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1. The name this business corporation will use in Idaho is:
Type of Corporation

Entity name

Epicare Insurance Corp

Upload or Mail a one page PDF of a Certificate of
Existence/Good Standing from the home jurisdiction dated
within 90 days of today.

The name of the business corporation in its home jurisdiction as shown on the attached certificate of existence/good standing:

Foreign Business Corporation
Epicare Insurance Corp

2. Home Jurisdiction
The jurisdiction of formation is:

FLORIDA

Street Address

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

2600 DOUGLAS RD
STE 902
CORAL GABLES, FL 33134

Mailing Address

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

6970 SW 40TH
ST 308
MIAMI, FL 33155

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

Principal Office Address

2600 DOUGLAS RD
STE 902
CORAL GABLES, FL 33134

6. The mailing address of the principal office is:

Mailing Address

2600 S DOUGLAS RD
STE 902
CORAL GABLES, FL 33134-6149

7. Registered Agent Name and Address
Registered Agent

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

DEAN L CAMERON
Commercial Registered Agent

Physical Address

700 W STATE ST 3RD FL

IDAHO DEPARTMENT OF INSURANCE
BOISE, ID 83702

Mailing Address

700 W STATE ST 3RD FL
BOISE, ID 83702

8. Governors

| Name Title

Address
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Manuel Depool

President

6970 SW 40TH
ST 308
MIAMI, FL 33155

Manuel Depool

Signature of individual authorized by the entity to sign:

04/01/2025

Sign Here

Job Title: President

Date
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State of Florida
Department of State

I certify from the records of this office that EPICARE INSURANCE CORP is a
corporation organized under the laws of the State of Florida, filed on June 7,
2021, effective June 7, 2021.

The document number of this corporation is P21000053539.

I further certify that said corporation has paid all fees due this office through
December 31, 2025, that its most recent annual report/uniform business report
was filed on February 11, 2025, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-first day of March,
2025

==y

Secretary of S/Iate

Tracking Number: 3922710944CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

[https://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication|
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