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COVER LETTER

TO: Registration Section
Division of Corpeorstions

supecT: Hippo Builders Eight Insurance Agency, LLC
Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Acksone Namuongio

Name of Person

Hippo Insurance

Firm/Company

400 East Las Colinas Blvd., Suite 550
Address

Irving, TX 75039

City/State and Zip Code

generalcounsel@hippo.com
E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter. please call:

Acksone Namuonglo a(__B817 ) 992-6174
Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

X $125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBATTTED TO REGITFER A FORFIGN LIMITED [IABILTY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIA

1. Hippo Builders Eight Insurance Agency, LLC

(Nzme of Foreign Limied [abiliy C ampany; must inciode - 1imited Liability Company,™ LI C.7 or "LLC.T}

(1f name umavailable, enter altermate name sdopted for the purpose of ransacting business in Florida The alternate aame omst inchude ~Lingted Liability Conpeny,” "L1.C7or LLC.™

2 Texas

3. 85-4306660
{Jurisdiction under the Brw of which loreygn Trmsted Bability compary 19 organized)

(FE] number, if applicablc)

(Date first tratrncted business m Flords, il D FEEMETRON,
{Sec soctions 605.0904 & 605.09035, F.5. mmmurpmaltyh)lbxhry]

5. 101 West 6th Street, 5th Floor
(Strect Addross of Prncipal Office)

6. 101 West 6th Street, S5th Floor
{Mailing Address)

Austin, TX 78701

Austin, TX 78701

)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
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Name: Corporation Service Company T o
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Office Address: 1201 Hays Street

Tallahassee

. Flonda _ 32301
(Cuy) {Lip codr)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this applicatlon, I hereby accept the appolntment as registered agent and agree to act In this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X:Manager Name: Richard McCathron O Manager Name:
OMember Address: 101 West 6th Street, Sth Floor CIMicmber Address:
O Authorized Austin, TX 78701 T Authorized
Person Person
DOther C30ther {Other O Other
OManager Name: OManager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther COther
CManager Nume: {OManager Name:
OMember Address: (OMember Address:
O Authorized OAuthorized
Person Person
OOther, OOther Dnher O0ther

Important Notice: Use an attachment W report more than six {6). The atlachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Atlached is a centiticate 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. (17 the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins.817,155. F.8.
(—W by

| Fubard Melatlrm,

N GTAZTDI 16804 T4 _ Signatmr of m astharized porson

Richard McCathron

Typed or printed name of signee



Corporaticns Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

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 Hippo Builders Eight Insurance Agency, LLC (file number 803855039), a Domestic
Limited Liability Company (LI.C), was filed in this office on December 08, 2020.

It is further centified that the entity status in Texas is in existence.

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 September 21, 2021.

K —

Ruth R. Hughs
Secretary of State

Come visit us on the internet al hitps:/fwww, sos. texas.gov/
Fhonc: (512) 463-5555 Fax: (512) $63-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1045036170013



