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1. The name of the limited liability company is:

. If the name of the limited liability company is not permiss'ible or is not available in Idaho,

- The jurisdiction under whose laws the limited liability company is organized is: Flofda____]

. The name and address of the registered agent in idaho is:

. The address of the limited liability company's office in the jurisdiction under whose laws
. The address of the limited liability company's principal office, if other than the address

. The address to which correspondence should be addressed is:

. Signature of a manager, if any, or a member

Affluent Insurance Program, LLC

the name the foreign limited liability company will use in Idaho is:

and the date of its formationwas: 09/1172006

C T Corporation System, 1111 West Jefferson, Suite 530, Boise, ID 83702

it is organized is:

(340 Roval Poinciana Way, Suite 303, Palm Beach. FL 33430 ]

in #5 above, is:

[340 Rovyal Poinciana Way, Suitc 303, Paim Beach, FL 33480 L V |

if there are no managers.

TypedName [Bruce P. Gendelman J
Manager Rl Member [J 5
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State of Florida

Department of State

I certify from the records of this office that AF_FLUENT INSURANCE
PROGRAM, LLC is a limited liability company organized under the
laws of the State of Florida, filed on September 11, 2006.

The document number of this limited liability company is
L06000089094,

I further certify that said limited liability company has paid all fees due
this office through December 31, 2007, that its most recent annual report
was filed on January 18, 2007, and its status is active.

I further certify that said limited liability company has not filed Articles
of Dissolution. |

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the Fifth |
day of July, 2007

m_tl‘/n-.__._A
S S |

Secretary of State

* | Authentication ID: 700105569037-070507-L06000089094

To authenticate this certificate, visit the following sitc, enter this l
1D, and then follow the insu'ucnons displayed.
. |www.sunbiz.org/auth.htm]




