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*TO:  Registration Section ;

Division of Corporations

ClA-Leaviit [nsurance Agency. Inc.

SUBJECT:

Nuame ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Ceriificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

ahove referenced foreign corporation 1o transact business in Florida.

Pieasc return all correspondence concerning this maiter to the following:

Katic Bearmson

Nanie of Person

CiA-Leavitt Insurance Ageney. Ine,

Fin/Company

2168200 W

Address

Cedar City. UT 84720

Cinv/State and Zip code

katie-bearnson(leavitt.com

F-mail address: (to be used for future anaual report nonification)

For further information concerning this maiter, pleasc call:

Katic Bearnson 433 865-1825
at{ }

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fec ] §78.73 Filing Fee & {J §78.75 Filing Fee & 0 $87.50 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ClA-Leavitt [nsurance Agency. Ine,

(Emter name of corporation: must include "INCORPORATED,” "COMPANY." "CORPORATION."
“lne. "Col "Corp.” Mg "Co." ot "Corp.”)

l.

(if name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Colorado L B4-1532539
2. 3.
{State or comniry under the Jaw of which it is incorporated) (FEI number. if applicable)
1/31/2000 _
a.
(Date of incorporation) {Date of duration. if other than perpetual}

Not Prior to registration

{Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)

7 104 Premium Wav Alamosa, CO 81101

(Principal office street address)

216 8 2000 W Cedar City. UT 84720

{Current mailing address. if different) .

o
—
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .%:" -
. Corporation Service Company : _ 0 [::
Name:
- 1201 Havs St, RO
Office Address: e ..LJ ~ = U
3 LT e
Tallahassee 32301 R
. Florida x> by
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent und to aceept service of process for the ahove stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to 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 my position as registered agent,

. ’ \ B
LN
(e )

U1 i

{Registered agent’s signature)
10. Aitached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secrerary of State or other official having custody of corporate records in the jurischetion
under the law of which it is incorporated.

11 For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up w six (6) total]:



A. DIRECTORS

CiChairman
OVice Chairman
ODirector
OPresident
OVice President
W Secretary

OOther __

C1Chairman

O Vice Chairman
W Directlor
OPresident
{OVice President
CSccretary

QO Other

O<Chairman
(iVice Chairman
® Direclor
OPresident

B Vice President
O Secretary

OQther

Mark G. Kenncy
Name:

216 5200 W
Address:

Cedar City, UT 84720

[JTreasurer

O Other

Vance K Smith
Mame;

216 S 200W
Address:

Cedar City, UT 84720

O Treasurer

CJOther

Caylor J. Dallay
Name:

2196 5200 W
Address:

Cedar City, UT 84720

O Treasurer

(JOther

(OChaiman

[Vice Chairman

B Direcior

W President

OvVice President

N Danicl Bowers
vame:

100 Premium Way
Address:

Alamose, CO 81101

OSeeretary (O Treasurer
D Other OoOther
. Brenda Edgar
O Chairman ame:
. . {00 Premium Way
OVice Chairman  Address:

M Director

CPresident

B Vice President

Alamosa, CO 81101

OSecretary OTreasurer

ClOther OOther
Csassidy McCullough

(O Chairman Name: Y B

((1Vice Chairman
M Director

O President
JVice President
JSecretary

OOther

216 S200 W
Address:

Cedar City, UT 84720

B Treasurer

D Other

Important Notice: Use an attachrgent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o thef/ndex when filing your Florida Depariment of Staie Annual Report form.

12, IM (o %ﬂ?&/
/ }‘gﬁ(ure of Director or Officer

The officer or director signing this document (and who is listed in number Li above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to tire Department of State constitutces a third degree felony as provided for in
s.B17.155. FS.

Mark G. Kenney - Secretary

13

(Typed or prinied name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according ta the
records of this office,
CIA-LEAVITT INSURANCE AGENCY. [NC.

18 0
Corparation
formed or registered on 0173172000 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good sianding with this office. This entity has been assigned cntity
identification number 20001020195 .

This certificate reflects facts cstablished or disclosed by documents delivered to this office an paper through
04/09/2021 that have been posted. and by documents delivered 1o this office clecironically through
04/13/2021 @ 12:29:41 .

[ have affixed hercto the Great Seal of the State of Colorado and duly generated, exccuted. and issued this
official certificate at Denver, Colorado on 04/13/2021 @ 12:29:41 in accordance with applicable law.
This certificate is assigned Confirmation Number 13093286
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Secretary of State of the State of Colarade
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Notwe A certificate_issued electromically from_the Colorado Secretary of State s Web sue 15 fillv and imniedinely vahid and effeciive.
Howerer, as an ophion, the isswarce and vaiidine of a cernficate obtatted electromeally may be asiablished by vistting the Palwdare o
Cerafleate puge of the Secretary of Staie’s Web sue. hitgpevww sos.state.coassbiziCernficaeSearchCritenin.do emtering the certificate s
confirmatian number displayed on the certificate, and fotlowmng the istructions display ed Confirmng the pyuance of o cerificate is mervly
optional_amd is_not_necessary to the valid and_effectne issuwonce of o ceriificate. For more wnformarion, visit our Web site hup H
wwswsns.siare co.us/ cliek " Businesses, rademarks, trade names” ond select “Frequently Asked Questans.”




