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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000185
REFERENCE 679059
AUTHORIZATION

ORDER DATE
ORDER TIME

ORDER NO.
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COST LIMIT

February 24, 2021
10:19 AaM
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FORETIGN FILINGS

FIRST CONNECT INSURANCE
SERVICES, LLC

(TYPE: CO)

PLEASE RETURN THE FCOLLOWING AS PROOF QOF FILING
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CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GCOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT# 61594

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SECTION 5,062, FLORIDA STCEUTES, THE FOLLOWING IS SUBNTUTRD TO RECISTER A FORFKGN LRITD LIABILITY
CONPANYTO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:
i First Connect Insurance Services, LLC

(Name of Foreign Limited Taabiuy Company. must wwlude "Limited Liability Company”

TG o LLTT)

(I niame mavailable, enter alicmate name adopted for the purpose of mansacting business in Florida The aliemate name must include “Limited Liability Company.™ “L.L C."or “L.LC7)
Texas
5

46-0772743
3.
(Junsdiction under the Taw of wlich forcipn Tinnted Babifin company a5 organiredd IFEL numbet, o upplicable)
v 5
s B
Y B =
4 = = T
Dhate first transacted business in Flonda, (7 poor to regisiration ) [ rh =3 N
(Scc sections 605,090+ & 605.0903, F.S. to determine penalsy liability ) -~ o \ r,,
o w ¢
101 West 6th Street, 5th Floor 131 West 6th Street, 5th Floor 7 .- T
5. 6. RN yil
(Sireet Address of Principal Office) (Munling Address) ‘F:"'- - } @
Clens -
Austin, TX 78701 Austin, TX 78701 -3 '
— on
i )
o P

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Corpaoration Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(City) (Zip code)
Registered agent’s acceptance:

Huving been named as registered agemt and to accept service of process for the above stated limited lHabifity company at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. | further agree
ta commply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

(Regmtered agent’s sighature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
PGD Holdings Inc. Nancy Self
O Manager Name: 8 OManager Name: y
150 Forest Avenue 101 West 6th Street, 5th Floc
W Member Address: OMember Address:
. Palo Alto, CA 94301 . Austin, TX 78701
O Authorized = Authorized
Person Person
e P
OOther OOrher Si0ther O0ther_=
Lo S
£z
T0
\ Ir’
OManager Nane: OManager Name: o
— i
TIMember Address: CIMember Address: = ﬂ:;j
=
O Authorized O Authorized wn
T~
Person Person
COther O Other JOther OOther
O Manager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person erson
O Other COther E10ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. {Ifthe cenificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F.S.

Pancy Sclf

Nancy Self

Signatuic of an anthorized penon

Taped o1 pristed name of signee



Corporaticns Section

Ruth R. Hughs
P.O.Box 13697
Austin, Texas 78711-3697

Sccretary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for First Connect [nsurance Services, LLC (file number 801636402), a Domestic Limited
Liability Company (LL.C), was filed in this office on August 06, 2012,

It is further centified that the entity status in Texas 15 in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 04, 2021,

A

Ruth R. Hughs
Secretary of State

Come visit us on the internet ar Mips://Awww sos lexas. gov’
Plhone: (312) 463-3335 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



