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COVER LETTER

TO: New Filing Section
Division of Corporations

supjecT: Plovaris insurance Solutions, Inc,
Name of corporation ~ must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cestificate of Good Sianding” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly Mollahan

Name of Person

Plovaris insurance Solutions, Inc.

Firm/Company
8057 Lakeland Dr.
Address
Granite Bay, CA 95746
City/State and Zip code

kimberly. mollahan@life-annuityexpert.com
E-mail address: (to be used for Future annual report notificafion)

For further information concerning this matter, please call:

Kimberly Mollahan at 916 4 496-9092
Name of Person Area Code & Daytime Telephone Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

70.00 Filing Fee D$78.?5 Filing Fee & D $78.75 Filing Fee & D$87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCIMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT T@!{T( Pt

PR

REGSTER & FOREIGN CORPURATION T TRANSICT BUSINESS IN THE S¥ATE OF FLORIDA. i 2 ey

. P e
1. Flovary Insurance Solutions, Inc. -
tk: wer name ol corparation: wust inglade “ENCORFORATED.” ~COMPANY.” “CORPORATION.” -~
"Ben O mComy e Ca o Corp.” {"f‘g
3
-— Fm,«f
o2

Ay - N . - . T -"";
Hf pame paovailably in Florida, cater abemape corporatc namy adnpzcd for the purpose of ttansacting husiness in l'h\l‘fldq?-_* ‘:3'

I el
- California 1. 45-2560713 Y
5t ke oF connin under the law of whith it i3 incorporaiedy tFE sumber, it applicabler
4. June 15, 2011 5. Perpetus!
{Date of incorporations (Duration: Year ourp. o il cense to exist or “pempetaal”)

vDite 1 transacted business in Florida. i prior w regi-tation}
{SER SECTIONS 6071303 & 6071502, F 8., 1o dotermine penality Nabitire)

7.13388 Folsom Bivd. #300-287, Folsom CA 95630
.\...-..... 1Principal vihoy wddness)

13389 Folosm Bive. #300-287, Folsom CA 95630

1Cureer mailing address)

g, Any and all lawful business

iPurposel s af corperarion adtherized in home gase or couatry w be carrind out in siste ol Florida]

9. Marwe and sireet address of Florida registered ugent: (P.O. Box NOT acceptablz)

Name: Steven Alford

Ofiice Address: 177 Central Ave.

San Mateo  Florida 32187
(Cinvs {Zip code)

10. Reugistered agent’s accepiance:

Huving been namsed as regisiered agent and 1o aceepl service of pracess for the ahove stuted corporation at the place
designated in this applicarion, I hereby uccept the appuintimen as registered agens usd agree (0 act in this capucity. T
Jurther agree to comply witk the greovisions of all statutes relaiive (o the proper and complere performance of iy duties,
and 4 ain faraifiar witlh and accept the abligations of my pesition «s replstered agent.

3 - - r
{Registered apent’s sig

H Anached is a certificate of existence duly authemticated. not more than 90 day s prior 10 delivery of this application to
ihe Department of Stare. by the Secretary of State or other ufficial having custody of corporale records in the jutisdiction
under the law of which it is incorporated.

d S00i~52E~88% pially essig do0ie0 L 2L PO
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chatrman:

Address: .

Vice Chairman: o oy
§... ' Uﬂ‘. - “‘.,r‘?
Address: S 2

Director: KEMN Appe rson

Address: 13389 Folsom Blvd., #300-287
Folsom, CA 85630

Diteciot:

Address:

B. OFFICERS

President: 1imothy Keester

Address: 13389 Folsom Blvd. #300-287
Folsom, CA 95630

Vice President:

Address:

Secretary: BIUCE Alford

Address; 13389 Folsom Blvd. #300-287, Folsom CA 95630
Treasurer: AIbErt Scott Knorp (CFO)

Address: 13389 Folsom Bivd. #300-287, Folsom CA 95630

NOTE: If necessary, attaCh an addendum to the application listing additional officers and/or directors.

13. / B d

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are frue and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8,817,155, F .S,

14. Timothy Keester, President
{Typed or printed name and capacity of person signing application)




State of California

Secretary of State .
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ENTITY NAME: Y-
TR
PLOVARIS INSURANCE SOLUTIONS, INC. <
FILE NUMBER: C3386003
FORMATION DATE: 06/15/2011
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of thig office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of.
California. :

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute thig certificate
~and affix the Great Seal of the State of
" california’this'day. of October 06, 2011.

Netnee Bt

P S S . LN S R

DEBRA BOWEN
Seecretary of State
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