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COVER LETTER

TO:  Registration Section
Division of Corporations

Main Street Independent Tnsurance Agencies, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authortzation o Trimsact Business i Flonda.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to regisier the

above referenced foreign corporation 1o transuct business in Florida,

Please return all correspondence coneerning this matter 1o the foliowing:

Tvler Alberts

Name of Person

Burns, Figa & Will, P.C.

Firm/Company

G400 S Fiddlers Green Cirele, Suite 1006

Address

Gireenwood Village, CO 50011

City/State and Zip code

talbernts@bfwlaw.com

E-mail address: {10 he used for future annual report notificanon)

For further information concerning this matter. please call:

Tyler Albens ( 303 ) TH6-2626
a

Namwe of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranon Section
Division of Comporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2413 N, Maonroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed s a check for the following amount;
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee B S78.73 Filing Fee & 0O 878.75 Filing Fee & O 3$87.50 Filing Fe,
Certificote of Siatus Certified Copy Ceruficate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2024

TYLER ALBERTS
6400 S FIDDLERS GREEN CIR STE 1000
GREENWOOD VILLAGE, CO 80111

SUBJECT: MAIN STREET INDEPENDENT INSURANCE AGENCIES, INC.
Ref. Number: W24000163456

We have received your document for MAIN STREET INDEPENDENT
INSURANCE AGENCIES. INC. and your check(s} totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing. dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 624A00027017

RECEIVED
IAN 24 2025

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLIC;\TI(.)N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Main Street [ndependent Insurance Agencies, Inc.
{(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"

l.
"Inc.," "Cea.." "Corp," "Inc," "Cuo," or "Corp.")

([f name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 Texas 3 45-0609637
(State or country under the law of which i1 is incorporated) (FEI number, if applicable)
03/1472011

. 5.
(Datc of incorporation) (Date of duration, if other than perpetual)
0.
(Date first iransacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

303 W Pearl St, S1e 102, Granbury, TX 76048
(Principal office street address)

7
PO Box 1646, Granbury, TX 76048, US
(Current mailing address, if difterent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) "'_“:J‘
acorn Incoroon
Name- Paracorp Incorporated o
155 Office Plaza Drive, Ist Fl
Office Address: oe e Pave, 18t Hoor =1y
Tallahassee Florida 32301 X
i €
(Zip code) i

(City)

9. Registered agent’s acceplance:

Having been named as registered ugent and to accept servive of process for the ubove stuted corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Jurther 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.

M‘S&A&cm —
{Registered Q@"s signature)

10. Autached 15 a certificate of existence duly authenticated, nat 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, list names, tles and addresses of the primary afTicers and/or divectors (up to six (6} lotal]:



Ao DIRECTORS

CIChamman

O Vice Chairman
# Dircctor

W President
OVice President
OSeerctary

OOther

CIChairman
OVice Chairman
CDirecton
UiPresident
OIViee President
OSecretary

OOnher

C1Chaitman
OVice Chaiman
CiDirector
OPresident
OVice President
OSceretary

OOnher

Justin Wood
Name;

303 W Pear] St Ste 102
Address:

Granbury, TX 76048

O Treasurer

Cther
Name:
Address:
O Treasurer
COiher
Nurme;
Address:

LiTreasurer

Oc¢uher

O Chairman
C3vice Chairman
ODirector
OPresident
CVice President
W Scoretary

OOther

C]Chairman
CIVice Chairman
OIDirecton
OPresident
CVice President
OSecretary

OOther

OChairmeum
OWVice Chairman
ClDirector

O Prestdent
CIvice President
OSeeretary

THOther

Patrick Casteel
Name:

303 W Pearl S1. Sie 102
Address;

Granbury, TX 760-t8

O Treasurer

OOther

Name:
Address:
O Treasurer
OOther
Nume:
Address:
OTreasures
Clitmher

Impociant Notice: Use an attachment 1o report more than six (63, The anachment will be imaged for reporting purposes oniy, Non-indexed

mdividuals may be added so the index when filing vour Florida De

-w&ulc Annual Report form,

S

12. q
/

. T - _—
Signature of Director or (Mhcer

The officer or director signing this document tand whe is fisted in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware tha fulse information sebmitted o 2 document tw the Department ol State constitutes a third degree felony as provided for in

s.R17.155, P8,

Juslin Wooed, President

13

{Tvped or printed nume and capacity of person signing application)



Corporations Section
P.O.Box 13647
Austin. Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby cenify that the document, Certificate of
Formation for Main Street Independent Insurance Agencies, Inc. (file number 801397391), a Domestic

For-Profit Corporation, was filed in this office on March 14, 2011,

It is further certified that the entity status in Texas is in existence.

in testimony whereof, | have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 14, 2025

%‘M‘L

Jane Nelson
Secretary of State

Comne visit ws on the internet af Bps: /dvew,sox, fexas. g’

Phong: (512) 463-5533 Fax: (5312) 463-37(0%

Dial: 7-1-1 for Relay Services
Prepared by, SOS-WEB TID: 10264

Document: 1442834690003



