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

ACCOUNT NO. : 120000000195
REFERENCE : 060475 7267768
N
AUTHORIZATION /s
A (R ot

COST LIMIT : é 125.000

ORDER DATE Cctober 10, 2023

ORDER TIME - $:02 aM

ORDER HNO. H 060475-015

CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : SUNFIRE INSURANCE SOLUTICNS,
LLC

XXXX QUALTIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporaltions

SunFire Insurance Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Waldman

Name of Person

SunFire Insurance Solutions, 1L1,C

Firm/Campany

377 Valley Road #1235

Address

Clifton, NJ 07013

City/State and Zip Code

finance@sunlireine.com

E-mail address: (10 be used for fuiure annual repon natification)

For further information concerning this matter. please call:

Joseph Mignone 640 414-6792
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fec O sis0.00 Filing Fee & D $155.00 Filing Fee & D S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE BT SRCHION 6030902 FLORIDA STATUTEN, THE FOLLOWING IS SUBMFTTIL TO REGISTIR A FORIIGN LINITID 1B ITY
COMPANY TOTRANSAICT BUSINESS INTHE STATEOF FLORIDA.

| SunFire Insurance Soiutions, LLC

tNeme of Foreign Limited Liabaliy Compary. must inelude “Limited Tiabilny Company.” L L.C . of "LLC. 1

{Ifname unavailable, emer alternate name udepted for the purpose of ransacting business in Florida, The allernate name must inclde ~Limited Liabality Comparge.” "1 L C7or "LLC, Y

Delaware
3

Hunsdiction under the law of which foreign licd liabifity company s ornzamzed) (FET umber, i applicable)

N/A
4
{Lalc firsl Irznsacted business m Flonda. 1 prior to registration,)
(See wections 605.0904 & 605 0905, F.5 1o derennine penalty labilit )
377 Valley Road #1255 377 Valley Road #1255
5. 0.
{Street Address of Pnncipal Othice} (Mmbing Address)
Clifton, NJ 07013 Clifton, NJ 07013
- T
K [ -]
-~ r~>
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. - c ~r
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=L — L
LR — 1 ~, T
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) — i =5
. =x i
_ - T
Corporation Service Company SRR )
Name: - en
-

1201 Hays Street
Otfice Address:

Tallahassee 32301
.Flonda__
(Ciny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity, | Jurther agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties. und I am Sanritiar with
and accept the obligations of my position us registered agent.

Corporation Service Company/ W
By: L)

(chiu:n.dag‘f-;'l': signarure )
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:

) Kevin Waldman
[CiManager Name: (] Manager Name:

377 Valley Road. #1235

[W]NMember Address: [ ] Member Address:

Clifton. NJ 67013

JAuthorized [ ] Authorized
Person Person
Clother COther [CJother Clother
_ @Manager Nan;e: Ripple Platforms Holdings. L.P. U] Manager Name:
CIsMember Address: 377 Valley Road. #1255 ] Member Address:
[JAuthorized Clifton. NJ 07013 [] Authorized
Person Person
[JOther UJOther (JOther [ JOther
(JManager Name: ] Manager Name:
[Isfember Address: (] Member Address:
CAuthorized ] Authorized
Person Person
[ other [ JOther [C10ther Cother

lmportant Notice: Jse an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 30 days 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 translation of the certificate under oath
of the 1ranslator must be submiited)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155. F.S.
DocuSigned by:

L

Signarure of an puthonzed person

Kevin Waldman

Iy ped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNFIRE INSURANCE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNFIRE

-~ INSURANCE SOLUTIONS, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY ,
A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

\E

Qnﬂrw W, Bufiock, Secretary of State )

Authentication: 204347246
Date: 10-11-23

4571852 8300

SR# 20233702476
You may verify this certificate online at corp.delaware_gov/authver.shtml




