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APPLICATION BY FORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORNYA
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Registered agent's aceeptance:
Having heen pamed ax registered agent and o aceopt service of process for the ahove saated fimited Bability company af the place

designated in thiv application,  herehy accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree
to camply with the provisions of afl statutes relative o the proper and complete pecformance of my duties, and Tam fumiliar with

and accept the abligations of v position ay regiviered agend,
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8. Forinitial ndexing purpases, Hst names, title or capacity and addresses of the primary members numigers of persons authonzed o
manage [up o S1s 16) lotal]:
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Delaware

The Frest State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMPLIFY ENGAGEMENT SOLUTIONS INSURANCE
AGENCY, 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 QF THIS OFFICE SHCOW, AS OF THE TWENTIETH DAY OF SEPTEMBER,

A.D. 2023.

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

PAID TO DATE,
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I\Qnmr, W Mol e, Tredrtacy of Blite 3

Authentication: 204208245
Date; 09-20-23

7185721 8300
SR 20233542285

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




