
INDEMNITY BOND TO THE PEOPLE OF STATE OF SOUTH DAKOTA 

Bond #0694187 

Premium: $500/year 

We, GoDaddy.com, LLC the principal and applicant for a Certificate of 
Authority, alternative operator telecommunications services within the State of South Dakota 
and International Fidelity Insurance Company, a corporation duly organized and doing 
business under and by the virtue of the laws of the State of New Jersey, and duly licensed for the 
purpose of making, guaranteeing or becoming sole surety upon bonds or undertakings required 
or authorized by the laws of the said State, as Surety, are held and firmly bound unto the Public 
Utilities Commission of the State of South Dakota and the consumers of South Dakota as 
Obligee, in the sum of Twenty Five Thousand and no/100-------------·-········-- $ 25,000.00-····- . 

The conditions of the obligation are such that the principal, having been granted such 
Certificate of Authority subject to the provision that said principal purchase this Indemnity Bond, 
and if said principal shall in all respects fully and faithfully comply with all applicable provisions 
of South Dakota State Law, and reimburse customers of GoDaddy.com, LLC 

for any prepayment or deposits they have made which may be unable or unwilling to return to 
said customers as a result of insolvency or other business failures, then this obligation shall be 
void, discharges and forever exonerated, otherwise to remain in full force and effect. 

His bond shall take effect as of the date hereon and shall remain in force and effect until 
the surety is released from liability by the written order for the Public Utilities Commission, 
provided that the surety may cancel the Bond and be relieved of further liability hereunder by 
delivering thirty (30) days written notice to the Public Utilities Commission. Such cancellation 
shall not affect any liability incurred or accrued hereunder prior to the termination of said thirty 
(30) day period. 

SIGNED AND SEALED THIS ___ 3_rd ___ day of October 20 16 ---

GoDaddy.com, LLC 

By~-

International Fidelity Insurance Company 

By: __ ___,,,~- ------
, Yvo ne Roncagliolo, Attorney-in-Fact 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

On ----"---'oL-1--',..,q......t,="""'-...,____,.!C...._ __ before me, _ _ N_a_n_c~y_ H_a_m_i_l_t_o_n~,_N_o_t _ar~y._P_u_b_l_i_c _ _____ _ 
Date Here Insert Name and Title of the Officer 

personally appeared Yvonne Roncagliolo-------------- ----------------------· 
Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(sr whose nameM is/.a,:e. 
subscribed to the within instrument and acknowledged to me that .J::ie/she/tRe;<-executed the same in 
~er/~authorized capacity.(ieer, and that by hts/her/-tl:leir signature(a)'on the instrument the person,(sr, 
or the entity upon behalf of which the person,(81' acted, executed the instrument. 

NANCY HAMILTON 
Notary Purb1ic • C alifomia _ 

~ -.: . SaJJ Francisco, County ~ z· ~ 
z - · Commlssl e1n fl 2153979 -t o e ¥ ¥ ,M~ t01!l~ ZeK~r;& tw: u J&22I 

