1. The company name
must contain an ending
which may ba “imited
ability company,”
“limited company,” of
the abbraviations
LLES LGS e
or *LC". If you are the
nolder of assignes of o
tradenams, altach &
copy of the iragename
certificata. 1f your
name is not available
for use in Arizona, you
must adopt a fictiieus
name ant provide &
resolution adopting the
nams, which must be
signed by 8 manager,
mamber or authorized
agant.

2. Provide the name of
the state of jurisdiction
under whose laws your
company wes formed.

3. Provide the date o
which your company
omanizad in e stale
of jurisdiction under
whosa Jaws it was
formed.

4. Provide tha general
characler of buelness
you plan to transact in
Asizona.

5. The stabriory agent
must provide a stisat
address. I statutory
agant has a P.O. Box,
then they must

gizo provide o strest
addresatocation.

The agent must
consent to the
appointmant by
exacuting the Donsant

ommission
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03102901

APPLICATION FOR REGISTRATION
OF A FOREIGN LIMITED LIABILITY COMPANY
Pursuant to A.R.S. §29-802 et seq.

1. The name of the foreign imifed Yability company is:
BN INSURANCE HOLDINGS, LLC

1.a. If the exact name of the foreign limited liabllity company is not available for use in this
state, then the ficliious name adoptad for use by the limited lability company in
Arizona s

(FN)

2. The company is organized under the laws of: Delaware

{State)

a The daie of the company’s formation is: 03/26/2010

4. The purpose of the company or the general character of business it proposes lo-
transact in Arizona is:
Any snd all lawfu) buginess for which LLCs may be organized under the Delaware Code and as

permitied under Arizona lew, including, but zot limited 10, as an insurnce agency

5. The name and street address of the statutory agent for the foreign limited liability

m%aﬂy in Anmna is:
rect Agents, Inc,

2338 W. Royal Paim Rozd, Suite J

Phoenix, AZ 83021

ACGEPTANCE OF APPOINTMENT BY STATUTORY AGENT

statutory agent, hereby consent 1o act in that capacity untl) removed or resignation ig submitted
in ACCO dan?a with the Arizona Revised Statutes,

CorpDirecl Agents, .

§f signing on behalf of a company, print company name hera

AZ CORPORATION COMMISSION
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6. Check which
management struciure
wilt be applicatls o
YOUF COMPany.

Provids name, fifle and |

sddrass for each
parson.

7. if the jurisclicrion.
under the lew.of which.
Your company is
formied, you rust
provide the sddress of
the principle office af
the company, in
whatavist stata or
junsduc'ﬂan it is bocated:

Thé applicatioh must
ba signed by &
member, mahagel or
duly authorized agent,

Attach a cerlficate of
existence of dotument
of similar impert duly
authanticated (within

sbity (60) days) by the .

offcial havirg custody
of coporate retoids in
e stals, province-or
poiunty uridér whose
laws the corporation is
incorporated.

Your phone and fax
ntimbers are optional,

LLQOOS.
Rey, 16/2000

B, Management Strusturs {select opt:on AoF B)

AR Man 1003 fimited 4 mipany is v gr or
managers. The names and addresses of each person who is a manager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the lifnited liability company are.

Narne Jared Scout Kaplan Nama:

[}mamber M manager ' [1meamber {] mahager

Address: 31 Madison Avenue, 31st Floor Addrass:

City, State, Zip, o Lonk, MY 10010 Gy, Stale, Zip:

Name: . . Name:

[ member [ managet [Imember [1manager
{Address: . . Address:
City, Stale, Zip: City, State, Zip:
BEL snagement ) o :
The names and addresses of each perscsn whoisa member are:

harne: . Name;

Address: i Address:

City, State, Zip: City, State, Zip!

MName: Narme:

Address: Address:

City, State, Zip: City, State, Zip:

7. The address of the office required to be maintained in the jurisdiction under the laws of
which the company Is orgsmzsd if required; or, if not requiréd, the address of the

principal offlce of the. compangr
51 Madison Avenue, 315t Fioar, New ork, WY 10010

2010

Execpiod this day of Aprl

Jared Scott Kaplan

Peint Name {Check Onej 0 Mernber B Manager DAuthorized Agent

Signithre v
PHﬁE_ﬁﬂl ‘L~ 558l Fax: Lk W—‘ gg}a

o Arizone Corporation Commvission,
Pege 3oi3 Corporations Division



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREﬁ‘ARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERYIFY "BIN INSURANCE .HOL.DINGS, LLC™" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE &S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, ASF OF THE NINTH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIN INSURANCE
HOLDINGS, LLC" WAS FORMED ON THE TWENIY-SIXTH DAY OF MARCH, AD
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

NOT BEEN ASSESSELD TCO DATE.

healt i

Jeffrey W Bullock, Secretary of State

4804468 8300 AUTHE CATION: 7922416

100367589 DATE: 04-08-10

You may verify this cartificate opnline
at cozrp.delawdre,gov/authver, shtinl




