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LIMITED LIABILITY COMPANY

)
APPLICATION FOR REGISTRATION

Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
Island, and for that purpose submits the following statement:

1. The name of the limited liability company is:

Crest Insurance Group, LLC

2. The name, if different, under which it proposes to register and transact business in Rhode Isiand is:

3. The limited liability company is organized under the laws of Arizona

4. The date of its organization is _ 04/09/2010

5. The period of duration of the limited liability company is (if perpetual, so state) _Perpetual

8. The address of the limited liability company's resident agent in Rhode Island is:
222 Jefferson Boulevard, Suite 200

Warwick , Rl 02888
(Street Address, not P.O. Box)

{City/Town)
and the name of the resident agent at such address is

{Zip Code}
Corporation Service Company

{Name of Agent)

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is:

5285 E Williams Circle, Suite 4500

Tucson, AZ 85711

9. The mailing address for the limited liability company is:
5285 E Williams Circle, Suite 4500

Tucson, AZ 85711
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10. Management of the Limited Liability Company:

A. The limited liability company is to be managed D by its members. (If you have checked this box, go to item
no. 11.)

or
B. The limited liability company is to be managed by one (1) or more managers. (if the limited liability

company has managers at the time of the filing of these Articies of Organization, state the name and
address of each manager.)

Manager Address
Cody Ritchie 1478 S Miller Creek Place, Tucson, AZ 85748

11. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Date: 3\/ ‘ /.QJ \ l Crest Insurance Group, LLC
- Print Exact Name of Limited Liability Company Making Application

By 1 _:(\Lj/\ U/'

ature of authorized person
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(TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

C 'ETIFICATE OF GOOD STANDING

To all to whom these presmbts shall come, greeting:

I, Erpest G. Johngon. lxecutive Director of the Arizonm Corporatien
Commission, do hereby cer!ify that

**#CRE T INSURANCE GROUP, LLC***

" a domegtic limited liabil t:r company organized under the laws of the
State of Arizona, did orgu:ize on the 9th day of April 2010.

I further certify th.¢ according to thae records of the Arizona
Corporation Coammigsgicon, a of the date get forth hersunder, the paid
limited liability company i not adminigtratively dissolved for failure
to comply with the provis..ong of A.R. 8, pection 29-601 et seqg., the Arizona
Limited Liability Company Aact: and that the gaid limited liability
company hag not filed Art cles of Termination ag of the date of
this certificate.

This certificate rel.tws only to the legal existence of the above
named entity ag of tha da.e issusd. This certificate im not to be
congtiuad ag ap enduraame t, reconmendation, or notice of approval of the
entity’s condition or bug nnmss activitias and practices,

IN WITNESS WHEREOF, I have hereunto sset my
hand and affixaed the official seal of the
Arizona Corporation Commission. Done at
Phoenix, the Capital, thig 8th Day of
February, 2011, A. D.

Executive Director
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
February 15, 2011 10:19 AM

A S e

A. RALPH MOLLIS

Secretary of State
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