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COVER LETTER

TO: Recgistration Scction
Division of Corporations

Startey-Leavitl Insurance Agency, [ne.

SUBJECT:

Name of corporation - must include suffis
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Fiorida,”
“Certificate of Existence.” vr "Certificate of Good Standing™ and check are submitted to regisicr the

abuve relcrenced foreign corporation to transact business in Florida.

Please return ali correspendence cancerning this matter to the following:

Katie Beamson

Name of Person

Starley-teavitt Insurance Agency, Inc.

FirmvCompany

715 Shoshone St. North

Address

Twin Falls, [D 83303

City/State and Zip codv

katie-bearnson@@leavitleom

E-mail address: (to be used for future annual report notificaion)

For further information concerning this matter. please call:

Katie Beamson 433 ¥G33825
at ( )

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 310 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
Pleasc make check payable 07 FLORIDA DEPARTMENT OF STATIC
W $70.00 Filing Fee 1 $75.75 Filing Fee & TJ 87875 Fiiing Fee & (1 £87.50 Fiting Yee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Starley-Leavit Insurance Agency, [ne.
{Enter name of corporaiion: muss include INCORTORATED. "COMPANY.” "CORPORATION.

"fne.,” "Cot "Corp.” Mine" "Co" oy "Corp.")

(I name unavatluble in Flotida, enter alie:nule corpurale name adopted (o the purpuse of ransacting business in Flotida)

320402329

ldaho
2 3.
{State or country under ihe taw of which it is incorporaied) (FEI number, if applicable)
12/23/1985 -
>
(Date of incorporation) (Date of duration, if other ihan perpeteal)
6.

(Date first transacied business in Flonda. il prior to registration)
(SEESECTIONS 6071501 & 6071302, F 5., o determine penalty labiliy)

715 Shoshone 4. Nonh Twin Falls, 11 83303

(Principal altice street address)

PO Rox 130 Cedar City, UT 84721

(Curren: mailing addiess, i dilterent}

\ - 1= - . - . :.: - ~

§. Name and street address of Floridn registered agent: (1.0, Box NOT acceptable) . =

Corpueration Service Company : o

Name: : cr

y 1201 Hays Street DR

Office Address: : S
Tl

Tallahassec L 32303 P I:

. Florida ey ==

(City) {Zip code) o @

TR

wn

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duti

and I am familiar with and accept the obligutions of my pusition as registered agent.

Aindrea S. Mancari, Asst. Secretary

(Regisicred agent s siguaure)

10. Atached is 2 cortificate of existence duly avthenticated, not move then 90 days prior 1o delivery of this application

the Departiment of State. by the Sceretary of State or other official having custody of carporate records i the junsdictio

under the iaw of which it is incorporated.

1. For initial indexing pumoses. fist names, titles and addresses ol the primary oflicers and/er direclors [up o six (6) ot}



4, DIRECTORS

o . Jdakg fensen
OJChainman Name: :

1} N Main St

Ovice Chairman  Address;

. Cedar City, UT 84710
M Diyrecton

™ President

Clvice President
OSevtetary DI Trcasute

O Qhe OOtk

Mark G. Kenne
OChairman Name: y

) ] 11 N Main St
Cviee Chanman  Addiess:

Cedar City, UT B4720
Abwecto: edar City, UT 8472

O President

(O Vice President

WScecietay ClTicasuiet

O0ker Cnher

. Varce K. Smith
L3 Chatman Name:

o 11 N Main St
O Vice Chaivmasr Address;

- Cedar City, UT 824720
M Dhrecior

O President

LV ice President

{OSceretary OTieasure

Cinher DOher

baportant Notice: Usz an attachme
individuals may be added ta the g

-

ghe s aw
s R17.153, FS.

Mark G. Kenney - Sccretary

. Aldien Starley
OJChairman Name:

7135 Shoshone Si. North

OVice Chuinman  Addiess:

Twin Falls, [1» 33301

. Dicecior

O¥resident

| Vice President

OSecrctary OTicasurer

Onher OOthe

o Jake Hardmun
OChairman Name:

[N Main St

OVice Chairman  Addiess:

. Ceadar City, UT 84720
ODircctor

O President

CiVice President

OSecrelary m Ticasuiel
ke ClOiher
- ~
: fas
. =
- =
CIChainuan Nune:
- e J
R R
. - \ - S
CiVice Chairman  Address: o .
e
ODirecton R
e
- b 2
—
i s
OPresident >—1 &5
=0 Fras
[

MVice Mesident

U Secrelary DiTicasure

COther OOther

.c@n fiiing you: Florida Deparument of State Annual Report lorm

to report more han six (63, The attachment will be fmaged for reporting purposes ondy. Non-indexed

e ol Director or Officer

The efficer ur ditecior signing this document (and who is listed in number 11 above) affirms that the facls stated hereirn are true and thath

are that Talse information submitted in a document to the Deparument of State constitutes a third degree felony as provided for i

13

Typed or printed name and capacity of persor signing application)
b ! A I S



STATE OF IDAH(

L awerence Denney | Secretary of Ste
Business Offic

450 North 4th Stre

PO Box 837~

Boise, ID 837«

September 3, 2021

Request Type: Certificate of Existence/Filing Issuance Date: 09/03/2021
Request #: 0004402382 Copies Requested: 0
Receipt #: 000540976

Regarding: STARLEY-LEAVITT INSURANCE AGENCY, INC.

Filing Type: General Business Corporation (D) File # 250538
Formation/Qualification Date: 12/23/1985

Stalus: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective a:
of the issuance date noted above

STARLEY-LEAVITT INSURANCE AGENCY, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

W

Lawerénce Denney
ldaho Secretary of State

Processed By: Business Division Verification #: 014158

Phone: 208-334-2301 - Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



