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Pursuant to the provisions of RIGL 7-16-49, 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 J
purpose submits the following statement; - - -
1. The name of the limited liability company is:
MHC Insurance, 1..L.C.
Is this company organized in its state or country of formaticn as a low-profit limited liability company?  Yes [_] No [{]
The name, if different, under which it proposes to register and transact business in Rhode Island is:
2. The LLC is organized under the laws of: Arizona
3. The date of its organization is: December 6. 2007
And the pericd of its duration is: CHECK ONE BOX ONLY
Y] Perpetual (on-going)
D Date certain for dissolutiocn
4. The name and address of the resident agent/office in Rhode Island is:
Agent Name
National Registered Agents, Inc.
Street Address PO.B
(NOT a P.O. Box) 450 Yeterans Memorial Parkway, Suite 7A
City/Town ‘ State Zip Code
East Providence RHODE ISLAND 02914
5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
The LLC is presertly in the business of insurance, functioning as an insurance agency.
Check the box to indicate an attachment D
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6. The R! Department 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.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

21420 N 52nd Avenue, Glendale, AZ 85308

8. The mailing address for the limited liability company is:

1315 SW Arrowhead Road, Topeka, KS 66604

9. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
[¥] By its members (If you have checked this box, go to Section 9. (DO NOT fill out the chart below.)

[ 8y one (1) or more managers (List managers below)
MANAGER ADDRESS

10. This application must be accompanied by a Gerlificate of Good Standing/L.etler of Statug from the state or country of
formation dated within 60 days of the date of fiting.

11. Date when this application for Certificate of Reg:stration will be effective: CHECK ONE BOX ONLY
[¢] Date received (Upon filing)

[C] Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of perjury, | declare and affirm that | have examined this Applicaticn for Registration, including any
accompanying attachments, and that all stalements comtained herein are frue and correct,

Type or Print Name of LLC Date

MHC Insurance, L.L.C. q IZ IZOZ,(

Signature of Authorized Person T gz‘
%

-

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov. FORM 450 - Revised 0877020
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_ Offlce of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby cenify that:
MHC INSURANCE, L.L.C.

ACC file numher: L14134130

was incorporated under the laws of the State of Arizona on 12/06/2007, and that, according to the records of the Arizona
Corporation Commission, said limited liability company 1s in good standing in the State of Arizona as of the dale this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the dale this Centificate is issued, and
is not an endorsement, recommendation, or spproval of the entity's condition. business activities, affairs, or practices.

IN WITNESS WHEREOE, 1have hercunln set iny hand, affixed the official seal of the

Arizomn Corporation Commissian, and issued this Centificate an this date: 080312021

-/MM heA—

Matthew Neubert, Executive Director

2 N




RI SOS Filing Number: 202101494210 Date: 9/14/2021 9:16:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
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:

September 14, 2021 09:16 AM

Nellie M. Gorbea
Secretary of State






