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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. M Insurance Solutions, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
uhm.‘u ”CO.," "CUIT)." "[HC." "CO," or "COTp.")

(If name unavailable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Florida)

3. Oregon 1 203045673
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 06/20/2003 5. Pemetual
(Date of incorporation) {Date af duration, if other than perpetusl) e
5] -
=5
&. Upon Quahfication ~
(Dratc first transacted business in Florida, if prior (o registration) :_: T3
(SEE SECTTONS 607.130i1 & 607.1502, F.5., to determine peralty liability) = t
l -
7. L1253 NW Couch St., Ste. 900, Portland. OR 97209 ™~
{Principal office address) o — "’-"]
et ; ‘.
— — DLy -
(Current mailing address, if different) 5y -
z o
-

8. Namc and street address of Florida regisiered agent: (P.O. Box NOT acceptable)}

Name: C T Corporation System
Office Address: 1200 Souwh Pine Island Road
PManlation . Florida 33324
{Culy} {Zip code)

9. Registered agent’s acceptunce:

Having been riamed as regisicred agent and o uccept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment uy registered agent and agree e act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am fumiliar with and accepr the obligations af my position ax registered agent.

C T Corporation System
1y: (JM” M— €1 ha Alpert Anarmant deunlers

(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prier 1o delivery of this application to
the Department of Siate, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIS - 00092003 1 1 ¥4l ng Mamager O8lire
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1t Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman; SFE ATTACHMENT

Address:

Vice Chalrman;

Address:
Director:
Address:
~J
Dircctor: _ oo
Address: é "g’?
r_ L =)
1 mamery :
T S ;
ey s . ST ;-
B. OFFICERS rfi(:: E j ﬂ
Presideny: SEE ATTACHMENT I N |
“a ::' e
Address: [
™ ~J

Vice President:

Address: ,

Secrzary:

Address:

Treasurer:

Address:

NOTE:; If nccessary.?u may attach an addendum 1 the application listing additional officers andéor directors.

/ i

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) aflirms that the facts stated herein
arc true and that he or she is awure that false information submitied in a document 1o the Departiment of State constitutes
a thitd degree felony as provided for in s.817.153, F.S.

13, Jeffrey Struthers, Vice President
(Typed or printed name and capacity of person signing application)

FLOUY - 0972013 {1 T Filing Mannger Online
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To' 18506 *76383

Officers and Directors of M Insurance mc__.;_o:mx_

ILED

NAME TTE 9871 JULI-2 PRESBERTADDRESS OWNERSHIP DATE OF |
PERCENTAGE | APPOINTMENT
G STATE
Kevin Bruce Kukar Treasurer .“. 747 NE Roy, _; Q Portiand, OR 0% 11/16/2020
97232 i
Stephen Alexander Lundin | Director/President 64 Hazard Ave., Providence, Rl 0% 11/16/2020 |
02906 :
leffrey Scott Bear Vice President 3750 Fairhaven Drive, West Linn, 0% 11/16/2020
OR 97068 .
Kellie Lynne Marx Secretary 3340 SW 116 Ave, Beaverion OR 0% 11/16/2020
97005
Jeffrey Patrick Struthers Vice President 2725 NW Bauer Waads Drive 0% 11/16/2020
Portland OR 97229
JDo:sm Ann Litke Vice President 292 Feldspar Ridge, Glastonbury, 0% 11/16/2020
CT 06033 i
Devin Marie LaPlant Director/Vice President 5251 NE 37% Ave., Portland, OR 0% 11/16/2020
97211
Dean James Beckley Chief information Security Officer 1435 NW 133rd Ave, Portland, OR 0% 11/16/2020
97229
Matthew Ernest Mylrote Director/Vice President 12200 5E William Otty Rd., Happy 0% 11/16/2020

Valley, OR 97086

M Insurance Solutions is wholly owned by its parent company, M:Eiriancial Holdings.

, INC.

C

M HOLDINGS SE

=5, INC.

M HOLDINGS SECURITIE
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 659Y686X9

{ SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do

hereby certify.

M INSURANCE SOLUTIONS, INC. RIS~
E SR

1§ . ‘;_—' i__C_ ﬁ

ELon b

Incorporated e = ey

4w I
under the laws of The State of Oregon —I o
Mmoo

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

In Tesiimony Whercof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.
LjZ—\‘ﬁfl’%%Q

SHEMIA FAGAN SECRETARY OF STATE

3/20/2021



