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COVER LETTER

TO: Registration Section
Division of Corporations

HIPPO BUILDERS TWO INSURANCE AGENCY LLC
SUBJECT: ‘ o

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted for filing.

Ptecase return all correspondence conceming this matier to the following:

SAMI GANPAT

Name of Person

TOLL BROTHERS INSURANCE AGENCY LLC

Firm/Company

101 W. 6TH STREET. 5TH FLLOOR

Address

AUSTIN, TX 78701

City/State and Zip Code

GENERALCOUNSEL@HIPPO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

SAMI GANPAT 347 229-8058
at ( }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
L1825 Filing Fee = 330 Filing Fec & [J 835 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2EQ55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

i. Name of limited ltability Company as it appears on the records of the Flarida Department of

HIPPO BUILDERS TWO INSURANCE AGENCY LLC

State:
Enter new principal office address. if applicable: NO CHANGE
{Principal office address
MUST BE A STREET ADDRESS)
NO CHANGE

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document numnber of this limited liability company is: 119000009769
- o .. .. Texas Fa o RR
3. Junsdiction of its organization: ~— na

. . . . 42 -3-'.":;.'.' = b
4. Date avthorized to do business in Florida: 1071472019 T & y 1
SECTION 11 (5-9 complete only the applicable changes) A L

5. New name of the limited liability company: TOLL BROTHERS INSURANCE AGENCY LG - il
{must contain “Limited Liability Company, = LLC%r "LLQ,‘."l}

&
(!f name unavailable. enter alternate name adopted for the purpose of transacting business in'Florida%#d attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
inust comain “Limited Liabitity Company.”™ “L.L.C.” or “LLC.7)

6. 1t amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: NO CHANGE

New Registered Office Address: NO CHANGE

Fmer Florida Street Address

. Florida
Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited

liability company has been notified in writing of this chunge.

Ny tHANGE

If Changing Registered Agent, Signature of New Registered Agent

-

J
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7. If the amendment changes the jurisdiction of organization, indicate new jurtsdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){c}. indicate that change:

Tule/ Capacity Name Address Tvype of Action
Magr Nichotas Robero 101 W. 6th Street, 3th Floor _
i Acdd

Austin, TX 78701
ORemove

Mgr Rick McCathron LOL W. 6th Street, Sth Floor
1Add

Austin, TX 78701
= Rcmove

Add

LIRemove

UAdd

ORemove

OAdd

CIRemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized — Docusigned by:

[ n(routs roperrs
Signaturc of the authofZed Fepreseniative

Nicholas Roberto

Typed or printed name of signec

Filing Fee: $25.00
4



Ruth R. Hughs

Corporations Scction
Secretary of Stalc

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on March 10, 2020, Hippo
Builders Two Insurance Agency. LLC. a Domestic Limited Liability Company (LLC) (file number
803320798). changed its name to Toll Brothers Insurance Agency LLC.

in testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 18, 2020.

i

Ruth R. Hughs
Secretary of State

Come visit us on the internel ar https:/iwww. sos.[exas.govy/
Phone; (512) 463-5555 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10254 Document; 977379040002
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Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Office of the Stary of State

CERTIFICATE OF FILING
OF

Toll Brothers Insurance Agency LLC
803320798

[formerly: Hippo Butlders Two insurance Agency, LLC]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues thus certificate evidencing filing effective on the date shown below.

