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COVER LETTER H22000237012

TO: Registration Scctivn
Division of Corporations

Zippy Insurance Services, LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert Jordan Bucy

Name of Person

Zippy Insurance Scrvices, LLC

Firm/Company =

T

el

2807 Allen Sureet, #335 T
Address §
Dallas, Texas 75204 0

Citv/State and Zip Code 3 -
jordan(@zippymh.com r\_;)j

F-mail address: (o be used for Tuture annual report noufication)

For further information concerning this matter, please call:

Robert Jordan Bucy 512 298-4982
ut { )
Name of Contact Person Arca Code Daytime Tclephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed i1s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T3 $130.00 Filing Fee & [ 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Ceniificd Copy of Swuetus & Certified Copy

H22000237012
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H22000237012

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

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERY IN THE STATE OF FLORIDA:
1 Zippy Insurance Services, LLC

{Name of Foreign Limniad Liabikty Cotmpany; must include -~ Limiled Liability Company,” "L L.C. 7 or "LLET}

(If narme unkvailabic, cober shemate narne sdopled for the purposc of transactirg busincas iy Florida The altemate came must include “Limited Liability Campaty,” "L.L.C," or "LLCLT)
Delaware

3.
{Turadiction under the lrw of which Toreign Timrted Tisbinity cammpany 1% osganized)

(FLT number, iT spplcable)

aic Drst transactcd business @ Florda, F proc 1o regisnation )
See scctions 605.0904 & 6050905, F.5 to delcrmine pemshy tability)
2807 Allen Street, #335
5

- . [t}
Samc as Principal’s Address
. 6.
(St AkEems of Priocipal OTfce)

)
(hialing Addreasy —
Dallas, Texas 75204

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Florida Chief Financial Officer

Office Address: 200 E. Gaines Street

Tallahassce

, Florids 32399

(Zip code)

(City)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Hability company af the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my dudes, and I am famlliar with
and accept the obligations of my position as registered agent.

*not required®

{Regisicred pgem's signalure)

H22000237012
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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;

(05/06)

07/12/2022 12:31:27 PM

H22000237012

N 1 Address: Titl Capasity;

OManager Name: Robert Jordan Bucy
O Member Address: 2807 Allen Street, #3335
8 Authorized Dallas, Texas 75204
Person
OOther M Other
ClMunager Name:
DOMember Address:
O Authorized
Person
T Other C1Other
S Manager Namc:
TIMember Address:
O Authorized
Pecrson
OO1her C0ther

JManager
CiMember
OAuthorized

Persan

COther

[CIMansger
CMember
] Authorized

Person

OO1ther

Name and Address:

U Manager
OMemntber

O Authorized

Person

C1Other

Name:
Address;
CiOther
Name:
2
-
Address: )
(‘,:_.
™~
J0Other A
™~
ot
Name;
Address:

D Other

[mportant Notice: Use an attachment to report more than six (§). The artachment will be imaged for reporting purposes cnly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the transtator must be submitted)

9. Attached is a centificate 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 orgenized. (If the certificate is in u farcign lunguage, a translation of the certificate under outh

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the Depariment of State constitutes a third degree felony as pravided for ins.817.155, F 5.

W LY Dyl v Ad Y

P

Sigmiure of an suthorered perion

Robert Jordan Bucy

Typed or prinied name of signee

H22000237012
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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 "ZIPPY INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

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

OFFICE SHON, AS OF THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZIPPY INSURANCE
SERVICES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE. ¢
~o
-__l -
~2
-

6049044 8300

SR# 20221772187

e —
You may verify this cerificate online at corp.delaware.gov/authver shtmt

Authentication: 203341795

Date: 05-04-22

H22000237012



