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COVER LETTER

TO: Registration Section
Division of Corporations

Stadium Coverage LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Andrea O'Hare
Name of Person
iLsA
FirmyCompany
111 N. Railroad St.
Address
(%]
S~
Groesbeck. TX 76642 ) ;’
Badiih [ ]
City/State and Zip Code - j, *""-’
dan.lorber@stadiuminsure.com "’ S~
e am
E-mail address: (1o be used for future annual report notification) L=
N ': ¢
For further information concerning this mater, please cail: v c.o
~
Andrea O'Hare 254 729-6131
at( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street 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 wo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0 REGISTER A FORFIGN LIMITED LABIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Stadium Coverage LLC
. {Name of Foretgn Linuted Liability Company: mustinciude “Limited Ltabddity Company,” "L.L.C.."or "LLC

1
“LLC e "LLCT

(1 name wnavantuble, enter altermate nume adopted lor the purpose ot ransacting business in Florida, The aliernate name must inciude "Limied Liabitity Company.”

873736579

(FET numiber. if apphicab¥ |

(VB

CA
5

Tunsdiction under the Tow™at whicl foreign Tivived TiabiTety company is organised)

4.
Date Bnst transacted business i Flocida, 1 prior to regastration. p
{Sec sections 605 U & 6050905, F.8. 1o determine penalry fiability)

467 Hamilton Ave Suite 10

467 Hamilton Ave Suite 10
5. 6.
(Street Address of Principal Ottice) (Mailing Address)
Palo Alto. CA 94301 Palo Alto, CA 94301
(a1
o
o
a1
aee A
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T o .
- ! —_—
2L~ :
Corporate Creations Network Inc. : e E"T‘a'
Name: L= -
L s e
. ™ -
80t US Highway | oW
Office Address: AN
North Palm Beach 33408
, Florida
(City) tZip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciev. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarions of my position as registered agent.
Cﬁi
? 7

Carlos M Alvarez, Special Secretary

{Registered ugent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Daniel Lorb Daniel Chun
= Manager Name; — e o W Manager Name:
467 Hamilton Ave Suite 10 467 Hamilton Ave Suite 10
T Member Address: nAvE sute OMember Address: Of Ave Su
Pale Alto, CA 94301 Palo Alto, CA 94301
C) Authorized o A'to, O Authorized °
Person Person
OOther ClQther COther O Other
TIManager Name: CIManager Name:
CIMember Address: CIMember Address:
=
JAuthonzed OAuthorized :
o rr
Person Person St i Li> -
A .
O] Qther OOther TJOther OOther -+ . = e
Lo
. -
— h [y
O Manager Name: OManager Name: ™~
JMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
COther T1Other iOther OOther

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

9. Artached 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 law of which it is organized. (If the certificate is in a forcign language, a translation 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 mc_DepW tes a thipd degree felony as provided for in 5.817.155, F.S.
e h/

T
7 -~

Signatsre of an suthorized person

Daniel Lorber

Typed ar printed name of sighee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: STADIUM COVERAGE LLC
Entity No.: 202132810379

Registration Date: 11/22/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFCRNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

N s IN WITNESS WHEREOF, | execute this certificate and affix
& Eamrmmimen T dy LN the Great Seal of the State of California this day of
N November 15, 2022.

A~

SHIRLEY N. WEBER, PH.D.
Secretary of State

[

c “'ﬂw-mr-‘n‘
LIFORNL:

f
My o

Certificate No.: (059891937

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



