State of Idaho

Office of the Secretary of State

CERTIFICATE OF REGISTRATION
OF
ACCURATE INSURANCE AGENCY LLC

File Number W 183385
|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the ldaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: May 15, 2017

SECRETARY OF STATE

By WM/MI
Y ”




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, ldaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the form in duplicate.

WITHAY 15 AM 9: 51

{ 07 STATE
S 07 IDAHD

1. The name of the entity is; Accurate Insurance Agency LLC

2. The name which it shall use in Idaho is:

{Enter g name here. only if you are required to adopt an alternate name)

Select the type of entity you wish to register:

O Business Corpaoration 1 General Partnership

O Nonprofit Corporation [1 General Cooperative Association

O Limited Liability Partnership [ Limited Partnership (Including a limited hability limited partnership
& Limited Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust
[ Other:

(Use "Oiher: anly if your foreign entity type is not listed above. and enter the lype here )
4. Jurisdiction of formation: Arizona

(Provide the domestic jurisdiction where the entily was formed)
5. The address of its principal office is:

20660 N 40th St, Unit 2027, Phoenix AZ 85050

{Street Address)

{Maiing Acdress if different)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation} is:
20660 N 40th St, Unit 2027, Phoenix AZ 85050

{Streat Address)

{Mailing Address, if different)

7. The mailing address to which correspondence should be addressed, if different from item 5, is:

(Address)

8. Name and street address of registered agent in idaho.
Dean L. Cameron 700 W State St, FI 3, Boise 1D 83702

(Name} {Addressy

9. The name, capacity, and mailing address of at least one governor:

Paul Schmidt Owner 20660 N 40th St Unit 2027, Phoenix AZ 85050
(Name) (Capacity) (Address;}
. Manager . .
Sarah Schmidt Oowner 20660 N 40th St Unit 2027, Phoenix AZ 85050
Mame} (Capacity) (Address)
Manager
_ § IDARG SECRETARY OF STATE
Typed Name: Sarah Schmidt 5 05/15/2017 05:00
] © CR:3837 CT:333723 BH:1584403
Signatum:_mawuﬂ 2 1@ 100.00 = 100.00 FOR REG ST 42
=
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greefing:

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify
that

*5x JCCURATE INSURANCE AGENCY LLC***

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 19th day of June 2012.

1 further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited fiability company is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
fited Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 11th day of May, 2017, A. D.

Ted Vogt,/Executive Director

By: 1655767




