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Al’Pl ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER #4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Zillion Insurance Services, Inc.

{Enter nume of corporation; must inchude "INCORPORATED,” "COMPANY " "CORPORATION.”
*Inc.." "Cu." "Corp.” "Ine,"” "Co" or "Corp.")

(If name unavatlable in Florida, enter aliernate corporate name adopted for the purpase of iransacting husiness in Fiondu)

, Delaware

{Siate or country under the law of which it is incorporated)

HH {FEI number, if applicable}
. 3/7/2018

{Daie of incorporation) {Date of duration, if other than perpetual)
g 7/18/2020

3.

{Date first sransacted business in Florida, if prior W registration)
(SEE SECTIONS 6071301 & 607.1302, F.5., to determing penalty lability)

, 3000 El Camino Real, Bldg. 4, Suite 200 PALO ALTO CA 94306

{Principal oftice street address)

1 Marina Park Drive Suite 1410 Boston MA 02210

{Current mailing address. 1f different)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -
Northwest Registered Agent LLC )
Name:

=

. )

B
ofiiee nddress. 1901 4th StN STE 300 2
St. Petersburg o 33702 e
CFlorida 0 Y& . B

(City) (Z1p code) - ¢

e W

9. Registered agent’s acceptance: o wn
Having been named as registered agent and to accept service of process for the ahove stared cr:rpnm!wn at th®place

designated in this upplication, 1 hereby accept the appointment as registered agent and agree fo acf in thix capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent,

(o Glope

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. nol more than 90 days prior w delivery of this application to
the Department of State. by the Secretary of State or other efficial having custody of corporate records in the jurisdiction
under the faw of which 1t 1s mcorporated



. .

A, DIRECTORS

OChairman
OWVice Chatrman
4 Director
CiPresident
Civice President
CiSecretary

ClOther

[CChairman
OVice Chatrman
O Director
C1President
OVice Presidem
ClSeeretary

Csher

O Chairman
OVice Chainnan
CIMrector

LI President
CiVice President
ClSeeretary

D¢ her

Kevin Hartley

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

) Treasurer

CiOther

Name:
Address:
CTreasurer
Gther
Name:
Address;

Ul Treasurer

OOther

CiChairman
Ve Chairman
7 Director

¥ President
Cvice President
¥ Secretary

CiOther

CChairman
C1Vige Chainman
CiDirector
CPresident
Cvice President
OSecretary

Cither

OiChairman
OVice Charman
T Director
CPresidest
CivVice President
CiSecreiary

TiOther

William Black
5 Hilltop Dr

Address:

Hanover NH 03755

Name:

O Treasurer

CiOther

Names
Address:
O Treasurer
Cisher
Mame:
Address:
M Treasuer
Cinher

[mponant Noticg: Use an aitachmeal W repon more than six (6), The attachment will be imaged for reporting purpases oaly, Non-indexed
individufﬂs may be ndded to the index when filing your Florida Department of Smte Annunl Repoet form,

12. ‘fi/}L/{/L-"_],/M(’{

Signature of Director or Officer

“The olficer or direcior signing this document {and whe is listcd in number |1 above} affirms that the facls stated herein are lrue and that he or
she is aware that foke information submited in a document w the Deparunent of State conslilutes a third degree felony as provided for in

sR17.155.F.5.

., William Biack, President

(Typed or printed name and capacily of perton signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZILLION INSURANCE SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE $0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY COF NOVEMBER, A.D.
2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZILLION
INSURANCE SERVICES, INC." WAS INCORPORATED ON THE SEVENTH DAY OF
MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MU

\Bmm W, Rutiock, Sacrelary of SLte )

Authentication: 204809109
Date: 11-08-22

6786204 8300
SR# 20223968796

You may verify this certificate unline at corp.delaware.gov/authver.shim)




