State of Idaho

CERTIFICATE OF REGISTRATION
OF
VERIFLY INSURANCE SERVICES, INC.

File Number C 210343
|, 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 Idaho 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: July 5, 2016

Kt

SECRETARY OF STATE

By (7”””\%7'«1: L\J




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code pi) JUL -5 PH o ol
Filing fee: $100 typed, $120 not typed
Complete and submit the form In dyplicate. SECE ’”i‘.*‘f:‘ﬁi"{' U STATE

1. Thename o the entity is: Verifly Insurance Services, Inc.
2. The name which it shail use in Idaho Is:
. (Enter a name here, only if you are required to adopt an alternate name}
3. Select the lype of entity you wish to ragister: ,
Busingss Corporation [0 General Partnership
0O Nonprofit Corporation [ General Gooperative Association
[ Limited Liability Partnership [ Limited Partnership {Including a limited liability limited partnership
[0 Limited Lizbility Company - [3 Statutory Trust, Business Trust, or Common-law Business Trust
[ Other; ; : :
{Use *Other” only if your foreign entity type is not fisted above, and enler the type hera )
a4, Jurisdicion of formation; New_York —_— —
{Provide the domestic jurlsdiction where the entily was formed)
5. The addrass of its principal office is:
174 West Ath Sireet, Suite 204, New York, NY 10014
{Street Address)
{Malling Address, If different)
8. The address of its domestic principal office (if required by the faws of the jurisdiction of formation) is:
174 West 4th Street, Suite 204, New York, NY 10014
(Sirest-Address)
{Malling Address, if different)
7.  The maiing address to which correspondence should be addregsed, if diffarent from item §, {a:

{Address)

8. The name of the registered agent and street address of registered agent in ldaho:

Mational Registered Agents, Inc. 921 8 Orchard Street, Suite G, Boise, Idaho 83705
~{Name] {Address)

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

Jay Bregman CEO 174 West 4th Street, Suite 204, New York, NY 10014
{Mams) {Capacity) - (Address)
(Name) (Capacily) {Address)

s Gullla/

Typed Narne: Jay Bregman IDRHG SECRET?.RY‘ OF STATE
07/05/2016 05 : 60
CF:PREPAID CT:22102% BH:153615%
ig 100.00 = 100.00 FDOR EEG ST #2
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Capacity; CEO
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State of New York
Department of State

I nereby certify, that the Certificate of Incorporation of VERTFLY
INSURANCE SERVICES, INC. was filed con (G3/707/2016, with perpetual duration,
and that a diligent exgmination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of @ dissolution, and upon such examination, noc such certificate, corder

or record has been found, and that so0 far a5 indicated by the records of
thig Department, such corperation 1s an existing corporation.

} ss:

L LAl X TN *kd

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this (3rd day of June

two thousand and sixteen.

. Dt Gt

Anthony Giardina
Executive Deputy Secretary of State
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