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MIT(__ZHELL ‘ WILLIAMS

r.

Shena Phagan 425 West Capitol Avenue, Suite 1600
Direct Dial, 501-370-4242 Litte Rock, Arkansas 72201-3525
Fax 501-918-7242 Telephone: 501-688-8800

E-matl" sphagan@mwlaw.com Fax 501-688-8807

4

April 4, 2019

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Registration Section

2661 LExecutive Center Circle
Tallahassce, FI. 32301

Re: HIPPO BUILDERS ONE INSURANCE AGENCY, LLC

Dear Clerk:

Enclosed please find an original Application by Foreign Limited Liability Company tor
Authorization to Transact Business in Florida, the Registered Agent’s Acceptance letter, along
with a Certificate of Fact from the domicile state of Texas for Hippo Builders One Insurance
Ageney. LLLC, 10 be filed i vour office. 1 have also included a $123.00 check for the filing fee
and a selt-uddressed Federal Express envelope to return a copy of the filed documentation to me.

If vou have any questions or concerns please  teel free to reach me  at
sphaganf@mwlaw.com.

Best regards,

MITCHELL. WILLIAMS, SEL IG
GATES & WOODY ARD. P.L

Swﬁow—

Shena Phagan
Paralegal

sp
Enclosure

MOCHELL, WILLIAMS, SELIG, GATES & WOODBYARD, P.L.L.C.| ATTORNEYS AT LAw
MrICHELLWILLIAMSLAW. COM



COVER LETTER

TO: Registration Section
Division of Corporations

Hippo Builders One Insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Trunsact Business in Florida," Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liabifity company to transact business in Florida.

Please return all correspondence concerning this matter 1 the foliowing:

Shena Phagan

Name of Person

Mitchell, Williams, Selig, Gates & Woodyard, PLLC

Firm/Company

4235 W Capitol, Ste. 1800

Address

Liule Rock, AR 72201

Citv/state and Zip Code

sellis@myhippo.com

l2-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call;

Stewart Ellis 650 3214718
a( )

Name of Contact Person Areu Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Execulive Center Cirele

Tallahassee, FL 32301
Enclosed is @ cheek for the following amount:
Please make chuck pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev [l £130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE TEITH SECTION 603.0902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FOREIGN HINITED LIABULTY

COMPANYTO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

Hippo Builders One Insurance Agency, LLC
' (Name ol Foreign Limited Taability Compuny, must include “Eimued Liability Company,” L.L.C..  of “LLC."}

1

83-4061522

{If name unavalable, enter alternate name asdepeed for the purse of transacting business in Florida The alteimate nune must include “Linited Liability Campany,™ "LL C.* or “LLC.")

(FEI number, 1f apphcable)

s

Texas
2.
[hunsdiction under the Low of which foresgn lutated habsliey conpuny 15 organized)
4,
{Date first mansacted busitess 1n Florida, 1f prior 1o registration )
{See sections 6050904 & 6050903, F.5. to determine penalty lubiliny)
101 W, 61h Street 181 W. 61h Sireet
3. 0.
(Srcet Address of Principal Olfice) (Mading Addsess)
Auslin, TX 78701 Austin, TX 78701
~
o =
- 2 om
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ' .x
' “toame
g w«og
S
. . . R o a =
Corporation Service Company }TI‘ S S I i
Nume: [ S,
- = O
— .
1201 Hays Street oo
Office Address:
Tallahussee 32301
. Florida
1Ciry) (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furtiver agree

Having been named oy registered agent and 1o accept service of process for the above stated limited liabitity company at the pluce
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am fumiliar with

and accept the vbligations of my position as registered ugent.

mm\d% b\/( Grace E Kirby, Assi. Vice President

{Registeredt ng\,cm's signatwe)




8. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) totall:

Title or Capacitv:

E]Munagcr

CMember

Cauthorized
Person

[JOther

[Manager

CiMember

Clautherized
Person

Clother

D.\[anugcr

[CINtember

[JaAuthorized
Person

[CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-

Name and Address;

Nam Nicholas Roberto
NAMe:

Title or Capacity:

W. -
Address: 101 6th Stree

Austin, TX 78701

[CJother

Nume:

Address:

Jother

Name:

Address:

DOlhcr

O Munager

D Member

(] Authorized
Person

Cother

O Manager

J Member

I:] Authorized
Person

(JOaher

J Munager

(] Member

D Authorized
Person

Clorher

Name and Address:

Name:
Address:
(CJother
Name:
Address:
° ~
- P=
I:]Olh_'qr . =
-’" Xom
Pt =
: ' Lo -
Name: C. o t
P
i = gﬂ
Address: o _I_ .
— _ ¢n
T on

COother

indexued individuals may be added to the index when tiling yvour Florida Department of State Annual Report torm.

Y. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law ol which itis organized. (1§ the certificate is in a forcign language, o translation of the centificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any talse information

submitied in a document to the Dupartment of State constitutes a third degree telony as provided tor in $.817.135. 1.3,

iy, Bodon

Oryanizer

Signature of an authorizcd rerson

IMCM Kowden

Typed ol printed name of signee



-

David Whitley

Secretary of State

Corporitions Scction
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Hippo Builders One insurance Agency, LLC (file number 803264453), a Domestic
Limited Liability Company (LLC), was filed in this office on March 14, 2019.

It ts further certified that the entity status in Texas i1s in existence.

In testtmony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on March 25, 2019.

WA Bt~

David Whitley
Secretary of State

Comre visit us on the imternet al hitp:/swww.sos.stale. Lx.us’
Phone: (312) 463-3353 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TiD: 10264 Document: 77082650003



