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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2020

.TEVEN J. HARGROVE
200 S. ORANGE AVE.
SUITE 775

ORLANDO, FL 32801

SUBJECT: HARGROVE INSURANCE AGENCY INC.
Ref. Number: W20000122692

We have received your document for HARGROVE INSURANCE AGENCY INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier, 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.

Yvette Scott
Document Specialist 1 Letter Number: 620A0002t008
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COVER LETTER

TO: Registration Section
Division of Corporations

. Hargrove Insurance Agency Inc.
SUBJECT: _ o senes

Name of corporation - must include sufiix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Flornda.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

. rL':’..,
Please return all correspondence concerning this matter to the foHowing: . 5
- =z
Steven ] Hargrove [
- —
Name of Persen o)
Hargrove Insurance Agency Inc. -3
. =
Firm/Company . w2
- r - -
~ - —
200 S Orange Ave Suite 775 Ze . -
Address -

Orlando. FL. 32801

City/Swate and Zip code
shargrove@hargrovetinancial.com

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

For turther information concerning this matter, please call:

Steven I Hargrove 360

566-2342
at )

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8110)
Tallahassee. FLL 32303

MAJLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee L) $78.75 Filing Fee & [] $78.75 Filing Fee & {J $87.50 Filing Fee.
Certificate of Status Certitied 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 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

Hargrove Insurance Agency lnc.

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc..” "Co.." "Corp." "Inc.” “Co." or "Corp ")

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

NV

2. 3.
{State or country under the law of which it is incorporated) (FE1 number, if applicable)
2/20/2013 -
4 02202013 3. . o2
{ Date of incorporation) {Nate of duration. it other than perpetlui:gi)
<
6. o
{Date first transacted business in Florida, if prior to registration} D
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability) -
, 650 Officers Row. Vancouver, WA 98661 : =
{Principal office street address) "

(Current maiiing address, if different)

B. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)

Steven J Hargrove
Name:

- 200 S Orange Ave Suite 775
Office Address: range Ave suite

Orland o ., 32801
rande . Florida ’

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. |
further 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 my position as registered agent.

[N | et
-

(Registered z%éem's signature)

10. Aunached is a cenificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o

the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses ol the primary officers and/or directors [up to six (6) total]:



-

A, DIRECTORS

=t ) Steven J Hargrove —_ .
o ("hairman Name: —_HChatrman N
o 200 8§ Urange Ave Suite 775 —
CVice Chairman Address: Viee Chaimman Address:
. Orlando. F1, 32801 .
W Dircctor L rector
= President CPresident
Tivice President CIVice President
™ Scoretars B reasurer OIsecretary O Treasurer
Otther Cnher TiOher CIOther
OChairman Name: C1Chairman Nume:
OVice Chairman  Address: CiVice Chairman Address:
CiDirecior DCibirector
OPresident DOPresident ] ¥
OVice President TViee President =
Ciseeretary OTreasurer D Seeretary Cl'[‘ruzu:uréro
=)
ClOther FOther OOther CHother
hrd
OChairman Name: O Chairman Name:
DiViee Chaimman  Address: OVice Chainnan  Address:
ODirector O Director
Oirresident O President
CIvice Presidem TIVies President
OSceretary OTreasurer CISeeretury O lreasurer
TlOther Tinher

Titnher

Cithher

Iinpenant Notice: Dse an wtachment o report more than sis (03 The aitachment will be imaged tor reporting purposes onby. Non-indeaed
individuals may be added 10 the indes when Nling sour Flosida Department of State Annual Report form,
12. ijmw\/\ &{)

signature of Director or Otficer

The officer or director signing this document iand who s listed in number 11 above)atfirms tha the fucts stated herein are true and that he or
sRIT155 1S,

she is aware that false intormation sehmitted in o document o the Depurtment of State constitutes a tird degree felony us provided for in
13 Steven J Hargrove, President

{Tvped or printed name and capacity of persen signing applicationy




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

w !
T o2
-

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hcrebyc:%ertify that
I'am. by the laws of said State. the custodian of the records relating to ilings by corporations. nion-profit
corporations. corporations sole. limited-liability companies. limited partnerships. limited- habllm
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subSLqucm of51976 and
am the proper officer to execute this certificate. -

e

| {urther certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, HARGROVE INSURANCE AGENCY INC.. as a DOMESTIC CORPORATION (78)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 02/20/201 3. and is in good standing in this state.

IN WITNESS WHEREOQF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 11/06/2020.

Lodsu ij,ab;,

BARBARA K. CEGAVSKE
Certificate Number; B20201 1061200200 Secretary of State

You may verifv this ceriificaie

online at htp://www. nvsos. cov




