CERTIFICATE OF

SSUMED SNAME ' '-EDEr
ASSUMED BUSINESS NAME FECTy,
Pursuant to Section 53-504, ldaho Code, the undersigned 216 1 E
submits for filing a certificate of Assumed Business Name. JUH 30 A o
Please type or print legibly. A s 713
NOTE: See instructions on reverse before filing. VRMAT A ;[
‘-f‘/f;ié;, S?;’ i b
1. The assumed business name which the undersigned use(s) in the transatfiotvof

business is:
ORCHID INSURANCE BROKERS

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name:

Name Complete Address
ORCHID UNDERWRITERS AGENCY, INC. 1201 18th Place, Suite A110

C ANAPAE” Vera Beach, FL 32060

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [[] Transportation and Public Utilities

[] Wholesale Trade [ | Construction

(] Services [ | Agriculture Submit Certificate of

[] Manufacturing [] Mining Assumed Business

Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson

Basement West

Sharon Christensen PO Box 83720

1201 16th Place, Suite A110 Boise ID 83720-0080
208 334-2301

Vero Beach, FL 32860

5. Name and address for this acknowledgment Phone number (optional):
COPY i$ (if other than # 4 above):

Brenda Anthony - Central Licensing Bureau
1501 N University, Suite 550 Secretary of State use only
Little Rock, AR 72207

g IDAHO SECRETARY OF STATE
Sianature: 5 06/30/2014 05:00
Ighature: - ——— Eg CE:414846 CT:35774 BH:1431347
Brinted Name: Bradiord R. Emmions gg 1@ 25.00 = 25.00 ASSUM NAME #2
; 4
Capacity/Title: President/Director g

(see instruction # 8 on back of form) i D (’7 9 2(/)’




