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Pursuant to the provisions of RIGL 7-1 3-49, the undersigned foreign limited partrership hereby -
applies for a Certificate of Registration to transact business in the State of Rhode island, end for L
that purpose submits the following statement: .

1. The name of the limited partnership is:

Arcana Insurance Services, LP

The name, If different, which il alecls to use in Rhode Island Is;

2. The limited partnership is organized under the laws of: 3. The dale of its formation Is:
Texas 44006~ \fy/20n

4. The purpase or purposes which it proposes to pursue in the transaction of business in Rhode Island are;
Nonresident insurance sales and service

5. The name and address of the registered agentioffice in Rhode Isiand is:

AgeniName
Registered Agent Solutions, Inc,

Street Address (NOT a P.O. Box)
222 Jefferson Bivd., Suite 200

CityTown . State Zip Code
Warwick RHODE ISLAND 02888

6. The Depariment of Stale is appointed the agent of the foreign iimited liability partnership for service of process if, at any

tima, there is no registared agent or If the registered 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 arganization by the laws of thal siate or,
if not so required, of the principal office of the foreign fimited partnership is:

13770 Noel Rd.,# 802417 Dallas, TX 75380
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8. The name and business address of each general partner is:
GENERAL PARTNER BUSINESS ADDRESS

9. The address of the cffice at which is kept a list of the names and addresses of the limited pariners and their capita}
contributions, together with an underiaking by the loreign limited partnership to keep those records until the foreign limited
partnership's registration in lhis state is cancelled or withdrawn is:

5310 Harvest Hill Rd. Dallas, TX 75230

10. The mailling address for the foreign limited partnership is:

Address
13770 Noel Rd., #802417
City/Town State Zip Code
Dallas T P 15380
11. This application must be accompanied by a Certificate of Good Standing/Letier of Status from the state or country of

formation dated within 60 days of the date of filing.

Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Registration of a
Foreign Limited Partnership, inciuting any accompanying attachments, and thet all statements contained herein are true
and correct,

" H
Type or Print Name of General Partner Date //
Mark Gannaway ‘
yay VI ITEY

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between §:30 a.m. and 4:30 p.m., or emall corperations@sos.ri.gov. FORM 350 - Revised; 0872020




Jose A. Esparza
Deputy Secretary of State

Corporatiens Section
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Arcana Insurance Services, LP (file number 800595258), a Domestic

Limited Partnership (LP), was filed in this office on January 04, 2006.

Tt is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 11, 2021,

Jose A. Esparza |
Deputy Secretary of State

Come visit us on the internet at hitps://www.sos.texas.gov/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB . TID: 10264 Document: 1085357220002
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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:

October 18, 2021 03:27 PM

Nellie M. Gorbea
Secretary of State






