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s COVER LETTER *

TO: Registration Section
Division of Corporations
L

Rover Pet Insurance Services, LILC
SURIECT:

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 liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pan Miller

Name of Person

Westmont Associates, Inc.

Firm/Company

1763 Marlion Pike E, Ste 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

danicl@westmontlaw.com

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

For further information concerning this matter, please call:

Dan Miller 836 216-0220
at ( }

Name of Contact Person Area 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, IFLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Linclosed is a cheek for the fullowing amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centiticate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITYD LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE SEATE OF FLORIDA:

| Rover Pet Insurance Services, LLLC

(Name of Foreign Limited Fiability Company: nust nclude Cimited Lisbilny Company,” "LL.C.Tar "LI.CT

(I8 name unavanlable, enter aliernare name adopted for the purpose of transacting busuiess 0 Flonda The alternate naae must inelude “Limied Liability Company,”™ "L L.C" or "LLC 7}

Deiaware 021138681
2. 3.

{Jurisdrction under the Taw of wiich fareign Tinticd habiliy company 1s organized}) (FET number, i applicable)

4.
(Trate first transacted business in Flonda, 1f prior 1o registralion )
{See sections 005.0904 & 605 0905, F.5. 10 determine penalty lability)
720 Olive Way 720 Olive Way
5. 6.
{Street Address of Principal OHTice) (Maling Address)
Suite 1900 Suite 1900
~2
Seaitle, WA 98101 Seattle, WA 98101 - =
s [}
el
m
s}
7. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable) no
™o
e
Cogeney Global Ine, -
Name: o
=
o

115 N Calhoun Street, Ste 4
Office Address:

Tatlahassee 32301
, Florida
1City) (Zip cende)

Registered agent's aceeptance:
Having been named as registered agent and fo accept service of process for the above stuted limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and ggree to act in this capacity. 1 further agree
to comply with the provisions of all statutey relutive to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position ay registered agent.
( ~—1 t
: Ly WL

[Reguieru ) geat’s signature)
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8. lor initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Alison Rutty

Title or Capacity: Name and Address:

Allison Daniel

OManager Name: OManager Name:
720 Olive Way, Suite 1900 720 Olive Way, Suite 1900
OMemher Address: ) CiMember Address: Y
Scattle, WA 98101 . Seattle, WA 98101
O Authorized ’ O Ambhorized ©
Person Person
. President Vice President
= Other eIee O Other i Other R OOther
Charlie Wickers Chuck Markus
CManager Name: e CManager Name: )
720 Otive Way, Suite 1900 720 Olive Way, Suite 1900
OMember Address: ) OMemiber Address: i -
Seattle, WA 98101 Seattle, WA 98101
OAauthorized e O Authorized
PPerson Person
Treasurer Vice President
®WOther_ O0cher = Other c e OOther
Mehssa Weiland A Place for Rover, [nc.
OManager Name: CIManager Name:
720 Olive Way, Suite 1900 720 Olive Way, Suite 1900
CIMember Address: = Member Address:
i Seattle, WA 95101 . Seatdde, WA 98101
OAuthorized O Authorized
Person Person
Secretary
®|Other & OOther O Other OOrther

Important 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 your Florida Department of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days old, duly wuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{'the certificate is in a foreign 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 Stawutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
Doculigned by:

(larlic Wigkers

AL ALCAIAC ARG

Signature of an authorized person

Charlic Wickers

Terwn] ar nrinted e o rner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROVER PET INSURANCE SERVICES, LLC" IS
DU.’LY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D, 2022,

N

Jll‘l’nyw Hultoch, Secrsiary of Btsle )

Authentlcatlon: 204773475
Date: 11-03-22

7118863 8300
SR# 20223932553

You may verify thls certlficate onfine at corp, delaware gavfauthver.shtml




