State of Idaho

—

CERTIFICATE OF AUTHORITY
OF
THE LEAVITT INSURANCE GROUP OF ATLANTA, INC.

|
/

Flle Number C 198914
I, BEN YSURSA, Secretary of State of the State of Idaho hereby certify that an
Application for Certlflcate of Authorlty, duly executed pursuant to the provisions of the
Idaho Business Corporatlon Act, has been recenved in- thls offlce and is found to
conform to law. Su S B iR
ACCORDINGLY and by wrtue of the authorlty vested in: me by 1aw | issue this

Certificate of Authonty to transact busmessfln thls State and attach hereto a duplicate of

the application for such certlfrcate

Dated: June 27,2018 = - - .

SECRETARY OF STATE

By M ln/ e
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APPLICATION FOR CERTIFICATE

OF AUTHORITY (For Profit |
{Instructions on Back o(prplication) ) 2{”3 JUH 21 ﬁﬁ 8

Fan

O ‘[‘:I?
The undersigned Corporation applies for a Certificate of Authority and states as follows: S-ECF 1

1. The name of the corporation is:
The Leavitt Insurance Group of Atlanta, Inc.

2. The name which it shall use in Idaho is: 1 € Leavitt Insurance Group of Atlanta, Inc.

3. Itis incorporated under the laws of. G€0rgia
01/02/1987

4. Its date of incorporation is:

5. The address of its principal office is:
2397 Huntcrest Way, Suite 100 Lawrenceville GA 30043

6. The address to which correspondence should be addressed, if different from item 5, is:

7. The street address of its registered office in Idaho is:, 12550 W. Explorer Drive Suite 100 Boise ID 83713

and its registered agent in Idaho at that address is: Corporation Service Company

8. The names and respective business addresses of its directors and officers are:

Name Title Busiress Address

See Aftached

Customer Acct # :
Dated
{if using pre-paid account}
Secretary of State use only
Signature: 5
D& Bridges :
d et
Typed Name: L. Bridges 858 1DAHD SECRETARY OF STATE
i i nE: [k: 12689 CT: :
Capacty: Fresident g8 2 {6 160,99 = 109,88 AUTH PRO # 2
[The signer must be a director or an officer of the corporation.] §
E ‘Web Fonm c [Q :3 S/g



The Leavitt Insurance Group of Atlanta, Inc.
2397 Huntcrest Way, Suite 100
Lawrenceville GA 30043
L

Leavitt Group Enterprises
2397 Huntcrest Way, Suite 100
Lawrenceville GA 30043
Owner 99%
L )

Eric O. Leavitt
2397 Huntecrest Way, Suite 100
Lawrenceville GA 30043
L
President

David L. Bridges
2397 Huntcrest Way, Suite 100
Lawrenceville GA 30043

L
Owner 1%

Chris Utterback
2397 Huntcrest Way, Suite 100
Lawrenceville GA 30043

WG
CEO

Mark G. Kenney
2397 Huntcrest Way, Suite 100
Lawrenceville GA 30043

Secretary

Caylor Dalley
2397 Huntcrest Way, Suite 100
Lawrenceville GA 30043
L

Treasurer




CONTROL NUMBER : J704890

STATE OF GEORGIA DATE INC/AUTH/FILED  : January 02, 1987

Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE 1 6/21/2013 1:53:06 PM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

THE LEAVITT INSURANCE GROUP OF ATLANTA, INC.
A Domestic Corporation

| ]
was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

state.
% _ #
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Brian P. Kemp
*~ Secretary of State

Tracking #: yRNfIOZ2




