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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBIECT: W-H.A.Insurance Agency. Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificate of Existence.” or ~Certificate 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 to the following:

Amanda Murphy

Name of Person

W.H.A Insurance Agency. Inc.

Firm/Company

2930 Chad Drive

Address
Eugene. OR 67408

Citv/State and Zip code

amurphy@whainsurance.com
E-mail address: (to be used tor future annual repost notification)

For further information concerning this matter. please call:

Amanda Murphy at( ¥ y 342-4441 xt. 5114
Name of Person Area Code Davtime 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
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassee. FI. 32303

Enclosed is a check for the {ollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee X $78.75 FilingFee &  {J $78.75 Filing Fee & 0 $87.50 Filing Fev.
Certificate of Status Centified Copy Certificate of Sratus &
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 10
REGISTER A FOREIGN CORPOQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.  W.H.A. lnsurance Agency. inc.

{Enter name of corporation: must include "[NCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "lInc.” "Co." or "Corp.”)

Wilson-Heirgood Associales

{1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

2, Oregon 3. 93-0753180
(State or country under the law of which itis incorporated)

(FET number. if applicable)
4. 107241979

{Date of incorporation)

e

(Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502. F.S.. 1o determine penalty liability)

7. 2930 Chad Drive, Eugene, OR 97408

{Principal office street address)

(Current mailing address. i’ different)

-~
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Xr=
. . . o .
Name: Corporation Service Company =0
o
Oi‘ﬂcc Address: 1201 Ha_\'S Street
- .
o
Tallahasser . Florida _ 32301 = .
(City) {Zip code) ro
K]

9. Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisionys of all statutes refative to the praper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

iy i

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

11, Forinitial indexing purposes, Hst sames. titles and addresses of the poimary officers and/or directors [up to six (6) wotal |



-
i

A. DIRECTORS

JetTrev AL Griffin

O Chairman Name: CJChairman Name:

CiVice Chairman  Address: 89244 Ridgetop Drive OVice Chairman Address:

O Direcior Eugene, (OR 97403 CIDirector

& President O President

I Vice Presidem U Vice President

DiSceretary O T reasurer O Seeretary O'T'reasurer
S Other _CRO C1Other DOiher C3Other

O Chairmun Nan CIChairman Name:

DiVice Chairman Address: CWVice Chairman  Address:

CiDirector ODirector

O President 1 President

OViee President O Vice President

DOiSeerelary P reasurer OSeerctary CiTreasurer
O Other TOther OlCnher TlOther
CiChairman Name: O Chairman Name:

OiVice Chairman  Address: OIVice Chairman  Address:

O irector
CHPresident

O Vice Presidem
OISeeretary

Citther

D Treasurer

TJtnher

CDirector
OPresident
O Vice President

UlSecretary

O Other

OTreasurer

Onher

Important Sotice: Use an attachment so report more than six 16). The attachment will be imaged for reponting purposes only, Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

2. %/\7 Grogien, C(D

/ S#Mlurézwf Directidr or fficer

The otficer or dircctor signing this document (and who is listed in number 11 above)y altirms that the facts stated herein are true and that he or
she is aware that false information submitted in i document 1o the Department of Stag constitutes o third depree felony as providud forin
817135, F.8

Jeffrey A. Griftin, CEO

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

15.




State' of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2909570

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

W.H.A. INSURANCE AGENCY, INC.
is
Incorporated

under the faws of The State of Oregon

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

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 3/26/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




