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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN I'T.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE NTATE OF FLORIDA.

Mission Village [nsurance Agency

.
{Enter name of earperation, must include “INCORPORATED.” "COMPANY." “CORPORATION”
“lng )t Cr M Corp "zt Cn o e )

Mission Village Insurance Agency Lorp,

[2*]

(I nasme woavailable in Floridu, eater allemate corporate name adopted for the putpose ol Lansacting business i Flannda)
CA

q8-3505312
3.

(Staze or country under the law af which it is rncorporated)

(FEI number1f applicable)
053§ 179

(Date of tncorporatian} (Date of duration, it other than peiperual)
Upon filing

(Date firsl ransacted business in Florida, il prior Lo registration)
(SEE SECTIONS 6071501 & 6071502, F 3. (0 determine penalty hatufityy
3398 Coplev D Suite 300, 400, 300, San Diego. CA 92111
7.

{Mincipal olTice address)
3
{Current mailing address, o Jiflerent) ::
o
8. Name and street address of Florida 1egistered agent: (P.O. Box NOT acceptable) —
. [
C T Corporation Systen 3
Name: = -
~ 1200 South Mne Island Road ——;\—3
Office Address: >
N
Plantation, R E 2 oo
, Monida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
dexignated in this application, | hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete perforsance of my
duties, und I am familiar with and accept the obligutions of my position as registered ugent.

1 Carporation System

Hy: Denise Bell, Asst Secretary -@""“’“ &Zﬁ

(Registered agent’s signature)

10, Antached is a certificate of existence duby authenticated, not more than 90 days prior to delivery of this application 1o

the Deparunent of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

FLapg = 62 IO Walizi Klea o Lubing



To: Pagedofb 2019-12-17 14:52:48 CST 12122023573 From: Kimberly Laughrey

Pl Names and business addresses of officers and/or directors:

A, DIRECTORS

o See attached
Chairmun

Address:

Vice Chatrman:

Address:

Director:

Address:

Director;

Addiess

B. OFFICERS

See atiached

President,
Address:

r=-1

T

(W o )
Vice President . . - - L
Address: L

] -
. ~>
Secrety: -~

(3PS

ca
Address : — —

Treasurer:
Addiess A A

NOTE: !

ga1v, vou may altach an addendum 1w the application Hsting wdditional olficers andfor divectors.

P2

Signatwre of Director vt Oticer

The offfer or director signing this docimen (and who is listed in number §1 above) affirms that the facts stated herein
arc trhf and that he or she is aware that talse information submiticd in a document 1o the Department of State constities
a third degree felony us provided 1or ins. 817,155 F.§.

Jenniter Kurz, Secretary
D

(Tyvped or printed nane and capacity of person sigming application)

FLUIY- 620 2009 Wl Riusa Usdis
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Mission Village Insurance Agency
Officers and Directors

Officers
President
Mary Ann McGarry -- 5898 Copley Dr Ste 300, 400, 500, San Diego, CA 82111

Vice-President

Terry L. Schimidt -- 5898 Copley Dr Sie 300, 400, 500, San Diego, CA 92111

Directors

Mary Ann McGarry -- 5838 Coptey Dr Ste 300, 400, 500, San Diego, CA 92111
Terry L. Schmidt -- 5898 Copley Dr Ste 300, 400, 500, San Diego, CA 92111
Patrick Duffy — 5898 Copley Dr Ste 300, 400, 500, San Diego, CA 92111

tichael Meyer -- S838 Copley Dr Ste 300, 400, 500, San Diego, CA 92111
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State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

MISSION VILLAGE INSURANCE AGENCY

FILE NUMBER: : €0920617

FORMATION DATE: 05/31/1978

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Californiqb
hereby 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 fina%éial
condition, business activities or practices of the entity.

<o

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of December 06, 20185.

ALEX PADILLA
Sccretary of State

DLS

NP-25 (REV 02/2019)



