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CORPORATE

SERVICES

January 19", 2024

BY FedEx

Florida Department of State
Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Sireet, Suite §10
Tallahassee, FLL 32303

Re: Application For Foreign Corporation for Authorization to ‘[ransact Business in Florida
Lilvpad Insurance Managers, Inc,

Dear Sir/Madam:

Please find the Application for Foreign Corporation for Authorization to Transact Business in Florida
for the above referenced entity as well as a check in the amount of $70.00.

Kindly file the report and return a file stamped copy using the provided scli-address envelope or by
email at goshlings@)3hes.com .

Please reach out to us by phone at 518-583-0639 or by email at kevinkennedy@3hes.com with any
queslions.

Best regards,

Kevin Kennedy
Corporate Compliance Manager

New Yark Office Phane: 518.583.0639
36 Long Alley Fax: 718.228.2501
Saratoga Springs, NY 12866 Email: inquiry@3hcs.com



COVER LETTER
TO:  Registration Section
Division of Corporations

Lilypad Insurance Managers Enc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business n Florida.

Please return all correspondence concernimg this matter to the following:

Kevin Kennedy

Name of Person

3H Corporate Services, LLC

Firm/Campany

36 Long Alley

Address

Suaratoga Springs. NY 12866

City/State and Zip code

sos{ilings@g Ihes.com

E-maitl address: {to be used for future annual report notificauon)

For further information concerning this matter, phease call:

Kevin Kennedy | (513 ) 383-0639 x133
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rewistration Section
Pivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroc Sureet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Fee [0 $78.75 Filing Fee & (0 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Lilypad Insurance Managers Inc.
(Enter name of corporation; must include “INCORPORATED,” “"COMFANY,” “CORPORATION,”
"[nC.," "CO.," "Corp," "Inc," "CO," or "COI‘p.")

1.

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

Deiaware 3 93-3328124

2.

(State or country under the law of which it is incorporated) {FEI number, if applicable)

e
4 8/31/2023 5

(Date of incorporation}

(Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 3014 Dauphine Street New Orleans, LA 70117

(Principal office street address}

6751 Professional Parkway W Suite 105 Sarasota, FL 34240
{Current mailing address, if different)

o 2
| s r
- B
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s T
Io - i
Name: 3H Agent Services, Inc. & oy
NAME! %:- ~nN r—
1415 Panther Lane, Suite 327 M- -
Office Address: ane, Sm ML
o 1
Naples .. 34109 5 P M~
. Flonida 22 s
(City) (Zip code) TN

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this 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 accept the obligations of my position as registered agent.

// o / e

10. Attached is a centificate of existence duly au icated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total}:



A, IMRECTORS

CChairman Name:

OwVice Chairman  Address:

" Director P[ECQQ Cee.

i President A ‘\’\{’\‘d\&é/

OVice President

OSecretary O Treasurer
Other O0Other
O Chairman Name:

Ovice Chatrman  Address:

ODirector

OPresident

OVice President

ClSecrctary O Treasurer
"Dt CiOther
OIChairman Name:

OVice Chairman  Address:

Jirector

CiPresident

Cvice President

OSccretary OTreasuser

O0Other O Other

OChairman Name:

OVice Chaimman  Address:

O Director

President

COVice President

L3ecTetary

TOthe

OChairman Name:

Cvice Chairman  Address:

Jirectoer

OO Treasurer

O Other

ClPresident

O Vice President

CiSecretary OTreasurer
OOthet o dother
= =
oy
. — [ gt ]
OJ¢ haiman Name: i e
_ Z. BT
OVice Chairman  Address: -:_"', . U
W M) e
o R O I
. 2 Director M- ey
e p==) FHLH
o - 4
. m [
COiPresident o S i 1
9:“‘ .
= a7
. : e )
OvVice President 2 N
=
OSecretary O Treasuren
ClOther O Oher

Important Notice: Use un attachnient to repott mote than six (6). The attachment will be amaged for reporting purposes only. Non-indeacd
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12. -

D et

Stgnature of Director or Offieer -

The officer or director signing this document tand who 1s listed in number 11 abovey affirms that the fucts staied herein are true and that he or
she is aware that Talse information submitted in 2 document o the Department ol State constitutes a third degree felony as provided for in

sB17.155, K8,
Ricardo Espino- President and CEQ

(Typed or printed name and capacity of person signing application}



Lilypad Insurance Managers Inc. List of Officers and Directors

Ricardo Espino- CEQ, President, Director- 445 Park Avenue, Floor 10 New York, NY 10022

Leonid Grinberg- Secretary- 445 Park Avenue, Floor 10 New York, NY 10022
Peter Xia- Chief Risk Officer- 445 Park Avenue, Floor 10 New York, NY 10022
Hong Gue- Director- 445 Park Avenue, Floor 10 New York, NY 10022
Siddhartha Jha- Director- 445 Park Avenue, Floor 10 New York, NY 10022
Michael Maoss- Director- 445 Park Avenue, Floor 10 New York, NY 10022

Alaina Varella- Director- 445 Park Avenue, Floor 10 New York, NY 10022
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LILYPAD INSURANCE MANAGERS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY,

A D, 2024.

Authentication: 202610958
Date: 01-17-24

7652709 8300
SR# 20240135685

You may verify this certificate online at corp.delaware.gov/authver.shtml




