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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I20000000195
REFERENCE : 118606 7798513
AUTHORIZATION fizz;;{;%zbza£$‘—/

COST LIMIT sizzgkoo

ORDER DATE : November 7, 2022

ORDER TIME : 10:52 AM

ORDER NO. : 118606-060

CUSTOMER NO: 7798513

FOREIGN FILINGS

NAME : HIB MARKETPLACE INSURANCE
SERVICES LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

HIB Marketplace Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

d $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COVMPLANCE WITH SECTHION 6030902, FLORIMA STATUTEX THE FOLLOWING IS SUBMITTID TO REGISTFR A FORIXGN  LINITED LEABILITY
COMPANY TO TRANSAICT BUSINENS INTHE STATE OF FLORIDA:

i HIB Marketplace Insurance Services LLC

(Name of Foreign Limited Lsabdity Company;, must include “Limited Liability Company.” "ELL C." or "LLCT)

(1f name unavaslable, enter alicrmate name adopted for the purpose of transacting business in Flonda The altemate mame mrist include “Limnted Liabiliy Compamy” =1 L.C." or “LL.C.7}

CA 88-3114028
2, 3.
{Jursdrenion under the Taw of which forcagn Taroted Ttabilny comnpany 15 orgamred) {FET nunber, 1 apphcabie)
01/01/2023
4.
(Date first tmnsacted business m Flonda, 1 prior 1o ropistration )
{See sections 6050904 & 605 0905, F.5. 10 determine penalty Lability)
1350 Carlback Ave 1350 Carlback Ave
3. 6.
iStreet Address of Princtpal Dffice} (Maibing Address)
Walnut Creek, CA 94596 Walnut Creek, CA 94596
— ~
N [—]
- - ~
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. Lo = ol
7. WNamc and street address of Florida registered agent: {P.O. Box NOT acceptable) e X
~ - —_ S N
SRR A B e
e —
Corporation Service Company 2 Y=
Name; ey - a
1201 Hays Street AT —
Oflice Address: - o

Tallahassee 32301
. Florida
(Cityy (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process for the above stared limited ffability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
teo comply with the provisions of all scawres relative o the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

cinns Pphar
Corporation Service Company

By Awastant Vice Preudent

{Regisiered agent's signarre)



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: Name and Address: Title or Capacity: Name and Address:

.\Ianagcr
D.\Iember

\ Heffernan Insurance Brokers
Name:

Address: 1330 Carlback Ave

D Manager
D Member

Wame:

Address:

D:\uthorizcd D Authorized

Persan Walnut Creek, CA 94596 Person
DOlhcr (Jother, DOlhcr Clother
D.\[anager Name: D Manager Name:
DMembcr Address: D Member Address:
Df\uthnriz‘:d I:] Authorized

Person Person
DOlher [ JOther DOthcr [(JOther
DManagcr Name: D Manager Name:
DMember Address: D Muember Address:
Dr\uthorizcd D Authorized

Person Person
DOlhcr Clother DO[hcr JOther

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

9. Attached is a centificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation 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 the Department of State constitutes a third degree felony as provided forins.8t7.1535, F.S.

—
v
A \/"’\,.‘—-——‘ 12/15/2022
v b Signawre of an suwthorized person

Jennifer Mahoney

Typed or panted nane of signee



Secretary of State
Certificate of Status

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

Entity Name: HIB Marketplace Insurance Services LLC
Entity No.: 202251314990

Registration Date: 06/27/2022

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

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.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 05, 2022.

C2§77%\9~—

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 064025515

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



