State of Idaho

CERTIFICATE OF AUTHORITY
OF
UNIQUE SURETY AND INSURANCE SERVICES, LLC

File Number W 135870 -
|, BEN YSURSA, Secretary of State of the State of I’dah-_o, hereby certify that an
Application for Certificate of Authority, duly executed _purSuaﬁt to the provisions of the
Idaho Uniform Limited Liability Act, has been received in this office and is found to
conform to law. R |

ACCORDINGLY and by virtue of the authority veétéd'ih me by law, | issue this
Certificate of Authority to transact business in this Statg._a;nd.attach;hereto a duplicate of
the application for such cettificate.

Dated: March 24, 2014
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PPLICATION FOR CERTIFICATE
OF AUTHORITY FOR FOREIGN ~ ZMR 2 1y 0.1
LIMITED LIABILITY COMPANY .

(Instructions on back of application)

o

. The name of the limited liability company is:

Umé.ue 5\&0.6“{ ADYD L oSue dilCe gwdices,_l.l.d.

P

2. Ifthe name of the limited liability company is not permissible oris not available in Idaho, the
name the foreign limited liability company will use in Idaho is:

" 3. Thejurisdiction under whose laws the limited liability company is formedis: /0240 &

4. The name and complete street address of the registered agentin Idaho is:
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5. The street and mailing address of the limited liability company's principal office is:
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Straet Address
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6. The street and mailing address of the [imited liability company’s office in the jurisdiction
under whose laws it is organized is:
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Strest Address
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Mailing Address, if diferent
7. The name and mailing address of at least one member or manager:
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8. The mailingaddress for future correspondence:

233 Rodal Prindana Wi B 2ol Par.n Reuoh Fr_33¢6D

Secretary of State use only

9. Signature of a manager, member or authorized 1

person. y /& / y :

Signature
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State of Florida
Department of State

I certify from the records of this office that UNIQUE SURETY AND
INSURANCE SERVICES, LLC, is a limited liability company organized under
the laws of the State of Florida, filed on July 20, 2012, effective July 19, 2012.

The document number of this company is 1.12000094091.

I further certify that said company has paid all fees due this office through
December 31, 2013, that its most recent annual report was filed on April 18,
2013, and its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-second day of January,
2014

Ko O2gan

Secretary of State

Authentication ID: CU0512358281

To authenticate this certificate visit the following site ester this
ID, and then follow the instructions displayed.

hitps://efile.sunbiz org/certanthver himi




