Bond #0694187
Premium: $500/year

INDEMNITY BOND TO THE PEOPLE OF STATE OF SOUTH DAKOTA

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 3rd day of October 20 16

GoDaddy.com, LLC

By ?MW -"'

International Fidelity Insurance Company

By: & / - )”)/"‘—

!

/ Yvofine Roncagliolo, Attomey—in—Fa?t
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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 )
County of ?,n Francisco )
On /ﬁ/ 3’ M“'/é:' before me, Nancy Hamilton, Notary Public
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(sy whose namefsy is/are
subscribed to the within instrument and acknowledged to me that he/she/they-executed the same in
-hisfher/their-authorized capacity(ies); and that by fis/her/their signature(s)’on the instrument the person(sy,
or the entity upon behalf of which the person(gf acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

1 : NANCY HAMILTON [ ’ /W 'S ;,, @ 4/%\«
B0 Notary Public - California Signature ‘ 1 . ("
APt San Francisco County S/gnatyfe of Notary Public
Commission # 21539748 :

] * Mz Comm. Exeires Jun 17, 2020[

Place Notary Seal Above

LYNN

OPTIONAL
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 S’Lgn\err’s Name: o
] Corporate Officer — Title(s): [1 Corparate Officer — Title(s): il

O Partner — [ Limited [ General [ Partner = leited ] Ge

(J Individual Attorney in Fact (] Individual \QA’ct ¥ in Fact

[1 Trustee (] Guardian or Conservator [J Trustee rdlan or Conservator

(1 Other: (1 Other:

Signer Is Representing: SWJ—S ﬂ/epresentmg M\"a

©2014 Natlonal Notary Assocxatlon WWW. NationalNotary org * 1 -800- US NOTARY (1 800 876 6827) ltem #5907



e POWER OF ATIORNEY '
INTERNATIONAL FIDELITY INSURANCE COMPANY
- ALLEGHENY CASUALTY COMPANY a0
ONE NEWARK CENTER,QOTH FLOOR NEWARK, NEW JERSEY 07102-5207
KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY , a corporation -organized and existing under

the laws of the State of New Jersey, and ALLEGHENY CASUALTY COMPANY a corporation organized and existing under the laws of the State of
New Jersey, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

NERISSA 8. BARTOLOME, ROGER C. DICKINSON, CHARLES R. SHOEMAKER, MARK M. MUNEKAWA,
STANLEY D. LOAR, NANCY L. HAMILTON, YVONNE RONCAGLIOLO

San Francisco, CA.

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity
and other writings obligatory Iin the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract or atherwise,
and the execufion of such instrument(s) in pursuance of these presents, shall be as binding upon the said INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY, as fully and amply, to all intents and purposes, as if the same had been duly executed and
acknowledged by their regularly elected officers at their principal offices.

This Power of Atk)rnex1 is executed, and m%/ be revoked, pursuant to and b% authorit¥ of the BK-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY.and is granted under and by authority of the following resclution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 20th day of July, 2010 and by the Board of Directors of ALLEGHENY
CASUALTY COMPANY at a meeting duly held on the 15th day of August, 2000:

"RESOLVED, that (1) the President, Vice President, Chief Executive Officer or Secretary of the Corporation shall have the Power to appoint, and to revoke

the appointments of, Attorneys-in-Fact or agents with power and authority as defined or limited in their respective powers of attorney, and to execute on behalf
of the Corporation and affix "the Corparation's seal thereto, bonds, undertakings, recognizances, contracts of indemnity and other written obligations in the
nature thereof or related thereto; "and (2) any such Officers of the Corporation may appoint and revoke the appointments of joint-control custodians, agents
for acceptance ‘of process, and Attorneys-in-fact with authority to execute waivers and consents on behalf of tne Corporation; and ;3) the signature of any
such Ofiicer of the Corporation and the Corporation's seal may be affixed by facsimile to any power of attorney or certification given for the execution of any
bond, undertaking, recognizance, contract of indemnity. or other written obligation in the nature thereof or related thereto, such signature and seals when

so used whether heretofore or hereafter, being hereby adopted by the Corporation as the original snﬁnature of such officer and the original seal of the
Corporation, to be valid and binding upon the Corporation with the same force and effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY have each executed and
attested these presents on this 31st day of December, 2015.

STATE OF NEW JERSEY
County of Essex

/’/" B B Pt
f%ﬁ’ .ﬁvww Lf% _____ L,._’:” ;

&

§ ROBERT W. MINSTER
Chief Executive Officer (International Fidelit
Insurance Company) and President (Allegheny
Casualty Company)

On- this 31st day of December 2015, before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworn, -sald he is the therein described and authorized officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY
COMPANY ;that the seals affixed o said instrument are the Corporate Seals of said Companies; that the said Corporate Seals and his signature were
duly affixed by order of the Boards of Directors of said Companies.

IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal,

ey, at the City of Newark, New Jersey the day and year first above written.
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I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that | have
compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the ‘Sections of the By-Laws of said Companies as set forth in said
Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the whole
of the said ariginals, and that the said Power of Atterney has nat been revoked and is now in full force and effect,

IN TESTIMONY. - WHEREOF,. | have hereunto st my hand this 3¢ C day of ()Chﬂp er, 20 023

. MARIA BRANGO, Assistant Secretary




Acknowledgement

STATE OF ARIZONA )
COUNTY OF MARICOPA )

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

Description of Attached Document

Title and Type of Document; Power of Attorney

Document Date: October 3, 2016 Number of Pages: 2

Ashley Naelle Hamrons
Notary Public

5 Maricopa County
oy State of Arlzona /
o.My Comm.Exp.9-30-2017
(Notary Seal) il (

" \_NPTARY PUBLIC




