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COVER LETTER
TO:  Noew Filing Section

Diviston of Corporalions

supject: Leavitt Central Coast Insurance Services, Inc

Name of corperation - must include suftix
Dear Siror Mudam:

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

Please return all correspondence concerning this matter o the following:

Jamie Matheis

Name ol Person

Licensing Professionals
Firm/Company
PO BOX 565
Address e 1
el ‘.-
Lynden WA 58264 B aars
Citv/State and Zip code :, BT
melissa-langley@leavitt.com . = ' “3
E-mail address: (10 be wsed for Tuture annual report notification) e
For further information concerning this matter, please call: =
Jamie Matheis a1 (888 ) 543-5432
Name of Person Arca Code & Duvtinwe Telephane Number
STREET/COURIER ADDRESS MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporstions
Clitton Building PO Box 6327
2061 Exceutive Cemer Cirele Tallahassce, FL 32514
Tallahassee. FL 32301
Lnclosed 15 a check for the foHowing amount:
Sm.(m Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O S87.50 Filing Fee
Certificate of Status Certified Copy

Certifieate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORID A.

Leavitt Central Coast Insurance Services, inc

(Enter name of corporation; must inciude “TNCORPORATED,” "COMPANY," "CORPORATION,"
"Inc.," "Co.," "Corp," "Inc," "Co," ar "Cormp.")

L

(If name unavailabie in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

3 California 3 26-3895931
(State or country tnder the law of which it is incorparated) (FEI number, if applicable)
4 12/30/2008 5 Perpetual
{Date of incurporation) (Puration: Year corp. will cease to exist or "perpetual™)

6. Ypon Approval

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hiabiliry}

7 950 E. Blanco Rd. Ste 103 Salinas CA 93901

{Principal office address)

o -
950 E, Blanco Rd. Ste 103 Salinas CA 93901 = A
{Current mailing address) = -
™ A
8. Name and street address of Elorida registered agent: (P.0O. Box NOT acceptable) - 'j
. rd -
Name: Corporation Service Company o =
Office Address: 1201 Hays Street . =
Tallahassee Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree o 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.

CCV_,C// VM /jsis co s Ao

(chmcrcd agent's sngnamrc)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.



[1. Names and business addresses of olTicers and/or directors:

A DIRECTORS

_ _ See atlached
Charrman;

Address:

Vice Chairman:

Address:

Directur:

Address:

Director:

Address:

B. OFFICERS

President: See altached

Address:

Vice President - - i

Address:

Secretany:

Address:

Treussrer:

Address:

NOTE: I necessary. vou may altach an addendum o the application Bsting adiditional ofTicers and/or directors,

2 gl 2 (Mﬂ}%w

Siunature of Divector or Officer
The otficer or director signing this document (and who is histed in number 12 above) aiTirms that the facts stated heremn
are irue and ihat he or she is aware thai false information submiited in a document to the Department of State constitutes
a third degree felony as provided fur in s 317135 F.8,

13 Melissa Langley. Vice President

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



Leavitt Central Coast Insurance Services, Inc.

950 East Blanco Road Suite 103
Salinas CA 93901

Majority Owner
Leavitt Group Enterprises
2165200 W.

Cedar City UT 84720

President

lake Jlensen

2165200 W.
Cedar City UT 84720

Vice President
Ward McKalson
950 E. Blanco Road #103
Salinas CA 93901

Vice President
Melissa Langley

950 E. Blanco Road #103
Salinas CA 93901

Secretary
Mark Kenney
2165200 W.

Cedar City UT 84720

Treasurer
Matt Dowell
2165200 W.
Cedar City UT 84720

Directors

Vance Smith
2165200W
Cedar City UT 84720

Eric Q. Leavitt
216 5200W
Cedar City UT 84720

ro

A
nyool \\j L\ ‘“‘{ ’

.



Caylor Dalley
2165200 W
Cedar City UT 84720

Ward McKalson
950 E. Blanco Road #103
Salinas CA 93901

Melissa Langley
950 E. Blanco Road #103
Salinas CA 93901

0" 0



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

LEAVITT CENTRAL COAST INSURANCE SERVICES, INC.

FILE NUMBER: C3182919

FORMATION DATE: 12/30/2008

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING!}

\
by

2
= Kt

I, ALEX PADILLA, Secretary of State of the State of California$= "
hereby certify: : .

2 \

The records of this office indicate the entity is authorized to ./
exercise all of its powers, rights and privileges in the State of=
California. :

11

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 09, 2018.

Q0,000

ALEX PADILLA
Secretary of State

CFG
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