M220000 111 22

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ]rekue ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CIRRHERRL:

400390037164

L 2T B0

| = i 7282

98 :¢ Kd

S. R
Jul

4100



COVER LETTER

TO: Registration Section
Division of Corparations

FARNICREEK INSURANCE. LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matier 10 the following:

Dave Bearnson

Name of Person

FirnvCompany

PC Box 130

Address

Cedar City, UT 84721-0135

City/State and Zip Code

dayve-bearnson@leavitt.com

E-mari address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Dave Bearnson 433 590-1403
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 Tallahassee
Tallahassee, FI1. 32314 24135 N. Monroc Strect. Suite 810

Talahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 ¥Filing Fee (0 5130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPIIANCE BWTIH SECTION 603,048, FLORIDA STATUTEYS, THE FOLLOWING 15 SUBMITTED 1O REGISTIR 1 FORFIGN TIMITED LIABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIHA:
FARM CREEK INSURANCE, LL.C

(Name of Forcign Lamted Liabiliy Company: must include “Limited Lishihty Compuny,™ "L.L.C " or “LLC)

{IF rame upavarbable, enter altmate aame adopted for the purposc of tansacting bustaess in Flosida. The alternate name must include “Linuted Lizbility Compary,” "LLC” or LLCT)

Maryland 45-1259324

2 3.
Uurndiction wedes e Taw o wbhich Gireign Tenwd Tabihty company s orgenized) (FET number, 1€ applable)
4,
{Thate Nrst ransagted busingss i Flonda, 1f proar to egistraton )
[See sections 605 M & 6050905, F.5 tu detcrmine penalty liabiling)
317 Crusader Rd. PO Box 130
3 6.

(Streer Adidress ut Principal Uthice)

(Mailing Address)

Cambridge. MD 21613 Cedar City. UT 84721-0133

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ =
=, 3
= =
. . . - T LI
Corporation Service Company .. — -
Name: i 1 .
1201 Havs Street t‘ -
Oftice Address: ( =
. o
Tallahassce 32301 oL w
. Florida , o
(City} {Z1p code)
Registered apent’s aceeptance:

Having been numed us registered agent and tu accept 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 stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position «s registered agend.

{Registered agent’s wighature)




8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

AManager
OMember
ClAuthorized

Person

CiOther

Name and Address:

Mark G, Kenney

Title or Capacity:

Name and Address:

Caylor J. Dalley

Name:

PO Box 130
Address;

Cedar City. UT 84721

ClOther

XManager

X Member

O Authorized
Person

O0Other

N [.ori Nagel
Name:

547 Crusader Rd.
Address:

Cambridge. MD 21613

OOther

O Manager
XN ember
Tl Authorized

Person

OOther

Name: X NManager
Address: PO Box 130 K nember
Cedar City, UT 847214 O Authorized
Person
[ Other [JOther
Name: Kendall Kreiser X Manager
Address: 317 Crusader Rd. (X Member
Cambridge, MD 21613 O Authorized
Person
OOther LI0ther
Name: Vance K Smith OManager
Address: PO Box 130 2N lember
Cedar City, UT 84721 O Autharized
Person
JOther OOther

Eric O. Leavilt
Name;

PO Box 130
Address: ‘e

Cedar City. UT 84721

COther

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 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) 1b). Florida Statutes. | am awnare that any false informatic

submitted in a document to the Department of Sta

VL

¢ constitutes a third degree felony as provided for in s.817.153,F.8.

' / S1gnaluw authorized persom

Mark G. Kennev. Secretary

Taped or prinicd nante of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DOHEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITED
LIABILITY COMPANIES . OR THE RIGHTS OF LINTTED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT FARM CREEK INSURANCE. LLC {W14044184) . REGISTERED MARCH
292011 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 26. 2022,

Director

304 West Preston Street, Baltimore, Maryiand 21201
Telephone Baltimore Metro (410) 767-1340 7 Chside Baltimore Metro (888) 246-3941
MRS (Marviland Relay Service) (500) 735-2238 T/ Voice

(Wmline Certificate Authentication Code: S0037 AgniQuFV19f3zu1vQ
Ta verify the Authentication Code, visit hupdatmarvland.gov/iventy




Florida Additional Officers and Directors:

Jesse Reeder — Manager, Member
317 Crusader Rd.
Cambridge, MD 21613

Jennifer Shoemaker - Member
PO Box 130
Cedar City, UT 84721



