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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: ielsen Insurance. Inc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Forida,”

“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
Kane Blaser

Name of Person :
Nielsen Insurance, in¢

[l%]
3
Firm/Company 3
12587 SW 68th Ave . o
Address ) ~
Tigard. OR 97223
City/State and Zip code
katie@niagency.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Katie Blaser 503 5684-6398
at { )

Area Code

Name of Person

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fee L1 $78.75 Filing Fee & 1 $78.75 Filing Fee &
Certificate of Status

O $87.30 Filing Fee,
Certified Copyv

Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Miclsen Insurance, Inc.

{ Enmier name of corporation; must include “EINCORPORATED,” “COMPANY " “CORPORATION "
“lnc..” "Co.” "Comp.” "Inc.* "Co.” or "Corp.™)

(It nume unavailable in Florida, enter alternate corporate name adopted for the purpose of wensacting business in Florida)

, Oregon 3 200613419
(State or country under the law of which i 15 incorporated ) (FEI number, i’ applicablc)
"
N 0171472004 5.
(Date of incorpuration) (Date of duration, il other than perpetual)
THD
6. Bl -
(Drate first ransacted bisiness in Florida, if priof 1o registration) : :'»
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lisbility) =
S 12587 SW 6¥th Ave, Tigard, OR 97223 2
(Principal office street address) ‘T‘“Z_‘S
Same
e
tCurrent mailing address, if different) =t
8. Name and strect address of Flonda registered agent: (P.O. Bax NOT acceptable) : ;:3
. Jennifer Fischer
Name:

. 12184 SE R4th T 4
Office Address: crrase

. 3
Belleview Flonid 34420
(Zip code)

(City)
9. Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated corporation at the place
designated in this application, | heveby arcept the appointment ax registered agent and agree (o acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

]!
’(_/.u,&.,'ut L Yoo _—

i (Registered agemt’s signature)
/
10. Attached 15 a ccﬂ/

_t’lc/atc of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of St by the Secretary of State or other official having custody of corporate records in Lhe jurisdiction

under the law of which it 1s incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary officens and/or directors fup (o siv (6) wtalf:



A. DIRECTORS

. Michael Nielsen
I Chairman Name:

o 67 Touchstone
O Vice Chairman  Address:

Lake Oswego, OR 97035

CiDirector

W President

D) Vice President

W Scereiary O Treasurer
JOther O Other
MChairman Name:

CVice Chairman  Address:

ODirector

O President

O Vice President

CiSecretary O Treasurer

Oher OOther

O Chairman Namne:

TIVice Chairnman  Address:

ODircctor

CiPresident

T Vice President

OSceretary CiTreasurer

COther COther

O Chairman

O Vice Chairman
ODirector
CPresident

T Vice President

OSecretary

COther

OChairmun
OVice Chairman
CiDirector
OPresident

O Vice President

DSecretary

C(nher

CiChairman
OVice Chairman
ODirector
OiPresident
CiVice President

OSecretary

QOiher

Name:
Address:
OTreasurer
Citrher
- —
P
1~
Name: o=
Address: ™2
=
o ™~
Cirreasurer
inher
Name:
Address:

T3 Treasurer

OOther

). The attachment will be imaged for reporting purposes only. Non-indexed
I State Annual Report form.

The ofticer or director signing this document (and who is listed In number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ot State constitutes a third degree telony as provided for in

s8E7 153 F S,

03 Michael Patrick Nielsen

v Signature of Director or Oflicer

{Typed or printed name and capacity of person signing application}



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 483D747V7

L BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State. do

hereby certify:

NIELSEN INSURANCE, INC. i
E

iy ™

[Incorporated =

~

under the laws of The State of Oregon

and is active on the recordys of the Corporation Division as of the date of this certificate.

In Testimony Whercof. I have hereunio set
my hand and affived hereto the Seal of the

State of Oregon.

CQJJqu

BEV CLARNO, SECRETARY OF STATE

11710/2020

Come visit us on the internet at $0$.0regon.gov/business