Place Notary Sea/ Above 

I certify under PENAL TY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

~~~~~~~~~~~~~~~- opnoNAL ~~~~~~~~~~~~~~~ 

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: Document Date: _______ _ 
Number of Pages: Signer(s) Other Than Named Above: __________ __ _ 

Capacity(ies} Claimed by Signer(s} 
Signer's Name: Yvonne Roncagliolo 
D Corporate Officer - Title(s): ____ _ _ _ 
D Partner - D Limited D General 
D Individual Kl Attorney in Fact 
D Trustee D Guardian or Conservator 
D Other: ___ ______ _ ___ _ 
Signer Is Representing: _ _ _ ___ _ _ _ _ 

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1 -800-876-6827) Item #5907 
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r San F•rancisc0, C,5. , · · t' ,, 
~ ---4--4'--r---~ ..;. __ __ ~ ... - _ ..... ---=~ - ---- ·---;...- -------- -~~ . - ~ ~ - - ---- - - - ~ - --~ 

, their true ~nQ !a~f~ a!tgrO:e§(s)-i(l-fact to execute,.~e~I and deliver for and on its beha.Jf as surety, .any. and, all bonds ~ncl t/ngertakiF)gs; contracts ~f indem~(ty ·· . " 
.,andp ther w.r1ttngs,.obhgal9ry in ttie n.iture thereof, wtucb ;;i r . or mqy be allowed, ,equired or perm11tectby law., statvte, rule, regulation, contract or otherw1,se, · 
.=ir;id the e xecufion of sucli lnstrumel'lt(s} lnpu;.suance ,of th~$Ef pr.esents, shall tie ._as ,binding upon ,tli'e .) aicl. INTl;RNAT!ONALJ'I0.1:L!TY l!'JSURAN,CE 

. GOMPAN.Y,. anq, ALLEGHENY CASUAL P ( CQMPAl':JY, _as. fully arid amply, to all intents. ano purpqs~s ; as 1f the same, had been d4ly exec;uted and 
, aa,_~nowJedg ' d bythe1r re9u~ar~r ele.: ted_ offic;e s <11 J~e1~. pnnc;1pal o,ffices. , ~ . . ,. j . . ~ t · ,, / , . i ,· ., ~ , _, "' ~~- ' ... , ',: · :· 

This Power, of , Allorney Is executed and may,,be revoked, pursuant to and by ·authonly of lhe ,By-laws of INTERNATION1\L FIDEUTY INSURANCE \ 
,, t COMPAN,Y.a ndALL(; t:;HEcNYCASOAliTY C8MPANY~aod is grantecj under alfld.by authority of, the following resolvtion adopted by· the Board ofc Directors · . 

of IN;TER. NAi:IONAL FIDEL. IT.Y lNSURANCE' CQMP:AN.Y at a meeting duly held on lhe 20th day of J'.))IY, 20t0· and sy;lhe Board of Di'rectors ol A!\.LEGHENY ' 0 

,:.Cf,_SU~ L TY_ C.OMP~ NY at a me_eting duly. IH;ld op the f5th day ol August.-2000: . ·" ,; ,,. ,; , .ll •• , ., , •••• • • • •• • . . ,. ,·· . :-- ·, . ; ·. -:.: .: ... .._... . / :--. :":: . .. . , 

' "Rl;SOLVED,'11flat' t1) !he Prnside(it, Vic!"J PrnsR:lent, Chief 5xecutive Office.r or Secretary of the CorporaUon, shall have lhe. power Jo"appolnt, and to revoke 
tne·appointments of.-Atto~neys-in-Eact or a9ents with power and authority'as defined or llmited·in their respective power~ of attor11ey, and to execute 0n behalf z. , ' 
of the Corporation and qffiX~ tna C'orporatlon's seal thereto, bond's, undeflakirigs, ~ecognitances, conlracts of. 1ndemnltv and) other written obllgat1011s 1,n the . 

' nature thereof or related thereto: ~ali'd (2) any such Officers of lhe Corporation maf appoint and revqke the ap·pointmenfs ol joitit-cohtrol custoai;ms, ggeiats 
, for acceptance of, process, and Attorneys-in-fact with authority to execute waivers and cqnsents on behalf of the Corporation: and (3) the signature 9f any 

such Officer of. the Corporaliowand the Cornsiratior)'~ seal may be _affixed py 'f?os10(lile) 9 any power of attorney or certification giver for tqe _exectJlion Qf any 
· bond, i.mgertak1ng; recogn12aF1ce, ·contrac,t of indemnity or other written obligalton m the nature · !hereof or related !hereto, such signature and seals when , , 

so .vsed Whether heretofore on hereafter. belng hereby adopted by the Corporc~lion c1s the original signature of such officer c!Od the originat· seal of the i 
. ,. ·, Cbrporalion'( tb·be valid and -bmdjng_upo,n.the Corporation wiUr the same forc;e and effect as though -manualiy-·affixed'," , • ' 

• ' -~- .. 'v • -:. ~ :.( -~ {: :{ ;· ~): • ~ ~- '\ 

:;,:· --~ ; :.::. « .;.- \ ..... . ;. ::. ... ·· .-:., .... V . ~ . .;, . . ,...... -<.:) .. 

• ·.•, IN WlTNEss· Wl:IERi:oF·: l°t':f/'ERN:ATIONAL" FIDEUTY · INSURANCE: COMPANY ancl ALLEGHEN Y, GASUf',lTY 'COMPANY ,h'ave each exectJted and 
atfested these gresen~s pn.thlf t 1st <fay qf December.2015 . . , , " · · ' , '· • • , 1 ,; . · ' _· _,; .. ·, 

. ·: :-:: ;: ~- ~~ :": -::. . -:-- y :; *'' . ;;: 
(. ' ., .. , .. 

'.ScTf,'fEJ) l'?' NEW JER~EY -~ » ' . ,, 
._ , 1Cou_~\¥ _pf E~sex , , ~-

}. .. ~ :, '·?3,. ···:Z-l ' -~ c::,~J 2 ' . \ rl)'f-:·-< (,'flt? ,..-1---"<: :fl,2 .... t__, ,f...../ 
;; . ~ ., {- ) ·~ ... . ~ .. 

,. ~ .. , .. , 

A NOTARY PUBLIC OF NEW JERSEY 
My Comm[~slon Exp_~res.f,pril f6, ?019 



STATE OF ARIZONA ) 
) 

COUNTY OF MARICOPA ) 

Acknowledgement 

This instrument was acknowledged before me on this 5th day of October, 2016 by Matt Kelpy. 
In witness whereof I herewith set my hand and official seal. 

Description of Attached Document 

Title and Type of Document . .a..: ___ ____.P""o ... w~e""'r-'o=fc.aA..a;t=to=r'-'-n=-=e-y _____ _ 

Document Date: 

(Notary Seal) ·-· · 

October 3, 2016 Number of Pages: ___ 2 ___ _ 

shley Neeu, HemmeAs 
Notary Public 

Maricopa County 
state of Arizona 

i.ty Comm. Exp. 9-30-20-17 
-.. ·---·-·-··-----...... 


