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Huving been named ay regisicred ageit aned (o accept service of provess for the above stuted limited labifisy company af the place
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1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and wecept the shligations of my positiun av registered agend,

(F Coipaialion Sysiom
[3v:

- .
oo we ALy
\

(Repmwaed wgent’ s wgnaere)

FUas™ 121 200 Waltes s ai Dt g



DY

Page, 4 cf & 2024-03-28 14.42:52 DT 19548277645

DocuSign Envelape ID: SCOFI3GA-0C14-42D9-81BF-FE7ICCAC18A1

Fram Kaity Toon

8 For nutial sndewsng purposes, st names, ile o copaciy wid addresses ot the pomuuy member sfmanagers or persons authonzed 1o

manage fup to six (8 1ol |

Name and Address:

Harodd Brock

Title or Capacity: Tide or Capacity: Name and Address:

= NManager Name, — Managet Nanig,
— 100 Maduck R, Suie 300 —
— Member Auldress: _ Membet Address
_ Manstield, TX 76063 — .
— Authorrzed — Authetized
Person Persan
—Othe ZOther “lonher — Other
— Manager Name: —Manager e,
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—(hher — Other tther — Uther
— Manager Name: — Manager Name
~ Member Address: T alember Address:
Z Authunized o o —Authoriged - U L
Person Person
“tiher, T iber Tither T ther
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Jane Nelson
sceetany of State

Corporalions Scction
P.0.Box 13697
Austin, Texis IR71-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceoretary of State of Texas, doees hereby certify that she document, Certificate of
Formation tor Health Insurance King Agencv. LLC ifite number 802406349), a Domestic Limied
Liability Companv (LLC). was tiled in this oftice on March 04, 2010,

it 1s further cenritied that the entity status in Texas is in exisience.

In testimony whereof, | have hercunto signed my name
ollicially and caused ta be impressed hereon the Scal of

State al my effice in Austin, Texas on March 22, 20241

Jane Nelson
Seceretary of State
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