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COVER LETTER

TO: Registration Section
Division of Corporations

LEAVITT ELITE INSURANCE ADVISORS. LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tar Authorization to Transact Business in Flonida.” Ceruticale of
Lxistence, and check are submitted to register the above referenced foreipn limited Liability company 1o transact business in Florida.

Please return all correspondence concerming this matter to the following:

Katelynn Bearnson

Namc of Person

Leavitt Elite Insurance Advisors, LLC

Firm/Company

PO Box 130

Address

Cedar Cuity. UT 84721

City/State and Zip Code

Katie-bearnson@dicavitt.com

E-marl address; {to be used for future annual report notification)

For turther information concerning this matter. please call:

Katie Bearnson 433 863-3825
al { )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 10

Tallahassce, FL 32303

EZnclosed is a check for the tollowing amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STOTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITVD LIABIITY
COMPANY TO TRANSANCT BUNINESS INTHE STATE OF FLORIDA:
LEAVITT ELITE INSURANCL ADVISORS, LLC

{Nume of Foreign Limited Liability Company: must include “Eimited Tiabthty Company.™ "L LC7 or “LLECTY

[

(I name unavailshle, enter alternate nsme adopted for the purpese of tansacting busiess 1 Florida  The alternate name must include “Limited Liability Company,™ 1. 0L.C" 0 "LLCT)

North Caraolina 814163805
2. 3.

Jursdiction under the law of which Torergn Tioited Labtliy company s organizedy

()FEl number, it applicabley

02/01/2022
4,
{Datc [mat transacled business m Flonda Ol poog w eegastranan. b
(8ce sections 603 OB & M)F D403, F.S 1o determing penalty liabilyy
107 Kilson Dr. PO Box 130
3. 6.
(Street Address of Princapal Othee) (Matiag Address)
o
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Mooresville, NC 28117 Cedar Cizy, UT 84711 o oy o —
ot [}
s Trasy
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7. MName and streel address of Florida registered agent: (PO, Box NOT acceptable) oo et
— o e
W
=11 i

Corporation Service Company
WName:

1201 Huvs Street
Otlice Address:

Tallahassee 32301
. Florida
1Cy) {Zip codel

Registered agent’s acceptance:
Having heen named as registered agenr and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accepr the appointmeni as registered agent 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 oblipations of my position as registered agent.

,:iy,mm 7f¢{ C.:—:M{'../_':mf;’-c' Lynn M, CanneLongo, AV
Yz 14

{Rugisiered agent’s signature)



8. Forminad indexing purposes. hist names. ttle or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o $ix (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Vance K. Smith

Michacl Holdennd

CiManager Name; = Manager Name:

= Member Address: PO Box 130 = Member Address: 107 Kilson Dr.

CiAuthorized Cedar City, UT 84721 S Authorized Mooresville, NC 28117
Person Person

COther CiOther TI0ther JOther

CiManager Name: Mark G. Kenny & Manager Name: Andrew Patton

CIMember Addrese: |0 Box 130 = Member sy S EASE

& Authorized Cedar City, UT 84721 S Authorized West Jefferson, NC 28694
Person Person

—Other UlOther OOther COther

= Manager N, ¥ 1er J. Dalley & Manager N, - Micheal Griffin

= Member Address: PO Box 130 & Member Address: 107 Kilson Dr.

Cedar Ciry. UT 84721

Mooresville, NC 28117

O Authorized 1 Authorized
Person Person
OOther COther T Other CiQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the Tuw of which it is organized. (I the certiticate 15 in a foreign language, a translation of the certificate under vath
of the translator must be subnitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statmes. T am aware that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided for in s 817,155 F S,

A | / Signature nf;yﬁm:d person

[yped or printed name of signee

Mark G. Kenney




. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LEAVITT ELITE INSURANCE ADVISORS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on | 1th day of October, 2016

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms ot its articles of orgamization. (1) the
said limited lLability company’s articles ot organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina. (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liabitity company.

IN WITNESS WHEREOF. [ have hereunto set
my hand and atfixed my oflficial scal at the City
ol Ralcigh, this 12th dav ol November. 2021,

%' - iy :;#a',*:
Scan o verity vonline. .

Secretary of State
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