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C/J CSC - Tallahassee

CSC 1201 Hays Street i :
Tallaha®%ee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 04/15/25

Order #: 1935049-1

Re: Affordable American Insurance, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN: V)
Enclosed please find: N e

Application for Certificate of Authority
Amount to be deducted from our State Account: $87.50 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Rcgistration Scction
Division of Corporations

Affordable American Insurance. Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Cenificate of Existence.” or “Certificate of Good Standing ™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please retum all correspondence concemning this matter to the {ollowing:

Conor R. Crawford. Vice President & General Counscl

Name of Person

AfTordable Amencan Insurance, Ing,

Firm/Company
11080 Circle Potnt Road, Suite 190
Address
Westminster, CO 80020
Cinv/State and Zip code

cerawfordgginsuranceani com

F-mail address. (to be used for juture annual report notification)

For further information concerning this matter, pleasc call:

Conor R. Cruwford L 720 ) 4258670
a

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporauons Division of Corporauons
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. F1. 32503

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & W $37.30 Filing Fec.
Certificate of Status Centified Copy Ceruificate of Staws &
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 T
REGISTER A FOREFGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Affurdable American Insurance, Inc,

]

{Imier name of comporation: must include “INCORPORATED,” “COMPANY." "CORPORATION”
"Ine” "Cal" "Comp.” “Ine.” "Co." or "Comp.™)

I name una silable in Florida. enier altemate corporate name adopted for the purpose of transacting business in Florida)

o Colorado . 201922777
{Stale or country under the law of which 1t is incorporated) (FEI number. if applicable)
010172005 "
4. 3.
{Pate of incorparation) {Date of duration. it other than perpetuad)

{(Dale first transacted business 1n Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.8., to determine penalty linbility)

7 i 1080 Circle Point Road. Suite 190, Westminster, CO 80020

Principul ofMice street address)
P street

. 2
(Current mailing address. i difterent) "E-.n'."
T = ~
2 z
§. Name and strect address of Florida registered agent: (P.O. Box NQT acceplable) AR
. . 'S I R
Corporatton Service Company R re "Z'E —
Name: - Sl - O
| - E -
- 1201 Hays Street — -
Oftice Address: Ay e WO
Tallahass ., 32301 P
e . Florida o
(Cus) (Zip code)

0. Registered apent’s agcceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacin. [
furiher agree to comply with the provisions of all statutes relative to the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of my position as registered agent

Corporation Service Company

By: Shawuna Fedbelt

H0, Autached is a centificate of existence dulv authenticated. not more than 90 davs 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 1s incorporaied.

|1, For initial indexing puiposes, st names, titles and addresses of the primary officers and/or directors [up to six (6) lotal}:



A. DIRECTORS

B Chatrman
OVice Chuirman
i Director
CiPresident

W Vice President
OSecretany

OOther

OChairman

O Vice Chairman
W [irector
OPresident

& Vice President
DSevretary

0Other

CIChairman
[OVice Chairman
W Director
OPresident

i Vice Prosident
W Sceretary

O0ther

. Anthony Femandez
Name:

oy ke Pornl 2 S tio
Address Lzstaacaato (o 9520

CTreasurer

CiOnher

. Aimee Griffin
Name:

DOED Copne Duab B 3 18D
Address: Wegtaanivyg () Biny o

& Treasurer

OOiher

. Kelly Fernandez
Name:

WOLG Caate Tl 28 S UG
Address: Deadramnis (o $rds

O Treasurer

Clnher

COChaiman
[OVice Chairman
W Direcior

i President
OVice President
{ISecretary

CE
W Other

{JChainnan

8 Vice Chaiman
W Direclor

O President

B Vice President
OScerctary

COther

COIChainman
OJVice Chairman
ODirector

O Presidem

[ Vice President
OSecmtary

COther

Name:

Address: padeancashs

Chris Fernandez,

WOES O Dotk RY, S kD
(o %302

Name:

CTreasurer

COther

Joey Crump

NOLD Caale Bt &Y, Sk Ao

Address: W easin e (G HLTo

Name:

D freasurer

Oiher

Address:

O Treasurer

CDOther

Important Notice: Use an atwehment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-indesed

individuals nry added t

¢ in

hen filing vour Flonda Department of State Annual Repon form.

Lt
7

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) alTimms that the facts sted herein are true and that he or
she is aware that Balse informeation submitted i o doctanent to the Deparunent of Stute constitutes a third degree lelony as provided for in

s M7 01535 FS

I3

Chris Fernandez, President & CEQ

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

QUAL-343334



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of Siate of the State of Colorado. hereby certify that, according to the
records of this office,

Afordable American Insurance, inc.

s a
Corporation

formed or registered on 01/01/2005  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this oflice. This entity has been assigned entity
identilication number 20041407005

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
04/11/2025 that have been posted. and by documents delivered to this office clectronically through
04/15/2025 @& 07:22:05 .

! have aftixed hereto the Great Scal of the State of Coloradu and duly generated. executed, and issucd this

official centificate at Denver, Colorado on 04/15/2025 @ 07:22:05 in accordance with applicable law.
This certificate is assigned Confirmation Number 17203401

oot

Secretary of S1ate ol the State of Colorado

LR R A R A L AL R LR R L L L el L] o T U{ Ccnil‘lc‘“c.t.a..‘---t-u.---t--st‘t.t.oo---l-----ta-t-

Netice: A certificate ioued plectronicatly from the Coloradn Secretary of State’s website ic fdllc and immediaels volid_and effettive.
Homever, av ant aption. the aance and valdine of a certificate vbrained electronicalle mav be established be viutng the Valwhite o
Certificate page ol e Secretary of  Sitaie’s  website, A S coduntdenen gz CorntioaeSeir kUt Jdo enfering the
cortificate s confimmation number displaved on the certificate, and following the insiructions drspluved. Contirming the isyaice vl g coriiticale
is merel opional_gnd is nol pecessory o the valid and cflective issuance o' a_cerificate. For maore infarmation, visit our nehsite
Lo e - e oluradmue vor ofick “Businesses, frudemuarls, rrade numes ™ and selecr " Freguentie Avked Questions ™




