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

N COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECESTER A FOREIGN  LIMITELD AR
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITVA:

| Zillow Insurance Services, LLC

(Namw of Forergn Limited Liability Company, must include “Lamited Labilty Company,” "LL.C. " or *LLC.")

Delaware

(If name unavailade, enfer altermate name adopied for the purpase of raasacting businesc in Florida. The akermate name must inchuk “Limited Liokilty Compuay,” “LL.C7ar“LILC)
2

3
thorsdiction under the Bw ol whach Toreign [imited Tiability compony v organized)

1FET umber, Tappluanle)

(Dale Tird Tranaacied husine s o Flonda, if prior o ccgasteation )
(See dscuons 65,0904 & 605.09% 3, F.8. w determune ponalty leablity)

1301 Second Ave, F1 31t

|Stréct A ddres of T rnapal Ofice)

1301 Second Ave, FI 31
b,

(MaiTing Addresa
Seattle, WA 98101

Seattle, WA 98101

-
ot =
=g
7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) - — -
S
United Agent Group [ne. o = -
Name: i o S
801 US Highway | T «
Office Address:
North Palm Beach 33408
. Florida
{City) Zip codke
Registered agent’s acceptance:

Having been named as registered agens and to accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statuses relative to the proper and complete performance of my duties, and I am familiar with
ustd accept the obligations of my position as registered agent

ALy Rndon
Ashiey Perkins, Special Secretary

(Regiderod agent’s signatare)
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B. For initial indexing purpases, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
CManager Name: MPTH Holdeo, Inc. OManager Namc;
= Member Address: 301 Sccond Ave, FI 31 OMember Address:
O Authorized Sealtle, WA 98101 OAuthorized
Person Person
OCuher Oother OlOther Hnher
CManager Name: OManager Name:
OMember Address: EiMember Address:
OAuthorized T Authorized
Person Persan
OOther OOther OOther CiOther
CManager Namc: OManager Name:
CINember Address: OMember Address:
OAuthorized Ci Authorized
Person Person
D Other O Other O 0Other OOther

linportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when {iling your Florida Department of Siate Annual Report form,

9, Attached is » certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the transtator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Sttutes. § am aware that any {akse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.S,

SAdley Rodoe

Stgnature of an aut honzed person

Ashlcy Perkins, Attomey-in-Fuct

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZILLCOW INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZILLOW INSURANCE
SERVICES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D.
2021,

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

PAID TO DATE.

5871355 8300
SRY 20222961599

You may verify this centificate online at corp.delaware gov/authver shtmi

Authentication: 203890583
Date: 07-12-22

p.4



