Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www.nipr.com.
Uniform Application for
Business Entity License/Registration
(Please Print or Type)

NAIC

Hatlonal Assodation o
tnsarance (ommbslonens

Check approprizte boxes for license requested.

O  Resident License
£l Non-Resident License

x

o ldentify Home State
o Identify Home State License #

New Application

O  Additional Line(s) of Authority

SAMPLE

Demographic Information

@ Business Entity Name

*XYZ Storaqge. LLC

(2) incorporation/Formation Date

(month) _3_(66!) 1 tyear) | L\

GFEIN
U - 123481

@ If assigned. National Producer Number { NPH)

@_lf apphicable, FINRA Firm Central Registration Depository (CRD})

%) List ony other assumed, fictitious. alias or irade names under which you are currently
doing business or intend to do business

(@) S1ate of Domizile

Co

(B)Country of Domicile

USA

@ Is the business entity affiliated with a financial mstitution/bank”

Yes G No E

(1 Business Address Qhc % (Dsue  |(D) Zip Code {3 Forc:gﬂ Country
Qi S. University Blvd.| DENVER  [Co | %0222
Phonc Number (include Ext ) ch Number @Busmess Web Site Address Bu.ﬂmss E-Mail Address
Bod 3%50-0010 | ¢ ¥ xy2.5%0 ccom | info@xyzstorage  comn
(i) Mailing Address PO Box  [ERCity ()Stte  (B)Zip Code FForeign Country
bamg

Designated/Responsible Licensed Producer

of the business enlity )

Name Elsm\;%\& Ihom&&

@ Identify at least ane Designated/Responsible Licensed Preducer responsible for the business entity’s compliance with the insurance laws, rules and regulations of this
stale (See Matrix of State Requirements at www nipr.com for jurisdictions thal require the designated responsible hicensed producer 19 be an officer, director ar partner

ssn 23 U5 184 nen

Name SSN - NPN
Name SSN - NPN
Neme SSN. d NPN

Owners, Partners, Officers and Directors

Name Title SSN/FEIN
Name Title SSN/FEIN
Name Title SSN/FEIN
Name Title SSN/FEIN
Name Title SSN/FEIN
Name Title, SSN/FEIN

name AL G 00D inePactner SSN/FEINABLLS -432) D.oB jj?:l?g}l&n{ Owner{Yesy No
Nome 1000 ODNAS  Tie¥ac el ssnremn LS4 321984 D08 _lLdﬂl_Owner;@No

D.OB

DOB___

D.O.B

DOB___ Owner: Yes f No

D.O.B

DOB______

_Owner: Yes/ No
__Owner: Yes/ No

_Owner: Yes/ No

Owner: Yes / No

@ Identify all owners with 10% interest or voting interest, pariners, officers and directors of the business entity, or members or managers of a limited liabilsty company

% of ownership interest é o

% of ownership interest éo

% of ownership interest

% of ownership interest _

% of ownership interest

% of ownership interest

% of ownership interest _

__Owner: Yes/No % of ownership interest

(State Use)}
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Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www.nipr.com.

Uniform Application for
Business Entity License/Registration

m Applicant Name: _ XY 2. STORAGE L&

Jurisdiction and Tvpe of License/Registration Reguested -Major Lines of Authority

@cxt to each jurisdiction, check the legal business type, license/registration type(s) and line(s) of suthority for which you are applying.

Legn! Business Type: C - Corporation P - Parinership 5 - Sole Proprietorship @ Limited Liability Company IE‘a[;tl:ngr:r::;:led Lisbility

License/Rep|stration A~ Agent B ~ Broker @ Producer SLP - Surplus Lines Producer

Types:
H - Accident & Health or
Sickness

V ~ Variable

Lines of Authority: Life/Variable Annuity L - Life

P - Property C - Casualty P L Personal Lines

Jurisdiction Legal Business Type License/Registration Type Lines of Authority
¢ ol ¥ uag ] i A B P | sLp v L H P C PL

Ak

AL
AR

g_(i‘) P STORAGE

© 2014 National Association of Insurance Commissioners  Page 2 of 6



Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web sile at www.nipr.com.

