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.~‘;i. . . . L St

COVERLEITER'
TO: Registration Sect:c;ii
- Dwxsmn of Corporations ) UL
ToswranceZebra, Ing, . o ' .

. SUBJECT:
‘ Name of corpomnon musr. mciude Suﬂix

Dcar Sir or Madam

The enclosed “Apphcanon by Fomgn Corporanon for Au‘thenzanon to Transact Busmess in Flonda,"
“Certificat-of Existence,” or “Certificate of Goodi Smnding™ and chct:k aro submitted to register the
above referenced foreign corporauon to transact busmcss m Honda ' _

Please retum all comsmndenoe conccriing this mattcr to thc foliomng

L. Sc,l:n‘ocdm‘ o Lo
. _ Neme égpciggé
CT Corporation o . .
o ; : .F_im.ﬂcimﬁpany T
1921M;ﬂnsucct;smmuso R
L Addwés %
" SHouston, TX 77002 S
. ',(':i_q}f'lsm ‘az_ld;zi'p cd_d"c-

'”cdqpuy@thtzcbm.;iom '
3 E-mml addrcss (to be uscd for ﬁ:.ture a.nnual rcport nouﬁcauon)

. For further mform,atton conccmmg this matwr, pleasc call

) Sdwosder . . 'm 73 _:.'Z )332-3793
* Name of Parson ArcaCode o Daynme Telephona Number’
S’I‘REET/COURIER ADDRESS. MATLING ADDRESS:

. Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle .

Tal Iahassce, FL . 32301

Enclosed is-a check for tie fol.!owing amount:

© @ $70.00 Filing Fee

019 - RA01S Wolters Wowes Coline

(3.§78.75 Filing Feo &
Certificate of Stas

Registration Section
Division of Corporations
P.0. Box 6327

Tallahassec, FL 32314

-0 $7875 FilingFeo & (- $47.50 Fitiig Fee,
- Certified Copy.

Certificate of Status &
. Certified Copy
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APPLICA’I‘ION BY FOREIGN CORPGRATiON FOR AUT_HORIZATION TO TRANSACT
' BUSINESS N FLORH)‘A [

N C’OMPL[ANCE Wﬂ"H SECI?ON 607 1503, FLORTDA STAT Ui 3, .i HE FOIJOWINGIS SUBMITTEDTO
REGISTER A FOREIGN CORPORAT]ON ‘I'O T RANSACT BUSINESS IN IHE .S‘TATE oF I’ZDRIDA

[ [nsurancaZebrs, Ine. : . P -‘
(Enter name of corporation; must inclhwde’ "']NCORPOR.ATED o “CDMPANY A
']n’c ‘u.nco " ncom Ll .Im n .CD ) Or ”CDTP ) , E N

. CORPORATION” ,

(lf name nmvailable m Flonda, cntcn a.ltemaxe corpome mxm adoptqd 'for t.ha pu;posn of tramactmg busmcss in Flonda)

2 Dclawam 45-4235904 :
(Statc or ot:mmy undcrtl‘e Taw OF wtuch itis. mepomted) o ) o (r:sr number, .fappucablc)
01fm/20:2 . - . 5 Fmpemal
(Date of incorporation) ’ (Dan, o‘f’ duralicn. if other than perpetaal)
6,

. (Date first- nansacted busmm i Fionda :f pno,t to Teg!straﬂon) o
{SEE SBC’I'!ONS 607. 1501 & 607 1502 F S to de.termine penalt\r habﬂlty]

- 301 Chicon Su-eet, Suite A, Auslnn. 1‘)(‘78702

g s

- o (gﬁm‘;pﬂyfﬁ;@;a@ma,._a; '
(Cm'mz;t ;naﬂirgg Adréiss, if ﬂiﬁafém)

8. Nane and gmmofﬂondarcgmtcwd agent: (PO’ Box: NOT accoptable) 83 _

R . L . — a.u‘r»-}

Name CTCorporauon System : %— R

Office Address: 1200 Sowth Pine lsland_.R‘oad .' | | | 3 |

Planation’ L ' . 33324 o “Fx"

. ST F{ond_a : > (.

(City) e {Zip cude) o .

9. Regmered ngem’s acr.eptaur.e _ EEEFRNNREES
Having been named as registered agery and to accept vervice of procsss for ﬂle abova s'tamd corpondmn at ﬂw ptace

designated in this application, I hereby accept | the appointnient as regzstemd agem and agres to act in this capac:ty !
further agree 1o comply with:the provisions.of all statirtes pelative to the proper and complete. perfonnance of my
duties; and !' am famx!im- whh and accept the obligations of my. po.sztwn as regnstcwd agent
: o, CT Gomomtmn System, o
: - Joy'Sch reeder

Assistant “““

10. Attached is a ccmﬁcarc of existence duly authcntmazcd 0ot more than 9() da,ys prior to delivery oftthis apphcanon to
the Department of State, by the Secmmry of State or other ofticial havmg custody of. corporate reoords in the jurisdiction
under thc Iaw of which i it 1s mcorpomtcd o o . 4

319~ H573015 Wolters Kliwar Oeline



11/17/2015 9:09:00 AM From: To: 8506176383( 4/5 )

© 11. Names and business addresses.of oﬁioema.udfordmmtdr& o

A DIRECTQRS _
301 ClnmnSLSmtcA Austm TX 78702 R

'Mdms

Address:

Direclor: : _ -

: Dixe:ctor:' '

4
" -
iq

}

. .B. OFFICERS
' * Adam Lyons -

yop

14:"|
FERI]

o Ahmerr

' Pmszde.nt.

'zv-m:v

Ade ; 301 Chxcon §t. SmtcA Austm TX 78702

RN

VL

!
H

_ “Vice Presideni: ' L R e =

g

Seoretary: - e

Addreis:

Treasurer:

Address: . R A AN S -
NOTE: .E'ﬁpéﬂe%ow ac'ldqn&;.m-tb the ;gpu;mﬁoﬁ_ lising addisional afficers ard/or diréctors.

"_12. —d

4 © B gnatut'c ofDimctor orOf'ﬁccr - -
Thc ofﬁccr or dlrecmr sxgmng 5 docmucnt (and who i3 Tizred 'tn nurnbe.r 11 abovc) afﬁmls thax thc facts stated her¢in
ars true and that he ot she is aware that false, mfommuon submﬂted na documcm tothe Depanment of State Gunst!tules

athird degree felony as pmwded for ins, 817 155, F. S
3 Adam Liyons, CLO!Presldcnt ' .

i
(T ypcd or prmtcd nanic. and capaclty of person signing ap;:’hcanon)

HE - W15 Walm Kiuwer COnline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INSURANCEZEBRA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORAIE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NCVEMBER, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I D{Q HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 10428303
Date: 11-16-15

5092535 8300

SR# 20150934871
You may verify this certificate online at corp.delawsare.gov/authver.shtml