Dated: 03/10/2020

Effective: 03/10/2020

K —

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps./www. s05.texas.gov/
Phone: (512) 463-555% Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Renee Guerrero TD: 10303 Document: 954433460003



Ruth R. Hughs

Secretary of Stte

Corporations Seclion
P.O.Box 13697
Austin, Texas 787113697

The undersigned. as Secretary of State of Texas, does hereby certify that the attached is a true and
correet copy of each document on file in this office as described below:

Toll Brothers Insurance Agency LLC

Filing Number: 803320798

Centificate of Amendment March 10, 2020

In testimony whereof. I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on June 25, 2020,

ol -

Ruth R. Hughs
Secretary of State

Come visit us on the nrernet at hips: 7wwwsos fexas.govy
Phone: (312) 463-3355 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document; 978964460003



Ruth R. Hughs

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-36%7

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Toll Brothers Insurance Agency LLC
Filing Number: 803320798

Certificate of Formation May 17, 2019

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 05, 2020,

-

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hifps://www.s05. lexas.gov’
Phone; (312) 463-3353 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 9876723510003
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E,Secretary of State

; Filed in the Office of the !
P.C. Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 Filing #: 803320798 05/17/2019
FAX: 512/483-5709 ' Document #: 890116040002
; Certificate of Formation Image Generated Electronically
Limited Liability Company for Web Fuhng

iFiling Fee: $300

s - —_——— . J—— e errpe—— e Avme—

} S " Aticle1- Entit\}_Name and Type ,
The Tiling entily being formed is a limited liability company. The name of the entity s |
1

[HlpLBunlders Two Insurance Agency, LLC

. -
3 Article 2 - Registered Agent and Registered Office i
!'A The mmal reg:stered agent is an organlzauon (cannot be company named ab0ve) by the name of: :

RS 4
;

OR
¥ B. The initial regzstered agent is an mdmdual resu:ieru of the sxale whose name is set forth below . i

Name
|Burn|e Burner
C. The business address of lhe reglstered agent and the reglstered off ice address |s
Street Address: B o T
'500 w Sth St, STE 1150 Austin TX 78701- 3835 .
: Consent of Registered Agent |
;_I_A. A capy of the consent of registered agent is attached.
OR
l!_B The consent of the reglstered ageni is rnauntamed by the entity.
; T T Aricle 3 - Governing Authonty
FA “Fhe Timited iability company is to be managed by managers. T T )
OR
il—B “The limited Iiablllty c:omganfmn not have managers. Management of the company is reserved to the members. '
The names and addresses of the governmg persons are set forlh below '

T ke

anager1: Rick McCathron Title Manager i

aaress, 101 W. 6th Street  Austin TX, USA 78701 !
; Article 4 - Purpose :

:!The purpose for which the company is organized is for the transaction of any and all lawful business for which fimited
liability companies may be organized under the Texas Business Organizations Code. i

!
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lMe}nbersh[p !
:The Company's membership interest and rights appurtenant thereto shail be set |
out in a Company Agreement.

‘Annual or Special Meetings

‘Any action which may be taken at any annual or special meeting of the Member(s),
'may be taken without a meeting, without prior notice and without a vote, if a
iconsent in writing, is signed by the holder(s) of membership interest or proxy
holders known to the Company, having not less than the minimum number of votes |
that would be necessary to take such action at a meeting at which all were
ipresent and voted.

DISCLAIMER ;
As the organizer of Hippo Builders Two Insurance Agency, LLC, a company being :
formed by the filing of this Certificate of Formation with the Secretary of !
State of Texas, | disclaim any and all interest in said company. :

{The attached addendum, if any, is incorporated herein by reference.)

'{The attacned addendum. if any, is incorporated herein by reference. |

Organlzer
lTr.‘:lcyr Bowden Mitchell, Williams, Seliq, Gates & Woodyard, P...L.C. 500 W 5th ST,
STE 1150 Austin, TX 78701-3835

i
j
|
]
|The name and address of the organizer are set forth below. ;
|
I
3

— prremge g |

¥ A_This document becomes effective when the document is filed by the secretary of state.
OR

1["'“E§.ﬁ'l&'ﬁis aocument becomes effective at a later date, which is not more than 'ni'n'éty {80} da?s from the date of its

signing. The delayed effective date is:

Execution |

The undersigned affims that the person designated as registered agent has consented to the appointment. The
undersigned signs this document subject to the penalties imposed by law for the submission of a materially false or
fraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the provisions of
law governing the enllty to execute the f'llng mstrumem

Tracy Bowden
kSlgnatu.e of Organizer T

FILING COFFICE COPY



Ruth R. I-Iughs

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that on March 10, 2020, Hippo
Builders Two Insurance Agency, LLC, a Domestic Limited Liability Company (LLC) (file number
803320798), changed 1ts name 1o Toll Brothers Insurance Agency LLC.

