] (Reguestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[J pckup  []war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL ANA

000347721940



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE . 7897878
AUTHORIZATION .
COST LIMIT 3;
ORDER DATE : July 15, 2020 , -t
ORDER TIME : 12:12 PM '
ORDER NO. : 357436-005 ) .
CUSTOMER NO: 7897878

FOREIGN FILINGS

NAME : INSIDERESPONSE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN. THE FOLLOWING I8 SUBMITTIL 10 REGSTIR A FOREXGN  TINITED [IABHITY
COMPANY TOTRANSACTBUSINISS INTHE STATEOF FLORIDA:
INSIDERESPONSE LLC

(Nume of Foresgn Linnted LizbiTiy Company: must include “Limned Liability Company,™ L.L.C.Tor "LLC.T)

{If nume unavailable, enter alternale name adopied for he puipose of imasacting business in Florida The altemate name must include “Limited Liabitity Company,” "1.1. C,” or “LLC."}
KANSAS
2, 3. .
(Jemsdicuon wider the Taw ol which foreign Timeted Fabiliny comparny s organized) (FET number. (T applicable) ==
. .
4, ’ -
(Bate first transacied business in Flonda, 1l priar 1o registration )
{See sections 605 0904 & 605 095, F.S to determine penalty hability | (P
6300 SPRINT PARKWAY, STE 200 6800 W 115TH ST, STE 2511 . -
3. .
(Succt Address of Principal Office ) (Nfaihing Address)
OVERLAND PARK, KS 66211 OVERLAND PARK, KS 66211 RA

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Ciev) (Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirh
and accept the obligations of my pasition as registered agent.

Aanih b A

L (Registered .ngchsig:‘uﬁml

Amanda Robingon
L Vice "’fesfdent



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:

OManager
= \ember
ClAuthorized

Person

COther

Name

Name and Address:

_ SELECTQUOTE, INC.

6800 W 115TH STREET

Address:

STE 2511

OVERLAND PARK, KS 66211

DM anager
1M ember
O Authorized

Person

OOther

Name:

COther

Address:

OManager
OMember
O Authorized

Person

O Other

Name;

JOther

Address:

OoOther

Title or Capacity:

CManager
OMember
= Authorized

Person

OOther

OManager
OMember
O Authorized

Person

CiOther

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

TAYLOR SHEPARD

Name:

Address: 6800 W 115TH ST, STE 2511

OVERLAND PARK, KS 66211

C10ther "t_
Name: -
Address:

O Other
Name:
Address:

OOther,

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in 5,817,155, F.S.

/Q%,LJJL.

Signature of an authwized petson

RAFFAELE SADUN

Ty ped or printed name of signec



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB. Secretary of State of the state of Kansas, do hereby certify, that
according 1o the records of this office.

Business Entity [[D Number: 6412290

Entity Name: INSIDERESPONSE LIC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on March 18. 2010. and is in good standing, having tully complied T
with all requirements ot this office. .

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereot | execute this certificate and atfix
the seal of the Secretary of State of the state of Kansas
on this day of July 16. 2020

SCOTT SCHWAB
SECRETARY OF STATE

Centificate |D: 1142390 - To verify the validity of this certificate please visit
hitps://www kansas.cov/bess/tlow/validate and enter the certificate 1D number.,




