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COVER LETTER

TO: Registration Section
Division of Corporations

Hippo Builder Insurance Agency, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Acksone Namuonglo

Name of Person

Hippo Insurance

Firm/Company

400 East Las Colinas Blvd. , Suite 530

Address

Irving, Texas 75039

City/State and Zip Code

anamuongloghippo.com

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

For further information concerning this matter. please calt;

Acksone Namuonglo 972 793-8770
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassce. FL 32314 2415 N. Monrog¢ Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee 0 $130.00 Filing Fee & 0O 8§135.00 Filing Fee & [0 $160.00 Filing Fee, Cenificale
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION G302 FLORIDA STATLUTEN THE FOLLOWING IS SUBMECTED T RICASTIER A FORFKGN  LINFTED LABIHITY
COVMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Hippo Builder Insurance Agency. LLC

(Name of Foreign Limated Liability Company: must mctude “Timited Liability Company.™ L.I1.C.. or "11.C.")

(17 namne wiasailable, enter aliernate name adopted for the purpase of tramsacting business in Florida The aliemate same must inchide “Lumited Liability Cormpam ™ 1 1, €7 or "LLC.")

Texas 87-4009871

tJunsdiction under the Taw of which foreign Tunited Tability company 15 organtzed)

2

LoP)

(FET nuiber, of applicable)

(Date fira iransacted business in Flonds, i prior to registration b
(See sections 605.0%04 & 605 0%E, F S to determine penalsy liabiluy)

701 E 5th St 701 E 5th St

5. 6.

1Sereet Address of Principal Office ) I Mailing Address)
Austin TX 78701 Austin TX 78701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
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Registered agent’s acceptance: [,
Huving been named us registered agent and to accept service of process for the above stated limited Hability company Sthe pluce
designated in this application, I hereby accept the appointment us registered agem and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the abligations of my position ax registered agent.

Glbech (G

A .
({Registered ageni’s sigrueure )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup ta six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& \Manager Name: Richard McCathron O Manager Name:
OMember Address: 701 E Sth OMember Address:
D) Authorized Austin TX 78701 OAuthorized
Person Person
L Other (JOther OOther TIOther
CiManager Name; OManager Name:
CIMember Address: OMember Address:
HAwuhorized O3 Authorized
Person Person
OOther OOther C3Other CiOther
CManager Name: ClManager Name:
CIvlember Address: COMember Address:
T Authorized TJAuthorized
Person Person
T10ther, COher [ Other CiOther

Important Notice: Use an attachment 1o 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 Siate Annual Repont form,

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certiticate under oath
of the ranslator 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 fetony as provided for in s.§17.135. F.S.

Y -

Signatire of in authorired person

Richard McCathron

Taped or printed name of signee



Jane Nelson
Secretary of State

Corporations Scction

P.00.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretarv of State ot Texas. does hereby certify that the document, Centificate of
Formation tor Hippo Builder Insurance Agency, LLC (file number 804343243). a Domestic Limited

Liability Company (LL.C), was filed in this office on December 05, 2021.

[tis further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my oftice in Austin. Texas on Mav 03, 2023,

%_“Mdk_

Jane Nelson
Secretary of State
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