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& ' COVER LETTER
TO: Registration Section
Division of Corporations

Welsh Insurance Agency. Inc.

SUBJECT:

Namwe of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applicauon by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitied to register the

ahove referenced furcign corporation to transact business in Florida.

Pleasce return atl correspondence concerning this matter o the fotlowing:

Jeftrey F. Weish

Name of Person

Welsh Insurance Agency, Inc.

Firm/Company

2742 Randolph Loop

Address

The Villages, FL 32163

Citv/State and Zip code

JeEdwiainsurance.com

E-matl address: (o be used for tuture annual repost notification)

For further information concerning this matter. please catl:

Jefirev F. Welsh (970 | 393-8131
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make choeck payvable 1o FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee B S$78.75 Filing Fee & [0 §78.75 Filing Fee & O $87.50 Filing Fee.
Certificaic of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Welsh Insurance Agency, Ine.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION"
“Inc. "Col" "Corp.” "Ine.” "Co," or "Corp.")

(H name unavadable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)
5 Colorado

84-1220511

(Siate or country under the law of which it is incorporated) (FEI number. if applicable)
March 53,2002
4.

wn

{Date of incorporation)

{Date of duration. if other than perpetual)
0.

{Date first transacted business in Flonda, 1f prior to registraniony
{SEE SECTIONS 607.1301 & 607.1502. I.5.. to determine penalty Liability)
7 633 Denver Avenue. Loveland, CO S0537

(Principal office street address)

{Current mailing address, it different)

. ~J

[
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) o= .
- il
\ Jeflfrey Frederick Welsh N L=
Name: : nN e
- 2742 Randoph Loop - Ir: = 2
Ottice Address: = =

The Villages 32163 Tl B )

) ¢ . Florida ~ .

P — . D

(Citv) (Zip code) )

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacin

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accepr the obligations ef my position as registered agent

o D QL7
%7

{Registered agent’s signature)

10. Aunached 1s o certificate of existence duly authenticated, not more than 90 days prior 1o delivery ol this application to

the Department ot State. by the Sceretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

11, For intial indexing purposes. hist names, titles and addresses of the primary officers and/or dircciors [up to six (6) total}



A. DIRECTORS.
Jetfrev Frederick Welsh

OChairman Name: OChairman Name:
L 2742 Randolph Loop _ .
OVice Chairman  Address: CViee Chairman  Address:
) The Villages, FL 32163 ,
Directer ODirector
W President OPeesident
OVice President OVice President
OISceretary OFreasurer C1Sceretary ] Treasurer
OOther CIOther ClOther OOther

Desiree Lynn Bodkins
OChairman Nuame: Y CIChairman Nuame:

11755 North County Road 15

Ovice Chairman  Address:

Wellington, CO 80549

OWice Chairman  Address:

CiDirectur CiDirector

O President CPresident

i Vice President O Vice President

OSceretary OTreasurer Secretary CiTreasurer
OO0er C1Other ClOther Clnher

Jeffrey Holden Welsh

OChairman Name: ClChairman Name:
. . 2742 Randolph Loop ) .
OVice Chairman  Address: OVice Chairman  Address:
) The Villages, FL 32163 .
ODirecior ODirector
OPresident O President
W \Vice President OVice President
OSceretary O freasurer OSecretary CTreasurer
CiOther C1Other OOther JOther

Impyrtant Notice: Use an aitachment w report more than six (6 The atachment will be imaged {or reporting purposes only. Non-indexed

individuals may be added 10 the index when filing yeyridu Jepartment of State Annual Report form.
L LLLL
N

. S — -
Signature of Director or Officer

The officer or director signing this documient (and who is histed it mumber 11 above) affirms that the facts stated herein are true and that he or
she ix aware that false information submitted i a document Lo the Depariment of State constitutes a third degree lelony as provided for in
s.817 55 FS.

3 Jeffrey Frederick Welsh

(T'yped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Grriswold. as the Sceretary of State of the State of Colorado. hereby certify that, according to the
recards of this office.

WELSH INSURANCE AGENCY. INC.

s a
Corporation

formed or registered on 03/05/2002  under the law of Colorado. has complied with all applicable
requirements of this oftice, and 1s in good standing with this office. This entity has been assigned entity
identitication number 20021053917

This certificate refleets facts established or disclosed by documents delivered to this office on paper through
0372372023 that have been posted. and by documents delivered to this othice electronically through
03/25/2023 @ 15:12:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
otficial certificate at Denver, Colorado on 03/25/2023 @ 15:12:55 in accordance with applicable law,
This certificate is assigned Confirmation Number (4316799
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Secretary of State of the State of Colorado

“‘-*“.“'*’..""‘-"“-‘*'*‘l'*"'l"‘a*"#i‘*l:nd Or ('cnilicalcﬁ‘*tli*“‘t“tt‘ﬁ““‘itt"‘*““t*‘t"‘..*l
Norice: A cernificeie ivwed elecironically jrom_the Colorado Secevtury of Siate s website iy fullv_and immediatelv valid and effeciive.

Howerver, as an option, the bagance and validite of o ceraficare ofiained elecironicalls sy be esiablished by visiting the Validote o
Certificate page  of the Secretarv of State’s website,

Intps ciboww coloradines gov PizlCertificaneSear hCriternedo entering the
coertificate’s contivmation tnmber disphaved on the cestificate, and following the imstructions displaved. Confirming thye issumne e of v certitivare
s merelv aplional and s not necessary o the valid and effective_issuance_of o certificate. For more injormation, visit one website,
Ry Avwwecoloradoves gov click " Businesses. trademarks, irade names ™ and select “Freguentte Asked Questions. ™




