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! COVER LETTER

TO: Registration Scction
Division of Corperations

Propel Insurance Agency, LLC
SUBJECT:

Namte of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Laura L. Weselmann

Name of Person

Harlowe & Falk LLP

FirnvCompany

1 Tacoma Avenue North, Suite 300

Address

Tacoma, WA 98403

City/State and Zip Code

pete.hendrick@propelinsurance.com

E-mail address: (to be used for frture annual report netification)

For further infonnation concerning this matter, please calk:

Laura L. Weselmann 253 284-4418
at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amouns:
O $125.00 Filing Fee O $130.00 Filing Fee & B S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRAITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Propel Insurance Agency, LLC.
{Name of Forelgn Timited Liability Company; must include “Limited Linbility Company,™ "L.L.C., " ar "LLC.")

Propel Insurance Brokers, LLC
{If nane unavailable, enter alzeriaze name adopted for the paupnse of tntacting business in Florida. The eliernate name mest include “Limited Liability Company,” “L.1.C," or "LLC.")

2 Washington 3, 91-0830024

{Jutstdiction umier the Tsw of which foreign limited Tinbitily company ¥s organized) (FET numbcr, 1T applicabic) .

4. 05/18/2018

El‘m: (irs1 trnnsacted busingss in Florida, i prior o regisintion)
Soe sections 605.0904 & 605.0805, F.5. 19 delermine penally Rabiliry)

5. 1201 Pacific Avenue 5. PO Box 2940 -
{Street Addreas of Principal Office) (Muiling Address) ~, o [2od
Suite 1000 Tacoma, WA 98401 AL
L) —
Tacoma, WA 98402 BAP 7 'y
. T
n
7. Name and sirect address of Florida registered agent: {P.O. Box NOT acceptable) "'}- i %
Name: Corporation Service Company AR
“ 0 -,'
D -
Office Address: 1201 Hays Street é;f"' o
Tallahassee . Florida 32301
{City) {Zip code)

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ngent and agree to act i this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am Sfamiliar with
‘and accept the obligations of 1y position as registered agent.

H/I &’Ht\‘/ V:)ﬂiﬁ' Megan L. Bretz/Assistant Secretary
’ \J

{Registered ngent’s signature)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage isfare:

Title or Capacity: Name and Address: Titic or Capacity: Name and Address:
President Kurt Carlson Treasurer Peter Hendrick

1201 Pacific Ave Ste 1000 1201 Pacific Ave Ste 1000

Tacoma WA 98402 Tacoma WA 98402
Secretary Pater Comfart Assistant Secretary Ellm Hanley

1201 Pacific Ave Ste 1000 1201 Pacific Ave Ste 1000

Tacoma WA 98402 acoma WA 984
{Use attachments if necessary) .

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticaled by the official having custedy of records i the
Jurisdiction 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 submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to theDepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
t EE

Signature of an nuthorized persan

Laura L. Weselmann, Authorized Agent
Typed or printed name of signee
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The State of

'Secretdry of State

I, KIM WYDMAN, Sceretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

PROPEL INSURANCE AGENCY, LLC

I CERTIFY that the records on tile in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective an 01/02/1968.

I FURTHER CERTIFY that the entity’s duration 1 Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adnunistralive dissolution are not pending,

[ssued Date:  06/26/2018

UBI Number: 278 049 005
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[ig) Kim Wyman, Sceretary of State

Date lssued: 00/26/2018
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