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CORPORATION SERVICE COMPANY
1201 Bays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE

UTHCORIZATION

:;J

COST LIMIT

ORDER DATE November 11, 2024

ORDER TIME 1:53 PM
ORDER NO. 758453-045

CUSTOMER NO: 7919430
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FOREIGN FILINGS

NAME :
AGENCY LLC

CORPORATE
LIMITED PARTNERSEIP

xX LIMITED LIABTLITY COMPANY

XAXY AMENDMENT

SOCIAL FINAMNCE LIFE INSURANCE

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Shauna Godbolt

EXTE

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations E

November 14, 2024

8a/o
cSC " d

(+] dafe

SUBJECT: SOCIAL FINANCE LIFE INSURANCE AGENCY LLC
Ref, Number: M16000007099

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(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 S0 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 transiator, 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.

Jasmine N Horne

Regulatory Specialist i Letter Number: 324A00024884:.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: - Registration Section
Division of Corporations

SOCIAL FINANCE LIFE INSURANCE AGENCY
SUBJECT: CEAGE Le

Name of Forcign Limited Liabiliy Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are subsnitted for filing.

Please return all correspondence concerning this matter to the following:

Noemi Pasillas

Name of Person

SofFi

Firm/Company

234 1st St.

Address

San Francisco, CA 94105

Citv/State and Zip Code

licensing@sofi.org

E-mail address: (10 be used for future annual report notitication)

For further mformation concermng this matter, please call:

Noemi Pasiilas ‘(909 ) 331-6509
a

Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Regisiralion Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Tallahassce, IFL. 32303

Enclosed is o check for the following amount:

0525 Filing Fee O 830 Filing Fee & O $55 Filing Fee & [ $60 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Centificd Copy
CR2EOS5 (H13)

ra



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-
<
L
B
SECTION I ([-4 must be completed) IR
- < -
1. Name of Hinited fiability Company as it appears on the records of the Florida Deparunent of St
Sate- SOCIAL FINANCE LIFE INSURANCE AGENCY LLC -
L . . N/A R
Enter new principal office address, if applicable: <

(Principul affice address
MUST BEASTREET ADDRESS)

Enler new mailing address. if applicable: NIA
(Mailing uddress
MAY BE A POST OFFICE 80X)

M186000007099

2. The Florida document number of this imited Liabifity company is:

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 08/01/2016

SECTION T1{5-9 complete unly the applicable changes)
5. New name of the limited Bability company: SOF| INSURANCE AGENCY, LLC
(must contain “Limited Liability Company, = ~1.L.C.. or "LLC)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” ~L.1.C." or “L1LC.™)

6. Wamending the registered agent and/or registered officer address on our records, enter ihe name of the new
repistered agent and/or the new registered office address here:

CSC

Name of New Repistered Agent:

New Registered Office Address: 1201 HAYS STREET

Euter Florida Streer Address

TALLAHASSEE Flori 32301
. Florida

Cigyr Zin Cexle

Mew Registered Apent’s Signature. if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacine T firther agrec to comply with
the provisions of all siatutes relative o the proper and complete performance of my duties, and 1 am familior with
and aceept the obligations of ny position as registereed agent ay provided for in Chapter 603, F.5. Or, if this
dociment is being filed 1o merely reflect a change in the registered office address, Theveby confirm that the linited
fiabiliny company has been notified i writing of this change.

; SM g&éﬁd‘ﬁ
If Changing Registered Agent/Sianature of New Registered Agent

-
)




7. 1f the amendment changes the jurisdiction of organizasion, indicate new jurisdiction:

NIA

8. If thg amendment changes person. title or capacity in accordance with 605.0902 (1){e). indicate that change:

N/A

Tizsle/ Capacity, Name Address Type of Action

DAdd

CIRemove

M Add

Remove

OAdd

ORemove

ClAdd

ORemave

OlAdd

CIRemove

9. Attached 1s a centificaie, if required: no imore than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
Dancel (Follatocn

¢/ Signature of the authorized representative

Daniel Goldstein

Typed or printed name of signee

Filing Fee: §25.00
g 738453



o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“SOCIAL FINANCE LIFE
INSURANCE AGENCY LLC”, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO “SOFI INSURANCE AGENCY, LLC.” ON THE
TWENTIETH DAY OF AUGUST, A.D. 2024, AT 12:47 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

ot

Qm ﬁ,j.mu. Wd Stme )

Authentication: 204853079
Oate: 11-12-24

6077152 8320
SR# 20244189852

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




