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COVER LETTER

T

TO: Registration Section
Division of Corporations

Interwest Insurance Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Debbie Kenyon-Goode

Name of Person

Interwest Insurance Services, LLC

Firm/Company

PO Box 337

Address

Nevada City, CA 95959

City/State and Zip Code

dkenyon@iwins.com

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

For further information concerning this matter, please call:

Debbie Kenyon-Goode 916 609-8465
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 FilingFee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Co of Status & Certified Co
~# 082430 Py a

E




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Interwest Insurance Services, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.,” or “"LLC.™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C.” or “LLC."™)

5 Delaware 3
(Jurisdiction under the Jaw of which foreign limited hability (FEI number, if applicable)
company is organized)
4,
{Date first transacted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.S, to determine penalty liability)
5 3636 American River Dr,, 2nd Floor
. s
- o
Sacramento, CA 05864 .
(Street Address of Principal Office) _ (';"_:
¢. PO Box 255188 T v
. sl A b
: .',- = . 3
Sacramento, CA 95865-5188 o= —
(Mailing Address) G A
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) o
Name: Business Filings Incorporated
Office Address: 515 E. Park Avenue
Tallahassec Flovida 32301
(City)
Registered agent’s acceptance:

(Zip code)

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 ugent and agree to act in this capacity. I 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,

,D-p-tm g allnched

(Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are:
Keith Schuler, Member

[
see enclosed Member list

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitte

X ENON,

SignauM an authorized person

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

{(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true. 1 am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5,817,155, F.S.)

@4/“/' Z/-éﬁﬁf(_ e _

Typed or printed name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE SEATE OF FLORIDA:
| Interwest Insurance Services, LLC

{Name of Foreigny Lintited Linbifity Company: must include “Limited Liability Company

2 LG or PLLET
{(If name vnavailable. enter alternate name adopted for the purpuse of transacting business in Floride. The altervate name must inciude “Linvited
Libility Company.” “L.L.C7 or "LLCTY
~ Drelaware

ol

{Jurisdiction under the law of which toreign hmited Dability
company is organized)

(IFI5F pumber, i applicable)

(Tate first transacled business in Florida, 11 prior to vegistration.)
(Sce sections 603.090:4 & 605.0903, .8, 1o determine penalty liability)
3636 American River Dr., 2nd Floor

. il
L, o
- [
o [ [
ol 4
Y3
Sacramento, CA 93864 : e o
(Sircet Address of Princpal ORiew) i e :
6. PO Box 255188 5
3
‘ _ Sacramento, CA 93865-5188 "
| . : - {Mailing Address) -
7. Name ang sireet address of Florida registered agent: (P.0. Box NOT acceptable)
| Name: Business Filings Incorporated
| . 5 £, Park Aver
Office Address: S13 E. Park Avenue

Tallahassee

oo 32301
, Fiarida 2=
(City)
Regisiered agent's acceptance

{Zip codc)
Having been named ay registered agent g 1o aceepr service of process for the above stated corporation at the place designated in

this application, I hereby accept the uppoiniment as regisiered agent und agree to act in this capacity. 1 further ugree to comply
with the provisions of all stntes retative to the proper and complete performance of my datics, and T am femiliar with and accept
the obligations af my position us registered agent,

W&w} % 3|O¢Qmawk_ Assl. Sccreftw('r
! (R&;:Nt.ra n;__f.n! 5 sls_ndlurn.)

8. The name, title or capacity und address of the person(s) who has/have authority to manage isfare
Keith Schuler, Member

see enclosed Member [ist

9. Aitached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitte )\ o )

%' ?\;/\Qk_ﬂ —

H:L-n.uurwﬁ an .mihurm.d pusnn

|
the facts stated herein are true. 1 am aware !hdt any false information subntitted in a document 10 the Department of State constitutes a third
degree fetony as provided for in s.817.155, F.8)

T/ Z/é._ﬁ& e

I'vped or prinded name ol signee

{In accordance with scetion 605. 0703 F s, the execution of 1h|\ docmmnt constitutes an affirmation under the penaliies of perjury that
s o o

*




INTERWEST INSURANCE SERVICES, LLC. CURRENT MEMBER LIST

95973 15 N |7 AH 9: )7

Member Title Business Address City State Zip
Arenchild, Mervin Earl #ll » Member 1357 E. Lassen Ave., Suite 100 Chico CA

Bauer, Matthew Evan Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Bellino, Edmund Dante - Member 310 Hemsted Drive, Suite 200 Redding CA 96002
Blofsky, Mark Edward Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Brown, Denise Desyree Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Bulotti, James Allen, Jr. Member 3636 American River Drive, Second Flcor  Sacramento CA 95864
Carmassi, Stephen Emile Member 3636 American River Dr., 2nd Floor Sacramento CA 95864
Harrison, Richard Wayde Jr. Member 222 Court Street Woodland CA 95695
Hoffman Patrick Dean Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Hopkins, John Lawrence Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Houck, Craig Maxwell Member 3636 American River Dr., Second Floor Sacramento CA 95864
IWINS Holdings, LLC Member 3636 American River Dr., Second Floor Sacramento CA 95864
Krepelka, Rose Ann Member 1357 E. Lassen Ave., Suite 100 Chico CA 95926
Luttenbacher, Nancy Marie Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
McKay, Kenneth Laken Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Pollard, Donald James Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Pozas, Anthony Edward Member 1357 E. Lassen Ave,, Suite 100 Chico CA 95973
Reveles, Maric Member 3636 American River Dr., 2nd Floor Sacramento CA 95864
Salvi, Kenneth M Member 3636 American River Dr., 2nd Floor Sacramento CA 95864
Schuler, Keith Thomas Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Seamans, Brian Kendal Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Themas, Bruce Wayne Member 1357 E. Lassen Ave., Suite 100 Chico CA 95973
Watkins, Phillip Oroville Member 310 Hemsted, Suite 200 Redding CA 96002
Weathersbee, Jennifer Lee Member 3636 American River Dr., 2nd Floor Sacramento CA 95864
Williams, Steven Lee Member 310 Hemsted, Suite 200 Redding CA 96002
Yates Garrett Luke Member 222 Court Street Woodland CA 95695
Zieske Cari Marie * Member 3636 American River Dr., Second Floor Sacramento CA 95864




Delaware .. .

The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"INTERWEST INSURANCE SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2015

\oﬂ@ff

Jeffrey W. Bullock, Secretary of State
AUTHEN. TION: 2375722

5666904 8300

150568730

You may verify this certificate online
at corp.delavare.gov/authver.shiml

DATE: 05-13-15




