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COVER LETTER

TO: Registration Section 3H
Division of Corporaiions

Digital Tnsurange LLC
SUBJECT:

WName of Limited Liability Company

The enzlosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida,” Certificate of o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

5
Please return all correspondence concerning this matter 1o the following:
Madeline G. M. Lovejoy
Name of Person
Fidelity National Financial, Inc.
Firmy'Company
3210 Bl Camino Real Ste 200
Address
Irvine, CA 920602
City/State and Zip Code
madeline.gmlovejoyi@fnf.com
E-mail address: (1o be used for future annual report notincation)
For further information concerning this matier, please cali:
Maudeline G. M. Lovejoy 944 N 255-9033
at(
Name of Contact Person Area Code Lraytime Telephone Number ¥
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registratiun Seclion Registration Section
P.O. Box 6327 Cliflon Building
Taljanassee, F1. 32314 2661 Executive Center Circle

Tallahassee, 1L 32301

Enclosed is & cheek for the following amount;
W $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FLORIDS STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FIORIDA:
1. Digital Insurance 1I.C

{Namz of Forsign Limited Lickdnty Compeny; must inelude “Lemited Lisnbilay Company,” "L I.C " or "LEC.™)
(1 nams Oable, emar ah naine adopred, for the pLrpose of wansacting business fn Floride, The wltsrnate nane mus inchude “Lamited Liability Company ™ "L.L €." ar "LLD7)
5 Detaware 4 5%-2522668

unaier i watior the Tan o wineh Tooeigs Tonaed Tiability comymiy 1s nganized)

(FECuranlar, iEapplicelie)

10nte Prwd lansmcred Busiiams e Flanedn, e (o egitating )
(See coctions 603 4264 & 605 0U03, F 8. 10 dotermine penalty liabisiry)
5. 200 Gatleria Pkwy Sle 1950

6. 200.Galleria Pkwy Ste 1950
{Streer Addreyy of Principal Office)
Atlanta, GA 303)9

Mg, Aoy =
Atlanta, GA 30339 o

7. ‘Name and strect address of Florida rogistered agent: {(P.0. Box NOT acceptable)
Name:

e
o
==
u
T -
e
' -—-*1 - 3
CT Comaration Sysiem 0
Office Address: w

SERE

L

H
. 3
l"iant'd.tion

[w o al
ooy e e Florida 33329
{Ciry
Registered agent’s seeeptance:

{Zip ;.-ode)

Having been named as registered agent and 1o accepl service of process for the abave srated limited tiability company at the place
designarted in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. I furéher agree

10 comply with the provisions of all stututes relative to the proper and complete performunce of my dutles, and I am familiar with
wnd accept the oblipations of wiy position as registered ageny

—

(Repiriered ageot's sigiat wu)

8. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are:
Titlc or Cupgcity; Nome and Address:

Litle ox Capacity; Name and Addresa:
CEQ Adam Bruckman Cro Charles M. Ristau
200 Galleria Pkwy Ste 1950 200 Galiena Pkwy Ste 1950
Atlanin, GA 30339 . o Atlama, GA 3033
EVP/GC/Corp.Sec Mu,hacl L. vacil\. EVP Mike Sullivan
Las Vegas NV 89!34
(Use attachments if nesessary}

200 Gialleria Plawy Ste 1950
Atlania, GA 30339

i .
Jjurisdiction under the law of which it js organized. {1f the certificate is in e foreign language. a translation of the cenificate under oamh
of the translator must be submitted )

. H ifr ¢ i
U. This documen is executed i ag€prdance wrth section 635.0 :
aubrmued in a document 1o th rlm:n

constitut:

C A AN

9, Altached is a certificate of existence, no more than 90 days ald, duly suthenticated by the official having custody of records in the

Madeline (. M. Lovejoy, Authorized Person

Typed on prisued nune of siynes
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Delaware

‘The First State

I, JEFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DIGITAL INSMN@ LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

o

N

J«mqw Owhoch, Becvaliry of Slile  F

Authentlcahon: 202634088
Date: 06-01-17

3168754 8300
SRt 20174495332

You may varily this cerlificate onkine at corp.delaware gov/eathvershum




