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COVER LETTER

TO: Registration Section
Division of Corporations

Griffin-Owens Insurance Specialists, L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certiticate off
Existence, and check are submitted 1o register the above referenced foreign limited liabihity company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Daye Bearnson

Name of Person

Firm/Company

PO Box 130

Address

Cedar City. UT B4721-0135

City/State and Zip Code

daye-bearnson@ieavitt.com

E-mail address: (1o be used for future annual report noutication)

For turther information concerning this matier, please cail:

Katic Bearnson 435 863-3825
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Menroe Street., Suite 810
Tallahassee, FL 32303

Enclosed 15 a ¢heck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF SNTATE

= 512500 Filing Fee O 5130.00 Filing Fee & O $1535.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORRIGN TIMITED LABILT
COMPANY TOTRANSACTRUSINESS INTHE STATE OF FLORIDA:
| Griftin-Owens Insurance Specialists, L1LC

(Name of Foraign Linated Ligbility Company: must include “Linnted Liability Company,” "L.LC. 7 or "LLCT)

{If name unavailable, enter alicmate name adupied for the purpose of tamacting business in Florida, The alternate name must include ~Lunited Liability Company,” "L L.C7 o "LIECT)
Virginia
2,

Hunsdetion wader the Taw o which Tareign Tiensted Tl company 1w wrganizady

Laa

{FET nuber, wupplwabhes

1Date first rnsacied busingss n Flunda f poar o registrabon, )
[See sections 65 K & 6050905, F.S. ur determine penaly Eabibity )
847 Station Street

tn

PO Box 130
6.
Street Address of Principal {Hlice)

(Mading Addroasy
Hermmdon, VA 20170

Cedar City, UT R4724-0135

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: AT N }
e
AU 58
1200 Hays Strect n =
Office Address: —c . G
jus Bl e
Tatlahassee 32301 == un
. Florida '{;’_r‘ CE
(City) (£ip cude) "
Repistered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familinr with
and nccept the obligations of my position as registered agent.

Amara 2

.

tRegistered agent’s signaduren




8. For initind indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) total]:

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

Vance K. Smith

Diane Goldberg

OManager Name: = \anager Name:
— PO Box 130 §47 Station Street
= N\ fember Address: CIMember Address:
. Cedar City . Hemndon, VA 20170
ClAuthorized - O Authorized
LT, 84721-0133
Person Person
OOther O Other Ooher COther
_ . Donald H. Owens, Ir. . . Mark G, Kenney
N fanager Name: =\ lanager WName:
847 Station Street PO Box 130
= \ember Address; - OMember Address: ?
. Herndon, VA 20170 _ ) Cuedar City, U'T 84721-0133
O Authorized U Authorized -
Person Person
COther COther O Other CIOiher
— . Brent Slack —_ . Sarah Burdick
= Aanager Nam: = NManager Name:
PG Box 130 PO Box 130
O tember Address: ’ Calember Address:
) Cedar City, UT 84721-0135 : Cedar Cav, UT 84721-0135
OAuthorized : O Authorized :
Person Person
OOther OOther COther OOther

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

9. Attachud is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1 the certificate is i a forergn language. a transiation of the certificate under vath
of the translator must be submitied)

10. This docwment is executed in accordance with section 603.0203 (1) by, Florida Sttutes. [ am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided tor ins 817,133 F.S.

e ‘/ S%.‘C ot an atthurizcd person

Mark Gl Kenney

Dypost or priousd nume of sipnes
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Commonfealth o Wingini

State Qorporation Commission

CERTIFICATE OF FACT

] CertJy the Fo“owingﬁom the Records ofthc Commission:

That Griffin-Owens Insurance Specialists, LLC is duly organized as a Limited Liability
Company under the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on December 7, 2010; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March g, 2022

[ Gtk G —

chach. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2022030917025898



