" 2022-04-05 11:13:4Q PDT 19548277645 From: Kaity T

To: -1850617838, . Page: 2 of 6

Division of Corparations

3/28/22, 11:24 AM
page and use it as a cover sheet. Type the tax audit number

Note: Please print this
(shown below) on the top and bottom of all pages of the document.

(((H22000113175 3)))

0000 0 T

H2200011317534BCW
Note: DO NOT hit the REFRESH/RELOAD button an vour browser fron this page
Doing so will generate another cover sheet,

To:
o fumben o (858381 Please keep original file

Fax Number : (BS@)B17-6383
date of 3/28/2022

From:
Account Name : C T CORPORATION SYWSTEM

fAccount Number : FCABBBQEEB23
Phone . (554)208-0845
Fax Number : (614)573-3996

sscnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: 5

5,

e e — - - ::_—L__:'"_—;’,

= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =~ E
& CREDIT KARMA INSURANCE SERVICES, LI.C E’;’, T
TL o 1 rm- O
i [Eertificare of Status [ 0 1 :5 - g

e [Ccniﬁcd Copy I ] i gé N

;_; |Page Count 05 J é" ~ o

= [Estimated Charge 85500 |
Electronic Filing Menu Corporate Filing Menu Help

200 8- ddY

https:ifefile. sunbiz.org/scriptsfefilcovr.exe
NS Y™ rTA e g



To: 18506175383

Page: Jof 6 20220405 11:13:4G PDT

DocuSign Envelepe 1D. EFF2ADEF-125C.4658-8AE6-5E02D478E580

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

19548277645

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Deparument of

~ Credit Karma Insurance Services, LLC

State

Enter new principal office address. if applicable:

{Principal office addresys
MUSTREASTREET ADDRESS)

Enter new mailing address. il applicable:

{(Muailing addresy

MAY BE A POST OFFICE BOX)

MITO00007419

. The Florida document number of this limited hability company is:

(B

3. Jurisdiction of ils arganization:
08282017

4. Date authorized W do business in Florida:

SECTION H (3-9 complete only the upplicable changes)
Karma lnsurance Services, LLC

3. New name of the limited liability company:

(must contain “Limited Liability Company. = “L.L.C.7or “LLC.T)

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aitach a

Fram: Kaity 1

copy of the written consent of the managers or managing members adopting the alternate name. The allernate name

must comiain “Limited Liability Company.” “L.L.C." or “ILLC.T)

registered agent and-or the new registered cffice address here;

Name of New Repistered Ageni;

[
hd

x=
e
=

]

Ciry

New Repistered Avent's Signature il changing Registered Agent

wn
=
x
S

gp;p'odm
= [en]

IENIE!

[ herehv accept the appointment ay registered agent and agree fo act in this capacity. [ further agree to comply with
the provisions of all stanues reletive (o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 16 merely reflect a change in the registered office address, Ihereby confirm that the limited

liahiling: company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Repistered Ageat

-
1
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7. 1 the amendment changes the jurisdiction of arganization. indicaie new jurisdiction:

8. If the amendment changes persen, title or capacity in accordance with 605.0902(1)(e). indicate that change:

Tules Capacity Name Address Tvpe of Action

CAdd

ORemove

OAdd

CRemove

Oadd

ORemove

JAdd

ORemove

OAdd

ORemove

9. Attached is o certiticate. if required: no more shan 90 days old. evidencing the
aforementioned amendment(s ). duty authenticated by the official having custody of records in the
jurisdiction under the law of which this enlity is organized. DovuSkanes by.
lfum Uw
Signature ol the awthonyed fepresemanye

Kenneth Lin

Typed or printed name of signee

Filing Fee: $25.00)
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Secretary of State
Certificate of Status

o

|, SHIRLEY N, WEBER. Ph.D., Secretary of State of the State of Califomia, hereby certify:

Entlty Name: KARMA INSURANCE SERVICES, LLC

File Number: 201333910249

Registration Date: 12/05/2G13

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDHNG)

As of March 24, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in Czlifomia.

This certificate relaies to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execule this certificate
and affix the Great Seal of the State of Califomia
this day of March 25, 2022,

Hy -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certiflcate Verification Number: R4NNMLE

Ta verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verificalion Search avaitable at bebizfile sos ca gov/certification/inidex.