[n testimony whereof. I have hercunto signed my name

ofticially and caused to be impressed hereon the Seal of
State at my office in Ausnn, Texas on June 18, 2020,

K —

Ruth R, Hughs
Secretary of State

Come visit us on the inierner at hips:ffwww.sos texas,gony’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-\WEB TID: 10254 Document: 977379040002
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Corporations Section
P.QO.Box 13697

Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

2

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Toll Brothers Insurance Agency LLC
803320798

[formerly: Hippo Builders Two Insurance Agency, LLC]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 03/10/2020

Effective: 03/10/2020

A

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/fvww. 505 fexas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: Renee Guerrero TID: 10303 Document: 954433460003
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Ruth R. Hughs

Sccretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Toll Brothers Insurance Agency LLC

Filing Number: 803320798

Certificate of Amendment March 10, 2020

In testimony whereot, 1 have hereunto signed my name
officially and causcd 10 be impressed hereon the Seal of
State at my office in Austin, Texas on June 25, 2020,

2

Ruth R. Hughs
Secretary of State

Come visit us on the internet at Ritps:Awww.sos. texas.gov
Fhone: (512) 463-5353 Fax: (512) 463-3704 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 978964460003



e ity s a- Domestic Limited Liability Company (LLC)

:?—a.l-:rl—“w‘-ii—d—-.—— aah em v eam o r e ——— RN g.- R —— —————— oy E--“ ------------------------------------ 7—...-._..- ——————————— i‘l
TSecretary of State i Filed in the Office of the |
P.O. Box 13697 g Secretary of State of Texas |
Austin, TX 78711-3697 ; | Filing #: 803320798 03/10/2020
FAX: 512/483-5709 1 . Document #: 954433460003
- ) . : Certificate | image Generated Electronically ;
:EFlllng Fee: See instructions i of Amendment 1 for Web Filing §
- T
) Entity Information T

|

|

|

i

|

The name of the filing entity is: Hippo Builders Two Insurance Agency, LLC

The file number issued to the filing entity by the secretary of state is: 803320798
! | !
P o Amendment to Name :
The amendment ¢hanges the formation document “o?i"n'é’ﬁiﬁ{é"ehtiti"to—ctﬁ"haé_fhé"éﬁ@é'b}B‘rEﬁEiEh'{ﬁ( names the |
‘entity. The article of provision is amended to read as follows: :

[}
- - . - - - - - . B L |

! '
!

Toli Brothers Insurance Agency LLC N T T
I. .- - [ - . — . — — - —-E
‘A letter of consent, if applicable, is attached.
L e o e . e . o
[ T ST T T G ratement of Approval ) o ;

The amendment has been approved in the manner required by the Texas Business Organizations Code and by the |
governing documents of the entity. :

|

P 7 Eftectiveness of Filing

1
1
|
'

[I?_/i.—fﬁié—a&b_r%é‘ﬁ‘inﬁegoﬁ%es:'é-fféc'ti@ when ihe document is filed by the secretary of state. :
I~ 8. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its ;
filing by the secretary of state. The delayed effeclive date is: }

i

pre T T T e T “Execution :
The undersigned signs this document subject to the penalties imposed by law for the submission of a materially false

‘'or fraudulent instrument and declares under penalty of perjury that the undersigned is authorized under the Texas
Business Organizations Code 1o execute the filing instrument.

‘Oate: March 10, 2020 Richard McCathron

Signature of authorized persan

.
|
i
)
'
1
i

FILING OFFICE COPY



