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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 29, 2019 .:.‘
THOMAS W. PEARSON He Mense See coreecCTans:

1545 3RS ST. S.
NAPLES, FL 34102

SUBJECT: PEARSON & CO.
Ref. Number: W19000051535

We have received your document for PEARSON & CO. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains “Incorporated,” "Company,
"Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co,” or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

It you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott

.Docu_r‘nent Specialist Il Letter Number: 519A00010761

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Diviston of Corporations
Pearson Ventures, Inc.

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please retuen all correspondence concerning this matter to the following

Thomas W Pearson
Name of Person
b(i:

Pearson Ventures, Inc.
Firm/Company ™
I
.2

Address :

-If

" Hd €1 Karls1g;
{
i

el

Nuples. F1. 34102
Citv/State and Zip code g

Lom@ getpearson.com

E2-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

408 832-43550

Thomas Pearson
at( )
Arca Code Davtime Telephone Number

Naine of Person

MAILING ADDRESS:

STREET/COURIER ADDREFESS:
Registration Secuon
Division of Corporations

P.O, Box 6327
Tallahassee. FLL 32314

Registration Scciion
Division of Corporations
Clifion Building
2661 Exceutive Center Circle
Tallahassce. FI. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O §78.75 Filing Fee & 8 S78.75Filing Fee &  m $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Y . N
L Peax 500\ e rbuntd Tae.
(Enter name of corporation: must include “INCORPORATED.”
"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

~COMPANY.” "CORPORATION.”

pef@\\’ =L (\ BEINAR AR BRI sz\\( DLQJ\CMO Tr\ﬂ ,

(I name unavailable in F Iorld.L enier dllcrtmlt corparale name adopted for the purposc 01 transacting business in Florida)
Califormia T7-02493202

2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
1218/1991
4, 5.
{Mqge of incorporation) {Date of duration. if other than perpetual)
Y
>0 S
(). !_"f“'-! :
{Date first transacted business in Florida. if prior 1o registration) Qi’ . -y
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to detlermine penalty lnbl]m}"‘r1 = '
1345 3rd St S, Naples FIL 34102 t S —
u ) !
7. !"" . -
(Principal office address) e X N
i r——-.
R - LR,
{Current mailing address. if different) a:j rr\\))
b=

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Thamas Pearson
Name:

1343 3rd St S
Office Address:

Nuples 3402

. Florida
{(Zip code)

{Citv)
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, I hereby accept the appointment as registered agent and agree to act in this capacity

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

-'Lea-a—-———._.___‘

{Registered agent’s signaiure)

10. Atutached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application g

the Deparument of S1ate. by the Secretarny of State or other official having custody of corporate records in the jurisdictio
under the law of which w1 incorporased.

=




I'1. Naimes and business addresses of officers and/or directors:

A. DIRECTORS
Resa Q Pearson
Chatrman:

13453 3rd St S
Address:

Nuples, FE 34102

Thomas Pearson
Vice Chairman:

15345 3rd 518

Address:
Naples. FLL 34102
Dircctor:
Address:
Director:
—
3) ~S
Address; i
[ e
podel (— ——
=iv. < | !
~~ T il ————
T —
B. OFFICERS r.‘-;?l_; (%) f
Thomas Pearson Eﬂ < o §wi 1
President: AL E e
1343 3rd 58 Lz LN
Address: S I
Naples. FL. 34102 2 "

Resa Pearson
Vice President:

1345 3rd St S
Address;

Nuples. F1L 34102

Thomas Pearson

Secretany:

[543 3rd SUS. Nuples FEL 34102
Address:

Thomas Pearsan
Treasurer;

1545 3rd SUS. Naples FL 34102
Address:

NOTE: If necesemy, vou may attach an addendum 1o the application listing additional ofticers and/or directors.

7 Signature of Director or Officer
The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts siated herein
are true and that he or she is aware that falsc information submiited in a document 10 the Departiment of State constitutes
a third degree felony as provided for m s 817135, F S,

. Tromks Yereseos Yres cenT

(Typed ar printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS
ENTTTY NAME :
PEARSON VENTURES, INC.

B, mo

l_'r-‘—-. [ =l

FiLE NUMBER: . 1812180 T s
FORMATION DATE: 12/18/1991 EF: o« ...
TYPE: DOMESTIC CORPORATION S
JURISDICTION: CALTFORNTIA BE =~ T

STATUS : ACTIVE (GOOD STANDING) mo @

N2 o
Tn e—.
SN

e PO

I~ (W]

T, ALEX PADILLA, Secretary of State of the State of california,

ﬁereby certify:

The records of this 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.

I execute this certificate

TN WITNESS WHERECF,
and affix the Great Seal of the State of
2018.

california this day of June 10,

ALEX PADILLA
Sccretary of State

NP-25 (REV 02/2018)
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