State of Idaho

CERTIFICATE OF REGISTRATION
OF
ROMAN INSURANCE GROUP, LLC

File Number W 158410
L, LAWERENCE DENNEY, Secretary of State of the State of 1daho, 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: December 7, 2015




FUREIGN KEGISIRKAIIUN D IAIENMEN]

Title 30, Chapter 21, idaho Code W15 UEC -7 AH i0: 02
Base Filing fee: $100.00.

Complete and submit the form in duplicate. SE %ﬁ&%‘; %ﬁ?"%TE

1. The name of the entity is; Roman Insurance Group, LLC

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

(Enter A name nera, only i you are reaudred to adont an aitamate nema)
b 4 E }

3. Select the type of entity you wish to register:

(1 Business Carporation ] Generat Partnership

[ Nonprofit Corporation 13 General Cooperative Association

[J Limited Liability Partnership [ Limited Partnership (Including a limited liability limited partnership
Limited Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust
3 Other,

zpisted frainn endity fune Rora)

4, Jurisdiction of formation: SPOKane Va“ey' WA

{Frovide the domoshe posdizticn eiiore the endily was formed)

The address of its principal office is:

328 N Sullivan Rd, Ste 6 Speokane Valley WA 99037

Aadaires [y Stale {Zipoods)
PO Box 822 Athol B 83801
{niaiting Addrass i diffarent; (Chvy {State; (Zinaade

6. The address of its domestic principat office (if required by the laws of the jurisdiction of formation) is:

{Shveer Address) {City Htaist {Dipeae)
iMailing Sddvass i diffarant; Retun {Grate) {Zipoode)

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

(Address; [{9eny} [Siatey {Ziprade)
8. Name and streset address of registered agent jn Idaho:
Dept of Ins Dretr Dean L. Cameron 700 W State FI 3 Boise iD 83?02
RPEIREY {Rcvirpan (Tt I5hate} (Zincod

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

Jamison Hook Member PO Box 922 Athol 1D 83801
i and capa iy Adkiressd Sy} {State) [Zinnodel
Jordan Redman Member PO Box 922 Athol ID 83801
(Mama ang capacity) Addness) Fity (Staie) (o)
TUNAIRE ang Lapauy] (e ss) ity) {ate) (Zipene)
—g‘ IDAHC SECRETARY OF STATE
§ i2/08/2015 05:00
Typed Name: Jordan Redman »  CE:1D65 CT:217657 BH:1503391
# 1B 100.00 = 100.00 FOR BEG ST #2
Signature: rﬁz‘“_'”" ' -
iy £
5
Capacity; Member 8 i L{r
WIA41(D
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The State of PWashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ROMAN INSURANCE GROUP, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 6/25/2015.

{ FURTHER CERTIFY that as of the date of this certificate, ROMAN INSURANCE GROUP,

LLC remains active and has complied with the filing requirements of this office.

Date: Naovember 17, 20135

UBI: 603-519-152

Given under my hand and the Seal of the State
of Washington at Olyrpia, the State Capital

7o, Uppro—

Kim Wyman, Secretary of State

. o SIRR A




