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COVER LETTER

TO: Amendment Section
Division of Corporations

. L]
Metromile Insurance Company

SUBJECT:

Name of Corporation
DOCUMENT NUMBER: _53°%%8

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stephanie Duchene

Name of Contact Person

Dentons US LLP

Firm/Company

601 S. Figueroa Street, Suite 2500
Address

Los Angeles, CA 90017-5704
City/State and Zip Code

stephanie.duchene@dentons.com

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

For further information concerning this matter, please call:

Stephanie Duchene t (28 §92-2909
al
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $41.75 Filing Fee & $41.75 Filing Fec & $52.50 Filing Fee,
&

Certificate of Status ertified Copy Certificate of Starus &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Stree% Pgd%:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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October 12, 2016

STEPHANIE DUCHENE

DENTONS US LLP

601 S. FIGUEROA STREET - STE. 2500
LOS ANGELES, CA 90017-5704

SUBJECT: MOSAIC INSURANCE COMPANY
Ref. Number: 835058

We have received your document for MOSAIC INSURANCE COMPANY and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |1 Letter Number: 316A00021963

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)
835058 ]

(Document number of corporation (if known) ;—(3‘3‘, .
. A N
f: . (,\,f:‘,\ L‘::‘b /”_

1. Mosaic Insurance Company _ it CSA o
(Name of corporation as it appears on the records of the Department of State) ) s e ",i:»{“\
y) Delaware 3 February 8, 1977 e P
{Incorporated under [aws of) (Defe authorized to do business in Florid‘tg T ‘Q

. L 2 Pae)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? Ausust 18,2016

5. Metromile [nsurance Company

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

N/A

(If new name 1s unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Fiorida)

6. If the amendment changes the period of duration, indicate new period of duration.

N/A

{New durafion)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,
" N/A

TNew Jurisdiction)
8. Attached is a certificate or document of similar im ort, evidencin the amendment, authenticated not more than

90 days prior to delivery of the application to the epartment of fy the Secretary of State or other official
havmg custody of corporate records i diction e laws 0 hlch itis, mcorporated

(Signhture of a or, president or other ofticer - i In the hands
of g receiver of other court appointed fiduciary, by shat ﬁduciary)
Ty Moféﬂq

{Typed or printed name ocfpefson signing)




T &7
;- @m0,

Wl
willilag

f

T i

i, - L = A - =
eﬂéﬁ_ﬁku o, PR B == R~ © =i 2l

H SR UN IEEEEE o ol L Bl dEs e TR - T oeEEEE T L e
e L ..;_?,.;..M\%WMMM...”.L.. s o lEDE, - S 25 mﬂﬂmﬁw‘w- SRR N = ST TR =S
K L TR AR T e BT AT S B e,
o g LIRS R UL et g s
e T — ‘I..H. o =i L g geey Wlahihhﬂ

,:.L,ﬁé_w,, Lo == ﬂl%gw SR o 1 T L L il EELN = = = ) ==
n ik R faeteigy oS ol tsSetE - SR HiaeTE - o " i g 3y T =
: W iRy i Ty I RPATCIR— T - = f L L Wypy ESNOL L e T s

bt ; ;umw el é@m@}%_@w s = = .;?%%ﬁf CeETs RS FrEE SRR o m%eu__,m... =t ==
ek N N T T il - = =B g SRR ATES i FRAE

. BEAGRET = = = = 3 i gwEa. B [E=a
SRS 5 = SRR i m‘_@t.wwwmmwf ==

: T . . maﬁe%m.w .Wﬂmwf..m =Y Baa,

g : - S0 5y = =

) B E L juks = oy o= | o=
R m._,_,mﬁe == ==

' . a._.z_,x:ﬁc.;.

-

i
i

P
E .'Pil‘lll;f N‘Ih.i §

-

i
.
l

T
i

._EC

L Ta

ha
ha
€
a

BE == - . = e =] T |‘|M.u |NL
ey S A I - : JaERe g, HER
e e LY , 2 —_— BN P Uyt .
= 8 L ; - ; ~mag ALY R
. ST i D m...l_r =] E=i=E B [l
R ORI -t RN < D (SR 1
R e e (R R . . RS S 3
f ) _g,_&_?.g_ o K ] - A = = 2L LE \ oy RWWOW..I“[ N Tuills sl t EE?.__,_,_E&F
. = s - = 3 . ) <m m.nh Ty A

hl
H
ith

S
veT,
Al

- ..K.... : ”4.;
T BBy B
a%,r . M,‘,__.W__i.@rm., P
B Al = T R why - O DY

= = = SRRy b i e C = T e
» s ..muhﬂ..L.thD~ ﬂooandf gr R Cﬁﬁ@%qmqﬂ.ﬁn..%ﬁ L

= == e I . ._%J : . o
=—=—=4 Oyl B @ e Al .
R SRR T B R

: {
¢
il
hl )
m&jl‘u

E«‘
7 K‘O

)

