT IO TIANNAC T BESINENS INTHE STATE O T ORI -

Chime Insurance Services, LLC

Name of Foragn Lustied Liabshiey Conpany, must mzlude “Lamuted Liabileny Company,” "L C T ar11.C.0)

il nzme unan zlable. enter altenzte name adepled 1or the paipaad o Lansazong batness w {londs The aiterniaie nane mtat n6,2de Lasmbed Luabiiy Company.” "LLC o LLG

Delaware WR-IRDAET)

12
i

{lunadictes upter the b o whag b farenen Dipcinod Gabules Company isoswaaners o (HL G warsbacn )z ppdacalely

4 |
g st L gaeted Butieason Feoda af o o peggstiatien
e meawns A ORS00 T S dutormmes ponlly fubali
101 Califomia Sueet, Suite 300 101 California Sireet, Suite 300 -
5 G
Smeat Addices ol Frvepal s Al o]
Sun Francisvo, CA 9413 San Fruncisee, UA 94111 —

7. Nane and sireet addiess of Flovida registered agent: (P.O. Box NOT aeceprable)

Vearp Agent Scrvices, Ine.
Name

1200 Soeth Pioe 1alasd Rouad
Oftice Address:

Plantation 33124
. Flornda
Wiy 17 oo det

Registered ngent’s acceprance:

Having boen named av registered agont and o aceept service of process for the ahove stated limited lahiliy company at the place
designaied in this applicasion, [ hereby accept the uppoiniment ax registered ugent and agree to act in this capecity. | further agree
s comply with the proviviens of afl statietes relative to the propoer and complete performance of my duties, aid I arn famitior with
untd arcept the obligations of ny position av registered agent,

- e IR o
& Ve - A taae Nohiven, Accontant arelary

SHewrwved it s g ilire
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5 Faraual indexing purposes, kst names, title or capacty and addiesses of the pramary membersfmanagees or persons authnzed 1o
manage [up o s (6) 1otal]

Title or Capaciny: Name and Address: Title or Capacity: Naine angd Address:
. Chime Financial, Inc. ) James [arvin
{IManager Name: : L] Manager Numier u
100 California Sureet. Soite SU0 101 Caifomin Sueet, Suite 300

(MM ember Addresy: ] Meniber Address,

) San Francisen, CA $41 11 San Francisco, CA 41T
[CAuthonized [ authonzed

Person Person

Seretuy -

[:]Olhcr Dl')lhm (W Ohen [:ll wher

Aming Asmerom

D.\lunagcr Name: ] Manaue N
[:],'\lumbcr Addiess. P Califoroia Sueet, Ste 300 [ Member Addiess.
[ Aautharized San Fraacisco. (A 94111 [ Authoanized F;
Peysan Person
WO o Clontver e Lo _
CManages Name: (L] Muanage Nume. -
D.\Icmb:‘r Address D Membe Aderess: l
(Jauchorized (T Autharized
Person Person
D('Jthcr Dl nher I:]I'hhcr D('nhcr

important Notiee® Hse an attachment 1o report mare than siv {01 The attachment will be imaged for reporting pinpaoses anly Non-
indexed individuals may be added o the index when Bling vour Flonda Departimenc ot State Annual Repaort furm

9. Astached is a cortificate of cxisience, no more than 9 dayvs old, duby autheaueated by the arficial having cusiody of recards m the
Juitsdiction undet the Ly of which it 15 o1ganized. (I he certdicine s in o fureien kinguage, o uansluton ol the cendicale under vath
ol the wanslator must be subnnttedy

19 This document 1s executed m accordance with section 6030203 (1 (b}, Florida Stawzes. | am v e that any talse imtornauon
submitted in s document w the Depaonent of State conabiiuies a had degree felony s provided fon i s BIT 135,15
DocuSigned oy

| fmias. Lseatsom

M B7ETFOF IR 1I0A S el an as sz puisea

Amtne Asmerom

Tl oo panted rame RIRNrats
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHIME INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHIME INSURANCE
SERVICES, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

2

—
Q.hﬂrt-, W Bulosn, Srcotbary o Slatn 3

Authentication: 202810705
Date: 03-01-23

6305988 8300
SR# 20230804465

You may verify this cartificate online at corp.delaware.gov/authver. shimt




