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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

PENGUIN INSURANCE SERVICES INC
AMANDA NGUYEN

860 HILLVIEW SERVICES INC
MILPITAS, CA 95035 US

SUBJECT: PENGUIN INSURANCE SERVICES INC
Ref. Number: W19000004853

We have received your document for PENGUIN INSURANCE SERVICES INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following cerrection(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sterling R Abney
Regulatory Specialist Il Letter Number: 319A00001062

RECEIVED
FEB 01 nm

www.sunbiz.org

Tyivicesowm fF 1M arnaratinmne . P Y BROY 2797 Tallabhacoenn Elarida 7991 4



COVER LETTER

TO: Registation Scetion
Diviston of Comorations

SUBJECT: :Fe’m\u““ Ivsurance Sef V) (AN IV\ C.
S

Name of corporavon - must include sutfix
ear Sir or Madan

The enclused ~Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted io register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the toflowing:

Awavda  Nauugwn
Nk @rsun

Penaiin Insurance  Serwices  Inc
p-—

Firm/Company

o Hillvew Court Quide 330

Address
Milpitas ChA aso3s
‘ City/State and Zip code
Aranda @ Denauwin ca, . Con

b E-nl address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Omanda  Nouyen o HOY ,  g4p -333 |

Namw of Ferson Area i Tode Davtime Telephone Mumboy

MAILING ADDRESK:
Registration Scction
Division of Carporations
P.OLBox 6327
Tailahassee. FI. 32314

STREET/COURIER ADDRLESS:
Registration Section

Diviston of Comporanions

Clition Bullding

2661 Lxecutive Center Cirele
Tallahassce, FL 32301

Enclosed 1s u cheek Tor she Tlowing wmount:

O 870,00 Filing Fee O S78.73 Filing Fee & T $78.75 Filing Fee & O $R7.30 Filing Fee,
Certificate of Siatos Certitied Copy Certificare of Stats &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE COF FLORIDA.
L fenawn Incurane  Serues  Inc

(Enter narhd of corporation: must include “INCORPORATED ~ “COMPANY “CORPORATION.”
“Ine Col "Corp,” "lne” "Col ot "Corp.”)

(If name unavailable in Florida, coter aiternate corporate name adopted fur the puepose of transacting business in Florida)

Ca Il} oYL A

2. 3. 16132 ?’0/’7[(9
(State or cnun[rg' under the faw of which it is incorporated (FEI number, if applicable)
4. b
(Date of incorporation) {Date of Juration. if other than perpetid )
6,
{(Date tirst transacted business in Florida, if prior w registration)
ISEE SECTIONS 6071501 & A07.(302. F.8., 1o determine penalty lishility)
_ ; i,
;860 hlliew  Gued Sk g3 Mlhiks CA 95038
(Principal office address) ! ~
. =
(Current mailing address. it ditferent) " - m d ﬂ
- o T
..... t -
L - I
8. Name and street address of Florida registered agent: (1.0, Box NOT acceplable) e’ o F
T y
tTey T
Name: OWUT\GLM %\A(\ﬁ,@ﬂ ‘."'h: = ﬁj
: ~ Suite & ol = =
Ortice Address: l ;L ?'0} H’U‘V\ Jn hj B’(}w Cr. I T

Lutz

9. Registered agent’s acceptance:

. Florida 3 35‘5,8

(Zip code)

(City)

Having been named as regisiered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and connplete performance of my
dutios, and T am fumiliar with and accept the obligations of my position as repistered ugent,

L4
[Registered agent’s signature)

0. Attached is a certificate of existence dulv authenticated. not more than 9t days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incarporatedd.



11. Names aud business addresses of otticers and/or direciors:
A. DIRECTORS

Chairman: 3 0 ?ehq

address: 860 Hlan\W Lour* gv.\}?, & 270
Miptee G0 - q8S

Vice Chairman: ) Amanda Nauuen

Address: SO \Hlu‘w Co:ﬁ’u &W’l{ k350
m\?{ fas | CA 15038

Direetor:

Address:

Director:

Address:

B. OFFICERS

Presudent:

Address:

Vice President;

- L
]
o )
Address: o -
. ™ H
o= U,
e ] Co YTy
E
e - H
Seereturyt _ o _ _ U_) N » ﬁg
I x .
Ty _—
Address: M = @
5, *
Treasures: M
Address:
NOTE:

If necessary, vou may attach an addendunm 1o the

splication listtng additional othu) and/or directors.
P2,

Signature of Dirccior ar Otficer
The officer or dicecior signing this document (and who is listed in number 1] above) alTirms that the facts staied herein

are true and that he or she s aware tha false information submitted in 2 document 1o the Department of State constitutes
a thard degree felony ux provided 1or in 5.817.1533. F 8.

13, bwww\(\r\ ‘\\(r\uu?\% A / %0 QQY\U\

Typuf or pumui name and wp)ull))t p-..um/\lg:an application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

PENGUIN INSURANCE SERVICES INC

TTLE MUMBER C3516470

FORMATION DATE: 10/26/2012

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

¥, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

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

No information 1s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, 1 execute this certificate
and affix the Great Seal of the State of
California this day of December 28, 2018,

ALEX PADILLA
Sceretary of State

RYM

NP-25 (REV 03/20718)



