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‘ PROFIT CORPORATION :
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA

(Pursuent to s. 607,1504, F.8.)
SECTION I
(1-3 MUST BE COMPLETED)
snpnnlh
FO4000005984 bt
{Dacument number of corporution (if known) c';; - i
= G
1. Esurance Inc. . e %bw
{Name of carporation as it appears on the records of the Department of Stats) Tem  XR P
A 3
' T B e
9. Delaware 3, 10212004 oyl < t‘”‘%"
{Incorparatad under Taws of) a Fized to do budiness In Morghy
SECTION II

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effucted under the laws of
its jurisdiction of incorporation?_12/31/2008

5§, Baurance Insurance Scrvicss, [ne, :
“(Name of cocporation after the amendment, adding suffix TSarporation, (oompany,. or nncorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{If new name i3 unavailable in Floriga, enter alisrrale gorporate name adopted for the purpose of transacung
business in Florida)

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

(New qurationy
7. If the amendment changes the jurisdiction of inoorporation, indicate new jurisdiction.

{New Jurisdichian)

8. Attached is u certificate or document of similar im dminﬁ the emendment, authcngicawd not mor%jhg.ri
f icia

rt, evi
0 days prior fo dglivery of the appiication to the Department of State, by the Secretary of State or other o
havin’é c%to y of cm'grgrate recoggs ?:Ithu juriscfiution under the lawg‘ ofy wtﬂich it istﬁ!l'gorporamd .

nature of o director, presidont or omer officer - IFin the hands
of a receiver or other court appolinted fiduclury, by that fiduciary)
Waynt Sharrzh . Managing Dircctor

{Typed or printed name: of person #gning) {T'ile of porson signing)

FLu2} - 027072009 C'T Fllkig Maager Onlise



Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SYTATE OF
DELAWARE, DO HEREBY CERTIFY TEAT THE SAID "ESURANCE INC.", FIL?D
A CERTIFICATE OF ONNERSHIP, CRANGING ITS NAME IQ "ESURANCE
INSURANCE SERVICES, INC.", THE THIRTY-FIRST DAY OF DECEMBER,
A.D. 2009, AT 8:10 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELRWARE AND IS IN GOQD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE
RECORDS GF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

W@VC

firey W. Buibck. Sugretary of State
AUTHEN. TION‘ 7743683

DATE: 01-67-10

3466127 8320

100016684

You may verify this certificats eniioe
‘gu a:."; dalan'g.m gov/authves:, shiml!



