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COVER LETTER
TO: Registration Section
Division of Corporations

SELECTQUOTE AUTO & HOME INSURANCE SERVICES
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter (o the following:

TAYLOR SHEPARD - BUSINESS REGISTRATIONS

Name of Person

SELECTQUOTE

Firm/Company

6800 W 115TH STREET. SUITE 2311

Address <t =
e &2 -
OVERLAND PARK. KS 66211-2205 3 - s
D TT -
. ye . -3
City/State and Zip Code . e '{.T‘
SQTAXFILINGS@SELECTQUOTE.COM P y
E-mail address: (to be used for future annual report notification) L 2y
‘. "
For turther information concerning this matier. please call: . o
TAYLOR SHEPARD a13 428-7207
at ( }
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Exceutive Ceater Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fee d $130.00 Filing Fee &

M 515500 Filing Fee &
Cernificate of Status

[ s160.00 Filing Fee. Certificate
Cerified Copy

of Status & Certified Copy



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

IN COMPLIANCE Wi SECTION &15.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIAMITED LIABILITY
COMPANYTO TRANSACT BUSINESY IN THE STATEOF FLORIDA:
' SELECTQUOTE AUTO & HOME INSURANCE SERVICES, LLC

{Name of Fore(gn 1.imited Liability Company; must include “Limited Liability Company,

TLLC. o L)

2.

(1 name 1navailable, enter aficrnate name adopled fox the purpose of pansacting business i Florida The altcrnaie anime muost inchude “'Limited Eirbilicy Company
DELAWARE

L LG e TLLCL)
2741711177
1
{Junisdictien urder the Taw of which foreign Timsted Tiability comprny 15 oeganrzed) (FEL number. il npplicabic)
05/14/2019
4.
(Datc first ransacied business in Flonda, (f prior ta neyistranon
(See sections 605 0904 & 603 0905, F.5. 1o determine penalty Habsliny)
6800 W 115TH STREET 6800 W 1 15TH STREET . e
5. 0. T :
{Strect Address of Prncipal O ffice) (Mailing Address) 'r_ '_;:-:' n
SUITE 2511 SUITE 2511 A
D -
OVERLAND PARK, KS 66211-2205 OVERLAND PARK, KS 66211-2205 ) l‘ f-‘
- . /, {j
B o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32304

, Florida
{City)
Registered agent's acceptance

{Zip code)

Huving been named as registered agent and to accept service of process for the above srated limited Hability company at the place
designated in this application, I kereby accepf the appaintment as registered agent und agree to aci in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper aud complete performance of my duties, and | am famifiar with
and accept the obligations of my pusition ay registered agemt

V\/Lﬂ W’J%\

(Reumcn:d ngenl’s signature }

Jennifer L. Hiester
Assistant Vice President




8. For initial indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} 101al]:

Title or Capacity:

MName and Address:

TOM GRANT

Title or Capacity:

Mame and Address:

M iN RAFFAELE S '
- [WManager Name: MATT GUNTER * (W] Manager Name: _ FAELE SADUN
6800 W 1I5TH S (800 W LISTH ST
[IMember Address: 0 T [} Member Address:
SUITE 2511 ) SUITE 2511
Dr\uthorizcd (] Authorized
OVERLANID PARK, KS 66211 OVERLAND PARK, K5 66211
Person Person
SECRETARY
DOlher [:IOIhcr @O her ’ DOthcr
CHARAN SINGH DAVID PAULSEN
(JManager Name: ARAN SING (] Manager Name: _ ’ '
6800 W 115TH ST 6RO0 W L15TH ST
(W] Member Address: [l Member Address:
SUITE 25114 SUITE 2511
[JAuthorized [ Authorized
OVERLANI) PARK.KS 66211 OVERLAND PARK"KS 66211
Person Person e
|' — [}
(Josher CloOther Clother DOthu-c- e
= '
- pa vl:-‘;

TAYLOR SHEPARD ("

CIManager Name: (] Manager Name: .
. =
OW 115TH 8T WISTHST
[ Member Address: 680 15T [ ] Member Address: 6800 _ A ‘A?J
ITE 2511 SUITE 2511 - }

Authorized Su : [i] Authorized v

Perso OVERLAND PARK, KS 6621 Person OVERLAND PARK.KS 66211

erson ers
(Cother Clother [CJother [JOther

Important Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Departiment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.455, F.5.

EYL Lh

Signature of an awtharired person

RAFFAELE SADUN. CrO

Typed o7 printed name of signee

ONLLSTLL T TINGDY MO CETHOVILLY HEHYS
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| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION COF "SELECTQUOTE HOME & AUTO

INSURANCE SERVICES, LLC", FILED IN THIS OFFICE ON THE SEVENTH

DAY OF DECEMBER, A.D. 2010, AT 3:52 O'CLOCK P.M.
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4908745 8100

Jetfrey W, Bullock, Secretary of State
AUTHEN

TON: 8411864
101158254

You may verify this certificate online
at ¢orp.delavare.gov/authver.s

DATE: 12-08-10



Delaware

Page 1
The First State
1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELECTQUOTE AUTCO & HOME INSURANCE
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS COF THE NINTH DAY OF MAY,
A.D. 2018.
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Jafiray W Uufocs Befictary of S1ate

4908745 8300

\Snfg@ci

SR# 20193132094

Authentication: 202758700

You may verify this certificate onling al corp.delaware gov/authver shiml
¥

Date: 05-09-19