}
t!
o :\‘jl ©
e

D)

e S TEEC. bl
= Emie o

R e s e

i
S

ll Ihd “
'Cit

R T G TR T T

3
|
LA

b
o, WA R I
City,ofiDover;
i by

L

T
2

s
1

\N
N
=

fKaren'Weldin Stewart

£ S v st
=, DS ke P
- =

LA Y

Pt

e ,’,l]‘.‘i‘ﬂm’%]"ﬁf-‘ﬂr-'

vy

=3 METROMILEYINS

]I\%MMWM"
‘;ﬁl BV )

i

ncorporation of

it .;5&

W, AL

T S

P
o
il
i
f
p=: I

i uﬂlHJIHw.l\mﬂLHm W\.II.LI &. ”.u- = -

B - Y ,aﬁa,_%.r.,m, : el

FE e SR 5

E Emas Iﬁg,n_@.pé A ER

= - R SR

£ e O g | ol

(T == B Lo ST, -

e e U § - S e T g

B EERR e e O gy - g

&= =~ - . il i EEC By i SET

=000 s L T o %_,sﬁ%_ﬁ% ] S :

ot T - N . - ) Y N el S 3, i == . Ry
o T e o T - - e e LI |
2l - sl R : e ..a%ﬁam,ﬁﬂ_? s =k _gag_,ﬂﬂh
e LR O : 1 e e N P
IR LR PECUTINE i I g s
. o v u.,. ) : .\.I-Wh.l.ll\l 2 TR - .:‘nt.w_k ;.... o . =L, Ja S

- e EEEE ‘ oL R L o W L
. Lotk U L

- 3 LT L A3 T ;

_.m_,.qggﬁ_ﬂ_ﬁﬂ;ﬁ R
R ...é_&_f@hﬁ@“m cE BRE

s mimen N.WWW e AT

R -
. DL | H:,g,?m._é.& g 1
;.._.,.gm_mh_d__@_ ,H:;ﬁ;g_ﬁ.. -

&

&

= K

T

WY

‘._..:,..E_E_;._ Wiz

o B de ] TR mmpat gy e i, e
Ty . - . bl il . -, e 8 "




1302-739-2499 ' 112914 08-16-2016

Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENY QF YMOSAIC INSURANCE
COMPANY”, CHANGING ITS NAME FROM "MOSAIC INSURANCE COMPANY' TO
"METROMILE INSURANCE COMFPANY", FILED IN THIS OFFICE ON THE
EIGHTEENTH DAY OF ARUGUST, A.D. 2016, AT 1:07 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TQ THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

Qdmm V4. Bunscy, Kecrrary of Stvr )

Authentication: 202850378
Date: 08-18-16

773891 8100
SR# 20165420847

You may verify this certHicate onfine at corp.delaware.gov/authver.shtml

22




25 DB-18~2016
1302-739-2499 13 18.2% B
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08/18/2010 12:43 FAL 2127046800 DENTONS Booa

CERTIFICATE OF AMENDMENT OF CERTIFICATE OF INCORPORATION
OF .
MOSAIC INSURANCE COMPANY
It is herehy certified that

1, The name of ths corporation (herelnafler called the “Corporation™) Is Mosaic
Insurance Company.

2. The Certificats of Incorporation of the Corporation iy heteby araended by striking
aut Article Flrst thereof and by subsiinsting (n Yiew of said Article Fint the following new Article
First:

"The name of the cotporation is Metromite Insurance Company (ibe “Corportion').”

3. ‘The emendmeat of the Centifieal® of Incorporation heredn carttflad hns beon duly
tdapted end written consent has been ghven in accordance with 1he provisions of Sections 223 and
242 of the General Corporalion Law of the Stare of Delaware,

IN WITNESS WHERECF, seid Corporation kas enused this certlficate to be signed this

Jan_ dsy of August, 2016, —_
By, S ié ?
Name/ o
Tht Gecp;mﬁ

| RO R e Nt RV

State of Didhwzre
Seeretary of St
Nicston of Carporatioss
Dilhered D10TFMO81AINS
FILED 01:07 M 08:182016
SR 20165420837 - Flle Xumber TTROL




