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COVER LETTER

TO:  Registration Section
Division of Corporations

Powers-Leavitt Insurance Agency, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Extstence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dave Bearnson

Name af Person

Firm/Company
PO Box 130

Address
Cedar Ciy. UT 84721

City/State and Zip code

dave-beurnson@leavitt.com

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

For turther information concerning this matter. please call:

Daye Beurnson (435 } 590-1403
at

Namce ol Person Area Code 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
2415 N. Monroe Sireet, Suite 810 Tallahassee, FI. 32314

Tallahassee, FLL 32303

Inclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fec O S$78.75 Filing Fee & (J §78.75 Filing Fee & O] $87.50 Filing Fee.
Certificate of Status Centified Copy Cernficate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Powers-Leavitt Insurance Agency, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
Illnc.’ll "COl‘" IICDrp‘" lllnc," "CO‘“ 0]’ ||C0r_p'")

86-0376390
(FET number, if applicable)

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

(Date of duration, if other than perpetual)

Arizona
{Statc or country under the law of which it is incorporated)
S.

07/27/1984
(Date of incorporation)
12/01/2024
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., tu determine penalty liability)
111 E. Monroe Ave., Suite 200, Buckeye, AZ 85326
(Principal office street address)
PO Box 130, Cedar City, UT 84721 tn
ey ~a
{Current mailing address, if different) f-‘“::'?o §
m—m
pE 20Ty
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’-<' > i?:-
- oo
Corporation Service Compan A
Name: i pany 2T
s -“. (Frmpn
1201 Hays Street R L e S
Office Address: d TS G -
H !; (D
Tallahassee .. 32301
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I 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 familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Attached 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 Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A.-DIRECTORS

) Bracken Longhurst
JChairman Name:

PO Box 130
OVice Chairman  Address:

] Cedar City, UT 84721
W Director

B President

JVice President

OSecretary OTreasurer

TlOther OOther

Kevin P. Grady
OChairman Name:

) PO Box 130
OVice Chairman  Address:

Cedar City, UT 84721
U Director Y

(IPresident

O Vice President

B Sceretary UTreasurer

OOther CiOther

_ Vance K. Smith
H Chairman Name:

. . PO Box 130
Vice Chairman  Address:

) Cedar City, UT 84721
B Director

O President

(O Vice President

CISecretary OTreasurer

JOther OOther

. ] Charles Timothy Woodruff
_Chairman Namc:

) 111 E. Monroe Ave. #200
CiVice Chairman  Address:

Buckeye, AZ 85326

B Director

CiPresident

B Vice President

OSecretary O Treasurer

OOther CiOther

Rocky Hallows
O Chairman Name:

PO Bo£-]30 o -
OVice Chairman  Address: ""'ix__'_j §

=ty
Cedar City, UTr8472}5 QTH
I e
Famen ]

iJDirector et =2
—
I Py
. - [=s)
President el i
T T
Fa T T iy
OVice President e ey
— . e

USecretary r‘;t]Trgurcr

_ Asst. Corp. Secrel
& Other OOther

IChairman Name:

O Vice Chairman  Address:

ODirector

CJPresident

CiVice President

i 1Secretary [ Treasurer

OOther D Other

Impartant Notice; Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Noo-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12,-%«& (‘——-

\.

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155. F.S.
13 Rocky Hallows / Asst. Corp. Secretary

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



Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
POWERS-LEAVITT INSURANCE AGENCY | INC.

ACC file nuntber: (HOTS3RS
was incorporated under the faws of the State of Arizona on 07/27/1984;
That all annual reports owed 1o date by said corporation have been filed or delivered for filing. and il annual filing fees

owed to date have been paid; and

That. according 10 the records of the Arizona Corporation Commission, said corporation is in good standing in the State
of Arizona as of the date this Certificale is issued.

This Certificate relates only 1o the legal exisience of the above named emtity as of the date this Certificate is issued. and
ix not an endorsement. recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITKESS WHEREOFE,  have hereunto set my hand, aftised the otficial seal ol the

Arizona Corporation Commission, and issued this Certificate on this die: 11052024

B)

Douglas R. Clark, Executive Director




