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115 N CALHOQUN ST, STE. 4
TALLAHASSEE, FL 32301

(G ‘ .
(J COGENCYGLOBAL' F B6e 25 0835

COGENCYGLOBAL.COM

Accounti#: 120000000088

Date: 12/14/2023
Name: Juliana

Reference #: 2204954

Entity Name: SQ AGENTCO, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[} Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictittous Name

[ ] Other

Authorized Amofl\mt: $125.00

W i .
Signature: Aukgma \)W"d’
,

» CORPORATE HQ ¥ EUROPEAN HQ ‘3 AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UR) LIAITED COGEMTY GLOBAL (H}LIMITED
O Ea0™ST 0™ FL RECISTERTD IR CHGLAND & WAl F4 A ONG WOHG LIM TED COMFANY
WY, HY 1201 RECISTRY saCIC/i2 UHIT B, /F. LIPPO LEIGHTCN TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM KD, CAUSEWAY BAY
P.800.221.0102 LOHDOM £C3M 3AX. HONG KCNG
F: 800.944.6607 -44 (0320.3961.3080 P. +B52.7582.9613

f. +852.2682.9790
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COVER LETTER

TO: Registration Scetion
Division of Corpurations

SQ AGENTCO, LLC

Nume of Limited Liabhility Company

SUBJLECT:

The enclosed "Application by Foreign Limited Liability Company for Awthorizaton to Transact Business in Florida,” Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Risa Olds

Name of Person

SQ AGENTCO, LLC

Firm/Company

6800 W. 115th Street, Suite 2511

Address

Overland Park, KS 66211

CitvsState and Zip Code

risa.olds@selectquote.com

E-mail address: (o be used for future annual report notiticanon)

For fusther information concerning this mateer. please call:

atg )
Nanwe of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
PG Box 6327 Chfton Building
Tallahassee, FIL 32314 2601 Exccutive Center Circle

Tuallahassee. FL 32301

Enclosed s o check tor the following wmount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

[‘_A‘S].’.S.OU Filing lee [ s130.00 Filing Fee & [j S135.00 Filing Fee & [_I S1O0.00 Filing Fee, Certificate
Certificate of Status Certitied Capy of Status & Certified Copy
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECITON 6050002 FLORIDA STATUTES. THE FOLLOTPING IS SUBMNITTED 1O RECGISTER A FORFIGN LIATED LLWBILITY
CONMPANYTOTRANSACT BUNINERY INTHE SEATE OF FLORIDA:
1.

SQ AGENTCO, LLC

{Name of Forergn Limteed Liabilin Company: most e hude “Limited Liability Company,”™ 7L C

LortLLe™

DELAWARE

Oursiliction under the law ol which Tonegan ez habidny company o orgameed)

111 e umavalable, eater aliermate aanw adopted for the purpase of irnsaciing business in Flanda, The alternaie ntne must mnclude “Linuted Liabiliny Company.” "L 1C

d

93-2852908

(¥Rl mumber, 3 applicable)

(Date first transacted busimess i Flonda, o poor o regsindion )
{8er sections pOS IR & 005 M5 FS 10 delormne penalts babihity )

6800 W. 115th Street, Suite 2511

1Street Address of Prangipal ¢ 15tiee)

. 6800 W. 115th Street, Suite 2511

(Mathing Aaldiessg

Overland Park, KS 66211

Overland Park, KS 66211

7. Name and street address of Florida registered agent: (9.0, Box NOT acceptahle)

L =
—r = ~
—C
= [ —
1T ___
Wt - r—-
o
Cogency Global Inc. (S r‘ i
NI 4 Y ok = o
S
. 115 North Calhoun St. Suite 4 sl
Oftice Address: SLS 220 on
o0 &
Tallahassee o 32301
. Florida
i
Registered agent’s aceeptance:

(Zip code)

Having been named as registered agent and 1o aceept service of process for the above stated fimited liability company at the place
designated in this applicarion, 1 hereby accept the appointment as registered wgent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of iy position s registered agent.

9@#%@75%@4.
74

(Registerad ngent™s sinature)
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bR
manage [up to Kix (6) total]:

Title or Capacity:

For imitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
[ anager Nanie- Tiburon Insurance Services, LILC ] Manager Name: SeleciCQuote lnsurance Services
Manage h : Manage Name:
[X]Member Address: 680D W. 115th Street X| Member Address: 6800 W. 115th Street
D.-\ulhnrizcti Suite 2511 I_] Authonzed Suite 2511
Person Overland Park, KS 66211 Person Overland Park, KS 66211
[ lOher | 1Other | |Other " Other
SelectOuote Auto & Home
[ JManager Name: _Insurance Services., LLC || Manager Name:
[X]Menmber Address: 6800 W. 115th Street L] Member Address:
. r\.'l
[_]Awhaorized Suite 2511 I | Auvthorized :,_7_}- '!:_::.
cCoQ W
Person QOverland Park, K5 66211 Person "i_:::' 'I('_‘] .‘.—’—
CJother |Other Lloer |01h@_'-" + .{"Y““-
T . — -
o ::) T
'l L
<o *
[ Ivtanager Name: L1 Manager Name: A ((JJ’:\]
L |Member Address: I_) Member Address: B
[ JAawhorized U1 Authorized
Person Person
[_Juther _|uther

E_l()lhcr

of the translator must be submitied)

Y. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custady of records in the

__(her
mportamt Notice: Uise an attachment 1o report more than six (61 The attachment will be unaged for reporting purposes unly. Non-
jurisdiction under the law of which it is vreanized, (117 the certificate is in a foreign language, a translation of the certificate umder oath

indexed individuals may be added w the indes when filing vour Florida Department of Stre Annual Report forny

DocuSigned by:

16y, This document is excewted i accordunce with seetion 605.0203 (1) {by, Florida Swutes. [ am aware that any false information
i

subminted in a document to the Departiment of State constituies a third degree felony as provided forin . 817,153 F.8,

<

Signu:w%ﬁ%?gﬁnﬂ ToE peron

Daniel A, Boulware

Typed ar prinied nume of sigies




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"S0 AGENTCO, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY QF DECEMBER, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SQ AGENTCO, LLC"
WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2023

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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7603294 8300

SR# 20234148331

Authentication: 204743709

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 12-06-23



