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1. The name this limited liability company will use in Idaho is:
Type of Limited Liability Company
Entity name
Workers Insurance Agency, LLC

Foreign Limited Liability Company
Workers Insurance Agency, LLC

2. Home Jursidiction
The jurisdiction of formation is:

NEW YORK

Street Address

3. The street address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

228 PARK AVE S
#36206
NEW YORK, NY 10003

Mailing Address

4. The mailing address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

228 PARK AVE S # 36206
NEW YORK, NY 10003-1502

5. The complete street address of the principal office is:

Principal Office Address

3246 ETTIE STREET
#23
OAKLAND, CA 94608

6. The mailing address of the principal office is:

Mailing Address

228 PARK AVE S # 36206
NEW YORK, NY 10003-1502

7. Registered Agent Name and Address
Registered Agent

CORPORATE CREATIONS NETWORK INC
Commercial Registered Agent

Physical Address

950 W BANNOCK ST #1100
BOISE, ID 83702
Mailing Address

950 W BANNOCK ST #1100
BOISE, ID 83702

|Z| | affirm that the registered agent appointed has consented to serve as registered agent for this entity.

8. Governors
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Name Title Address
Cameron Woodward Member 3246 ETTIE ST # 23
OAKLAND, CA 94608-4016
Signature of individual authorized by the entity to sign:
Cameron Woodward 03/29/2021
Sign Here Date
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State of New York
Department of State

I hereby certify, that WORKERS INSURANCE AGENCY, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/03/2019, and that the Limited Liability
Company 1is existing so far as shown by the records of the Department. I
further certify the following:

} §S:

Certificate of Change was filed on 04/14/2020.
A Certificate of Publication of WORKERS INSURANCE AGENCY, LLC was filed
on 07/07/2020.

I further certify, that no other documents have been filed by such
Limited Liability Company.

Ky & O ‘e, Witness my hand and the official seal
o N P '.. of the Department of State at the City
.-' @ a A of Albany, this 24th day of March
sk * o two thousand and twenty-one.
% £

EONGEFAL Bredor & Loden

[ ) . ‘Q .
MEN T O Brendan C. Hughes

Executive Deputy Secretary of State
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