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COVER LETTER

TO:  Registration Section
Division of Corporations

. Toll Brothers Insurance Agency LLC
SUBJECT: neme

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

Please return all correspondence concerning this matier 1o the following:

Alisal Baker

Name of Person

Toll Brothers Insurance Agency LLLC

Firm/Company

400 E. Las Colinas Blvd.. Suite 350

Address

Irving. TX 75039

City/State and Zip Code

generalcounsel(@hippo.com

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

For further information concerning this matier. please call:

Alisal Raker 409-733-244 |
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 Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount;

CI$25 Filing Fee O $30 Filing Fee & = $55 Fiting Fee & O $60 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

CRIEQSS (9415)

Certified Copyv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Toll Brothers Insurance Agency LLC
Stage: ST

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

L. e
A - -]
T e
R e
Enter new mailing address. if applicable: it 2
(Mailing address '}_,_‘:.4 o
MAY BE A POST OFFICE BOX) =i =
e
PR
.
e
MU IALYT T X1
2. The Florida document number of this limited lLability company is: M19000009760 e I
S
M

o s .. L Texas
3. Jurnisdiction of 1ts organization:

472
4. Date authorized to do business in Flonda: 1071472019

SECTION I1 (5-9 complete only the applicable changes)

_ .. . TB2 Insurance Agency LLC
5. New name of the imited Liability company: [B2 Insurance Agency

(must contain “Limited Liability Company, = L. L.C.." or “LLCT)

(1 name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” ~L.L.C." or "LLC.™)

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

Name of New Repistered Agent:

New Registered Oftfice Address:

Enter Flovida Sireet Address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agenl and agree to act in this capacity. 1 further agree o compty with
the provisions of oll statutes refative 1o the proper and complete performance of myv duiies, and I am fumiliar with
and accept the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this

document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the mited
labiliny company has been notified in writing of this change.

[f Changing Registered Agent. Sjgnature of New Registered Agent

3
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' DocuBign.Envelope ID: F4B82C89-E068-445B-8361-07 BEOCI49A30
7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1){e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

TiAdd

ORemove

ClAdd

ORemove

CAdd

ORemove

Oadd

CDRemove

ClAadd

CRemove

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

O il oy

Melialas Fabnrta

T ICT

Signature of the authorized representative

Nicholas Roberto

Tvped or printed name of signee

Filing Fee: $25.00
3



Jane Nelson
Secretary of State

Corporations Section
P.O.Box [3647
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that on November 08, 2023, Toil
Brothers Insurance Agency LLC, a Domestic Limited Liability Company (LLC) (file number
803320798), changed its name to TB2 Insurance Agency LLC.

[t 15 turther certitied that the entity status in Texas is in existence.

In testimony whercot, 1 have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 14,
2023,

%‘m

Jane Nelson
Secretary of State

Come visit ws on the interter al Jps i w. Xox e xas. gov



Caorporitions Scction
P.O.Box 13647
Austin, Texas 78711-3697

Tane Nelson
Seerctary of State

Office of the Secretary of State

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

TB2 insurance Agency LLC
Filing Number: 803320798

Cenificate of Amendment November 08, 2023

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 21,
2023,

C}n:‘nl-h"*-

Jane Nelson
Secretary of State

Conie visit s on the ternet al BEns o, SON. Feeis. <o



