—

MUHOOOO |303 |

{Regquestor's Name)

IR

— 200437630672

(CityrState/Zip/Phone #)

|:] PICK-UP D WAIT D MAIL

—
fll
=
{Business Entity Name) -
-
{Document Number) -
[
Certified Copies Certificates of Stalus
Special Instructions to Filing Officer:
™~
. [
= ~3 -
PN b= oA
T 2D ey
s o i
- ‘2 .
. . S
- - vy
o
B X ey
N oot
A = .. ’
E‘j |-"l H <
i o
Office Use Only




Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

10/10/2024
G- Mﬂ

Acc#120160000072

Name: Doma Insurance Agency, LLC
Document #:
Order #: 15910571

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

WITHDRAWAL 1ST - REGISTRATION 2NDll

Apostille/Notarial
Certification;

Hgujmin.

Country of Destination:

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

coes: [ ]

Availability

Document ____
Examiner
Updater
Verifier
WP Verifier
Ref#

amount:$ 155.00




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

IN COMPLLINCE T SECTION 60509002, FLORIM SEATUTES THE FOLLOWING IS SUBNITTIED TO REGISTIR A FORFIGN TINITHD | MBIIY
COMPANY TOTRANSACT BUSINENY INTHE STATEOF FLORIA:

| Doma lnsurance Agency. LLC

T™ame of Foreign Lunned Liabiity Company. must melude ~Limited Linbility Company,™ "L.LC. " or "LLUT)

(If name unas ailable, enier alternate name adopled for the purpase of tansacting business n Flonda The alternate name must metuds ~Linuted Liabuiity Company ™

SLLC o LG )
Delaware

82-3092106
2

.
Thassdietion under the law of w hich fareign Lanted habiliy company 15 orgamzed)

(FET number. (f applicable)

(Tate hrsl transacted business wn Flooda, 1T pros o regisirsbion |
(See sections 605 0004 & 605 0905, T § Lo detcrmunc penalty habaliyi

236 Frontage Road 236 Fromage Koad
5. 6.
(Streel Address of Principal Office)

(8 Guling Addiess)

Columbia City Columbia City

IN 46725 IN 36725

-y
7. Name and sirect address of Florida registered agent: (P.0. Box NOQT acceptable) (‘:_“
C T Corporation Sysiem —

Name:
1200 South Pine Island Road -
Oftice Address: T
Plantation 33324 <

. Florida

(Ciy) {£sp coude)

Registered agent’s acceptance:

Having been named us registered agent und to aceept service of process Sor the above stated limited liubility company at the pluce
designated in this application, | hereby accept the appeintment as registered agent amd agree o act in this capacity. | Sfurther agree

te comply with the provisions of il statutes relutive to the proper and complete performance of my duties, and Iam fusiliar with
and accept the obligations of my position as registered agent.

By: M&ZJHM@ Meredith Hellwig, Secretary

(Registered agent’s signature)

FLOST - 172172020 Woliers Kluwe: Unhine



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 (¢) wial]:

Title or Capagity: Name and Address;

Doma Technology. LL.C

CManager Name:
201 Spear Street, Sui -
EMember Address: pear Strect, Suite 6-106
. San Francisc
JAuthorized n Franciseo
CA 94103
Person
COther, OoOther
Todd Wagnc
CiManager Nume: aenet
236 Frontage Road
CiMember Address: J nHase
; Columnbia City
ClAnthorized not Ak
IN 46725
Person
CFQ & “I'reasurer
= Other reasuret CJOther
James Andrew Wiley
IManager Name: Andrew T
236 Frontage Road
OMember Address: ’ &
. Columbia City
O Authorized bt AL
IN 46725
Person

Assistant Sceretary

[ Other OOther

Title or Cupacity: Name and Address:

Maxwell Simkoff

OManager Name:
236 Frontage Road
OMember Address: outage Tod
. Columbia City
JAuthorized o L1h
[N 46723
Person
CEO & President _
=]Other eseet i_1Other
Wendyv Zorick
ClManager Name: .
236 Frontage Road
OMember Address: ’ =
. Columbia City
O Authorized T
IN 46725
Person
Secretary

EOther - OOther
O Manager Name:
OMember Address:
O Authorized

I’erson
C) Other ClOther

Important Notice: Lise an atiachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

Y. Attached is # cenificate 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. (Ifthe certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submined)

16, This document is excecuted in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

DocuSwgned by:

James UJ\'(M’

L vt AL Tt

Jamues Andrew Wiley

Signature of an authorized person

Tuvped vz prinied name of signce

FLOST - 172172020 Wolters Rluwet Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMA INSURANCE AGENCY, LLC" IS DULY
FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 204595293
Date: 10-09-24

6557133 8300

SR# 20243908740
You may verify this certificate anline at corp.delaware.gov/authver.shiml




