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115N CALHOUN ST, STE. 4
O TALLAHASSEE. L 32301
( ] ' P 866.625.0838
: COGENCYGLOBAL F. 866 695 0819
COGENCYGLOBALCOM

Account#: 120000000088

Date.____05/25/2022

Name- Jennifer Bialowas

Reference #: 1684995
Entity Name: SELECTQUOTE INSURANCE SERVICES, INC.

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[J Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized AmounC 35.00
Signature; )/\
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+» CORPORATE HQ EUROPEAN HQ #1 AS|A PACIFIC HQ
COGEMTY GLOBAL INC. COGENCY GLCBAL (UX) LIAITED COGENCY GLOBAL (HI LIMITED
0 E <™ 871,10™ FL REGISTERED I EHGLAMD & WALLS, A -ONG KORG L MTID COMPANY
NY, NY 12016 RECISIRY sBOIC/12 UNIT B, 4F, LIPPO LEIGHTGN TQOWER
D: +1.212.947.7200 4 LLOYDS AVE, UHIT 2 CL 103 LEVGHION RD, CAUSEWAY BAY
P: BO0.221.0102 LONDO EC3M 3AX HONG KOMG
F: 800.944.6607 44 (0)20.3961.3080 P. +B52.2652.9633

F: +852.2682.9790



] 115 N CALHOUN ST, STE. 4
@ TALLAHASSEE. FL 32301

» P: 866.625.0838
: COGENCYGLOBAL F. 866 625 0839
COGENCYGLOBALCOM

Account#: 120000000088
Date:____05/25/2022

Name: Jennifer Bialowas

Reference #: 1684995
Entity Name: SELECTQUOTE INSURANCE SERVICES, INC.

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[] Reinstatement

(] Conversion

[7] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: 35.00

Signature: Q/\
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NY, NT 12018 RECISIRY »BOICT1 UNIT B iF. LIPPQ LEIGHTCN TOWER
D: +1.212.947.7200 S LLOYDS AVE UMIT4CL 103 LEIGHTOM RD, CAUSEWAY BaY
P: 800.221.0102 LOMLON EC3M 34X HOMG KCHG
F. 800.944.6607 +44 (0120.3961.3080 P. +852.2682.9633

F. +852.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuent o the provisions of sections 607.0302, 6170302, 6G7. 1508, ar 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Galifornia

in arder to change its regisiered office or regiscered agent, or bath, in the State of Florida.

| The name of the comorarion:_ SELECTQUOTE INSURANCE SERVICES, INC.

2. The principal office address;_NO Change

3. The mailing address (it ditferenty:
4. Date of incorpuratiovqualitication: October 23, 2006 pocyment number: F06000006671
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. emer resigned)
REGISTERED AGENTS INC.
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702 e

=5
=z
6. The name and street address of the new registered agent (if changed) and /or registered offiedZ M
(il changed): thse o
[T Ry
mM=< '
COGENCY GLOBAL INC. Do M
5 !

115 North Calhoun St., Suite 4 o

.0 Boan NOT acerptable -

Tallahassee, FL 32301 R

206 HY 52 AVHIZO2
1

The street address of its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorized by the bourd. or the corporation has been notitied in writing of the change.

{s! Robert Grant Robert Grant President

Nrgnature of an offecer or gueetor Printed or typed name and 1itle

Lherehy aceept the appointment as registered agent and agree to act in this capacity.,

{ furthér agree (o comply with the provisions of all statuees relative to the proper wid complete
performance of my duties, and I amn familiar with and gecept the obligation of my position as registered
agent. Or, i this document iy being filed merelyv to reflect a change in the regisiered office address, |
herehy confirm that the corporation has been notificd in writing of this change. ’

/s Tim Mayville May 25, 2022

Swgnature of Registered Agemt Date

I signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed wur 'rinted Name

¥ * % FILING FEE: $35.00 * » *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAUASSEE. FL 32314
CR2ZEDIS (03/12)