NAIC Uniform Application for
, Business Entity License/Registration
et Applicant Name:_ X Y2 STORAGE LLC

Jurisdiction and Type of License/Registration - Limited Lines of Authority

ui to each jurisdiction, check the legal business type, license/registration type(s) and line(s) of autherity for which you are applying.
Legal Business Type: C - Corporation P - Partnership S ~ Sole Proprictorship LLC ~ Limited Liability Company ll,‘:::“;:‘;;:m:d Liability

%F;;’fmtgi“mmn A - Agent B - Braker P~ Producer SLP - Surplus Lines Producer

Limited Lines Credit ~ Credit CR - Car Rental CROP - Crop T - Travel § - Surety @ Other: Specify Type

Jurisdiction Legnl Business Type License/Registration Type Lines of Authority

C P 5 LLC | LLP A B P SLP Creda | CR Crop T S 0

© 2014 National Association of Insurance Commissioners  Page J of 6




Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please

reference the National Insurance Producer Registry web site at www.nipr.com.
Uniform Application for

e Business Entity License/Registration
wneGenismnes A pplicant Name:_ KXY Z  STORAGE LLC

i Background Questions

§C9) Pleasc read the foliowing very carefully and answer every question. All written statements submitted by the Applicant must include an
original signature

Ia Has the business entity or-any owner, partner, officer or director of the business entity, or member or manager of a limited liability
company, ever been convicted of a misdemeanor, had a judgment withheld or deferred or is the busineis chtity or any owner, partner,
officer or director of the business entity, or member or manager currently charged with, committing a misdemeanor?

You may exclude the following misdemeanor convictions or pending misdemeanor charges iraffic citations, driving under the influcnce
{DUI) or driving while intoxicated (DWH), driving without a license, reckless driving, or driving with a suspended ar revoked license

You may alse exclude juvenile adjudications (offenses where you were adjudicated delinquent in juvenile court )

1b Has the business entity or any awner, partner, officer or director of the business entity, or mcmbc:r or manager of a limited hability
campany ever been convicted of a felony, had judgment withheld or deferred, or is the business entity or any owner, partner, officer or
director of the business entity or member or manager of a limited liability company currently charged with committing a felony?

You may exclude juvenile adjudications (offenses where you were adjudicated delinguent in a juvenile court.)

Ifyou have a felony conviction involving dishonesty or breach of trust, have you applied for written consent to engage w the business of
nsurance in your home state as required by 18 USC 10337

IT so, was consent granted? (Attach copy of 1033 consent approved by home state,)

Te Has the business entity or any owner, partner, officer or director of the business entity or member or manager of a limited Tiability
company, ever been convicted of a military offense, had a judgment withheld or deferred, or is the business entity or amy owner, partner.
officer or director of the business entity or member or manager of a limited liability company, currently charged with committing a
military offense?

NOTE; For Questions 1g, 1b, and lc “Convicted” includes, but is not limited to, having been found guilty by verdict of a judge or jury,
having entered a plea of guilty or nolo contendere or no contest, or having been given probation, a suspended sentence or a fine

If you answer yes to any of these questions, you must attach te this opplication.
a) awritien statement identifying all parties invelved (including their percentape of ownership, if any) and explaining the
crcumstances of each incident,
b) acopy of the charging document,
¢) acapy of the official document which demonstrates the resolution of the charges or any final judgment

2 Has the business entity or any ovner, pariner, officer or director of the business entity, ar manager of member of a limited liability
company, ever been named or involved as a party in an administrative proceedng, including a FINRA sanction or arbitration proceeding
regarding any professional or occupational license, or registration?

“Involved” means having a license censured, suspended, revoked, canceled, terminated, or, being assessed a fine, o cease and desist
order, a prohibition order, a compliance order, placed on probation, sanctioned or surrendering a license to resolve an administrative
action “Involved™ also means being named as a party to an administrauve or arbitration praceeding, which is relaled to  professional or
occupational license or registration. “Involved™ also means having » license application denied or the act of withdrawing an application
to avoid adenial You may EXCLUDE terminations duc solely 1o nencompliance with continuing education requirements or fatlure to
pay a renewal fee

if you answer yes, you must attach to this application.
a)  awritten statement identifying the type of license, all parties involved {including their pereentage of ownership, ifany) and
explaining the circumstances of each incident,
b)  acopy of the Notice of Hearing or other document that states the charges and ollegations, and
¢) acopy of the official document which demonstrates the resolution of the charges or any final judgment

3 Has any demand been made or judgment rendered against the business entity or any ewner, partner, officer or director of the business
entity, or member or manager of a limited liabitity company, for everduc monies by an insurer, insured or producer, or have you ever
been subject to o bankrupicy proceeding? Do nat include personal bankruptcies, unfess they involve funds held on behalf of olhers
Ifyou answer yes, submit a statement summarizing the details of the indebiedness and arrangements for repayment.

4 Has the business entity or any owner, partner, officer or director of the business entity, or member or manager of a limited liability
company, ever been notified by any jurisdiction to which you are applying of uny delinquent tax abligation that is not the subject of a
tepayment agreement?

