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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallilhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE : October 10, 2019 MU N
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ORDER TIME 9:55 AM A =
ORDER NO. 953271-025 o =
CUSTOMER NO: 8284025
FOREIGN FILINGS
NAME :

HIPPC BUILDERS TWO
INSURANCE AGENCY, LLC

XXXX  QUALTFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson

EXTH 62968

EXAMINER:




Doci:Sign Envelope D 272CCD51-3ABA-4C88-AB40-832ED4AD49FCF

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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TINITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hippo Builders Two Insurance Agency, LLC

{Wume of Foreign Limited Liabiliy Company; must include “Limited Liability Company.™ "L.EC. " or "LLCT)

(17 name unavailable, enier alternate name adopied for the purpose of masacting business in Flodida Tow allemate name must include “Linsted Luability Compamy,” L L.C." or “LLC.™)

_—_—l ~3
X 84-1822566 i =
2 3 e M )
(Junsdiction under the Taw of which foreien limited habihty campany s ergannred) {FEI number, lf;iEp_li'mhlcl ‘c:’) [
__r- L '_E J—
. ) —
Upon filing A H
i o
{1Jate first transacied busingss i Flonda. 1f pnor 1o regisiralion.) . P
Usee sections 605 0904 & 6030905, F.5. 1o determine penalty liabaliy ) - —- ;
Y D
[N Rt .-
101 West 6th Street, Sth Floor 101 West 6th Street, 5th Floors. .
5. 6. jan ! -t
18treet Address of Prnipal (MTiced (Maling Address) 7o
Austin, TX 78701

Austin, TX 78701

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Cuy)

1 £y codce}
Registered agent’s acceptance:

Having been named as registered agent und tv accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacitv. 1 further agree

tor comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and I am familiar with
anid accept the ebligations of my position as registered ageni.

Lydia Cohen

ASSE, Vi i
e&ompany S5 ice President

/d

V {Repistered apent’s sgnature)

Corporation
By:
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Manager
DMcmbcr

DAulhorizcd

Persan

DOthcr

Name and Address:
Rick McCathron

Name:

101 West 6th Street, 3th Floor
Address:

Ausiin. TX 78701

[Clother

DManagcr
DM ember

D:\uthorized

Person

DOlhcr

Name:

Address:

Clother

DManager
DMcmbcr

DAulhurizcd

Person

DOlher

Name:

Address:

[ Jother

Title or Capacity:

Name and Address:

D Manager Name:
D Member Address:
D Authorized
Person
DOlhcr
D Manager Name: 3__
P
D Member Address: e
—
D Authorized
Person
DOlher [_]Other
D Manager Name:
D Member Address:

D Authorized
Person

DOlhcr

(Jother

hnporiant Notice; Use an attachment to report more than six (6). The attachmem will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Departmient of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitted)

190, This document is executed in accordance with section 603,0203 (1) (b). Florida Siatutes. 1 am aware that any faise information
subimitted in a document to the Department of State constitutes @ third degree felony as provided for ins.817.1335, F.5,

DocuSigned by:

Kick Mol afluron

FO3196BCo200484

Rick MeCuthron

Signature of an awthansed person

Typed or pnsted nine of signes



. sustin, Texas 78711-3697

Corporations Section

Ruth R. Hughs
P.O.Box 13647

Sceretary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Hippo Builders Two [nsurance Agency, LLC (file number 803320798), a Domestic

Limited Liability Company (ILLC), was filed in this office on May 17, 2019.

It is further certified that the entity status in Texas is tn existence.
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In testimony whereof, | have hereuntg signed-my name
officially and caused to be impressedéh‘é:eon}he Seal of
State at my office in Austin, Texas on-:October 11, 2019.

L

Ruth R. Hughs
Secretary of State

Conte VISIEus on the internet af Aips:: www. sus. fexas. gov’

Phane: (312) 463-3353 Fax: (312) 463-3700 Dial: 7-1-1 for Relay Services



