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

B COMPLIANCE WITH SECTION (5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 7O REGINIER A FOREIGN [IMITED LIMBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FOUND IT INSURANCE GROUP,LLC

{ammc of Formign [imited Lishility Company; must inclece “Limiled Lisbidiy Company, " LI.C.. of "LLC-}

(§f name wnavaidable, enter alicmeate mme adopied for the purpuse of tameting 2sinest in Florida The akemaw oame maiit inctede “Limited Lizhility Campany,” “LLC." or "LLC.7
Delaware
2.

{Turmdation under the B ol winch Tore(gn Timitedd Fu bility compiny 1 ergantred)

Upon Qualification
4.

{FEE mumber, 11 applicable )

Bate Tirst wamacied business in Flerda, Tpries o reghmmalon)
(Se¢ sections £05.0904 & 605 0903, F.5. to determine penslyy Babdlind
7600 E Orchurd Rd Suite 250N

SAME
'(S;ucl Addregs of Prucipl Oice) TMnbeg Afires)
=
Greenwood Village, CO B011I . —~
. 0
f—— L]
- ‘—.‘ s *
. ‘\) *
w -
o\
7. Name and street pddress of Florda registered agent: (P.O, Box NOT sceeptable) § 'ii_‘i
Uj b
C T Corporation System I .g)
Name: .
1200 Suuth Pinc Islend Road
Offtce Address:
Plantation . 33324
, Florida
(City)

(£1p code)
Registered agent’s acceptance:

Flaving been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the apprinunent as registered ageni and agree lo act in this capacity. I further agrec

to comply with the provisians of all statutes relative to the proper and complete performance of my duiles, und I om famitiar with
and accept the abligations af my position ay registered agent

C T Corporation System
By:

S Y
| 1t A /A
Chris Rickard, Assistant Secretary 'f 5[7'-
A

{Reguinted sgent’s sighatiiie)

FLOSY .« 12372000 Wiker iCu=rr Oallas
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized to
menage [up to six (6) total}:

Title or Capacity; Name and Address: Title or Capacitv: Name und Address:
EManager Name: feflicy 5. May TManager Name:
7600 E Orchard Rd Suite 250N
OMember Address: Orchar e OMember Address:;
. Green A Village, CO 80111
O Authorized reenivoad Yitlage 0 O avtharized
Person Person
OO0ther OOther . OO1her C10zher
OManuger Name: O Manager MNatrne:
OMember Addiuss: [IMember Address:
O Authorized [ Authorized
Person Person
2
O0ther ClOther C0ther Oother =
. . : .
<
CIManager " Name: OManager Name: } ‘:U‘)__r =
e -0 o
. OMember Address: DMember Address: == o
£l Authorized D Authorized = o
Person Person
CI0ther _ G Other OOthes CIOsher

Imporiant Notice: Use an attachment 16 report more than six (6). The attachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmen: of State Anaual Report form.

9, Allached is a centificate of existence, no morc than 94 days old, duly authenticated by the officiul having custedy of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in n foreign langunge, a translation of the cenificate under cuth
of the transtator must be submitted)

10. This document is excouted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degroe felony us provided for in 817,155, FS.

‘\)\/

Signahutalan rodhorized perien

Jeffrey §. May

Typed ar prinxed mme of $iger
FLOST . $72172000 Wakers Klener Onlins
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FOUND IT INSURANCE GROUP, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCGD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

y B

Les

$

.4_{‘: it

5874479 8300

SR# 20212738559

QJ!-RI-; W (ttedy, Sax s whary o Sl )

Authentication: 203749978

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

Date: 07-23-21