Ifyou answer yes, identify the jurisdiction(s)

Yes . No

Yes Nam?_;
NA__ Yes No
N/A___ Yes No
Yes Num?s
Yes No X

N&?S
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Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Registry web site at www.nipr.com.
Uniform Application for
\ Business Entity License/Registration
e tominines Applicant Name:_ XY2 STORAGE LLC

Applicant’s Certification and Attestation

G9 On behalf of the business entily or limited hiability company, the undersigned owner, pariner, efficer or dircctor of the business entity, or member or manager of a
limited liability company, hereby certifics, under penalty of perjury, that

! All ofthe information submiticd in this application and attachments is true and complete and I am aware that submitting false information or emitting pertinent or
material information in connection with this application is grounds for license or registration revecation and may subject me and the bissiness entity or limited
liability company to civil or criminal penalties.

Unless provided otherwise by law or regulation of the jurisdiction , the busincss catity or limuted habuility company hereby designates the Commissioner, Director

or Superintendent of Insurance, or an appropriate representative in each junsdiction for which this application is made ta be its agent for service of process

regarding all insurance matters in the respective jurisdiction and agree that service upon the Commissioner or Director of that jurisdiction is of the same legal
force and validity as personal service upon the business entity.

3 The business enuity or limited liability company grants permission to the Commissioner or Director of Insurance in each jurisdiction for which this application ts
made to verify any information supplied with any federal, state or local gpovernment agency, current or former employer or insurance company

4.  Every owner, pantner, ofTicer ar director of the business entity, or member or manager of a limited liability company, either a) does not have a current child-
support abligation, or b} has a child-support obligation and is currently in compliance with that obligation.

5. Iauthorize the jurisdictions 1o which this application is made 1o give any information they may have concerning me, as permitted by law, o any federal, state or
municipal agency, or any other orgamization and [ release the jurisdictions and any person acting on their behalf from any and all linbility of whatever nature by
reason of furmishing such information

6. I acknowledge that | understand and comply with the insurance laws and regulations of the jurisdictions to which { am applying for licensure/registration

7 For Non-Resident License Applications, 1 certify that | am licensed and in good standing in my home state/resident state for the Jines of authority requested from
the non-resident state

8 Ihereby certify that upon request, [ will furnish the jurisdiction(s) to which | am applying. certified copies of any documents attached to this application or
requesied by the jurisdiction{s).

9 lceruly that the Designated Responsible Licensed Producer(s) named on thus application undesstands that he/she is responsible for the business entity’s
complance with the msurance lows, rules and regulation of the State

(%]

Must be signed by an officer, director, or pariner of the
business enlity, or member or manager of a limited Nability
company:

s )is|zor
Month/Day/Year! ' :
2. Jhoas

(i
‘,‘ A Y
Magaie Thomag

Typed or Prited Name
- N\Dma&ef -

itle

Gusn S, Univeraity Bovp.
Address !
Denver 00 Q02722
City T Sme Zip

Attachments

@Thr following attachments must accompany the application otherwise the application may be returned unprocessed or considered deficient

i For Non-Resident License Applications and unless otherwise noted in the State Matrix of Business Rules, a state wall rely on an electronic verification of an
Appheant’s resident license through the NAIC's State Producer Database in lieu of requinng an oniginal Letter of Certification from the resident state
2. Any jurisdiction specific attachments listed in the State Matrix of Business Rules (www nipr com)
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Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please

reference the National Insurance Producer Registry web site at www.nipr.com.
Uniform Application for

usiness Entity License/Registration
AT Y

Hational Assadation .
euanee Commizsiness - A, pplicant Name:

5 Is the business entity or any owner, partner, officer or director of the business entity, or member or mannger of a limited hiabelity
company, a pany to, or ever been found liable in any lawsuit or arbitration procecding involving sllegations of fraud, misappropriation
or conversion of funds. misrepresentation or breach of fiduciary duty?

If you answer yes, you must attach to this application
2) 2 written stalement summarizing the details of each incident,
b} acopy of the Petition, Complaint ar other document that commenced the lawsuit arbitrations, or mediation proccedings and
¢) acopy of the official documents which demonstrates the resolution of the charges or any final judgment

£ Has the business entity or any owner, partner, officer or director of the business entity, or member or manager of a himited liability
company ever had an insurance agency contract or any other business relationship with an insurance company terminated for any alleged

misconduct?

If you answer yes, you must attach to this application
8) @ written statement summarizing the details of each incident and explaining why you feel this ineident should not prevent you

from receiving an insurance hicense, and
b)  copics of all refevant documents

7 [Inresponse to a “yes” answer to one or more of the Background Questions for this application, are you submitting document(s) to the
NAIC/NIPR Attachments Warchouse?

If you answer yes

Will you be associating {linking} previeusly filed documenis from the NAIC/NIPR Attachments Warehouse to this application?

Note: I you have previously submitted documents te the Attachments Warchouse that are intended to be filed with this applicatton, you
must go to the Attachments Warchouse and associate {link) the supporting documenti(s} to this application based upon the particular
background question number you have answered yes to on this application  You wall recerve information in o follow-up page at the end of
the application process, praviding a link to the Attachment Warchouse instructiorns
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