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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURIECT: Protected Catastrophe Managamant, Inc.

{Namc of corporation - must include suthix)
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Antharization to Transact Business in Florda”
“Certificate of Existence.” and check are submitted ta register the above relerenced foreign corporation 1o

trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

Cheyanne Moseley

(Name of Person)

Legalzoom.cam, Inc,

{(Firm/Company)

101 N, Brand Blvd 11th Floor

{Address}

Glendale, CA 91203

(City/State and Zip code)

Fuor further infurmation concerning this matter, phease call:

Cheyenne Moseley at { 800 y 773-D88Bex19724
(Name ot Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Rewistrition Section Registration Section
Division ot Cerporations Division of Corporations
409 E. Gaines 51 .0 Bov 6327
Talahussee, FL 32399 Taltahassee. FL 32314

Enciosed is a check for the following amount:

1 $70.00 Filing Fee (1 §78.75 Filing tFee & @ OSTETI Filing Fee & T $87.50 Filing Fee.

Certificale of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Protected Catastrophe Management, [nc,

{Enter nume of corporation; must inciude “INCORPORATED,” "COMPANY,” "CORPORATION.”
"Inc.," "Ca.," "Curp,” "Ine,” *Co,” or “Corp.”)

{If name unavailabic in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Texas B3-1915773
{S1ate or country under the law of which it is incorporated) (FE] number, if applicable)
91252018 s
(Date of incorporation)
1/14/2019

(Date of durativn, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) "
3400 Mcmonal Dr. Ste, 701, Houston, TX 77007 “é‘."‘:;&‘. ?:. —
. Lt T
-l D T
(Principal office address) .’ET,_": < —
Curren: mailing address, if different) ul, ™
el '3___} r,.u
- ~
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) 3‘ -
# Y - o
James Lindsay Owens ‘gjk o
Name: i
4601 Clara St.
Office Address:
Pensacola . 31526
, Florida
(Ciry)
9. Repistered ageat’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this applicarion, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1

e

7

Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and { am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature}

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Departmen: of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction

orde55177¢ 200
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
. Braulic Gomez-Garcia
Director:
5400 Memorial Dr. Ste, 701
Address:
Houston, X 77007
. Seolt Moorc
Director: , r
5400 Memorial Dr. Ste, 701 A v
Address: oLy -\
e G
Houston, TX 77007 ‘F;’\é’ -
4. et \
LE I S N
R E -t
B. OFFICERS &
x4 e
] Scott Moore . - C
President: - -
5400 Memorial Dr. Ste. 701 AN y
Addresy: X8
Houston, TX 77007 v
Vice President:
Address:
Secretary: _
Address:

Braulio Gomez-Garcia
Treasuret:

5400 Mermorial Dr. Ste. 701, Houston, TX 77007
Address:

NOTE: If fycessary, you may attach an addendum to the application listing additional ofticers and/or directors.

Signature of Dircctos or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree feiony as provided for ins.817.155, F.S.
13 Scott Moore, President

(Typén"o'r printed name and capacity of person signing application)
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Jose A, Esparza
Deputy Secretary of Siate

Corpormions Scction
P.O.Box 13657
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Scerclary of State of Texas, docs hereby certify that the document,
Cenificate of Formation for Protected Catastrophe Management, Inc. (file number 803115217}, a
Domestic For-*rofil Carporation, was filed in 1his office on September 12, 2018,

It is Rarther certified that the entity status in Texas is in cxistence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on May 29, 2019,

——

Jose A. Esparza
Deputy Sccretary of Siate

Come visit us on the infecmel at hip:fhvww sos. stote fx s
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