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COVER LETTER
TO:  Registration Seetion
Division of Corporations

. Preferred Physicians Insurance Agency. Ing.
SUBJECT:

Nuame of corporation - must include suffix

Dear Sir or Madany:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are subimitied to register the
above relerenced toreign corporation to transact business in Florida,

Please return all correspomdence concerning this matier to the following:
Victoria Yang

Nume of Person
Preferred Physicians Insurance Agency, Inc.

FrrnvCompuny
6006 Grand Palm Dr #518

~
Address

Tampa. FL 33647 ’

Citv/State and Zip code
vyang@PPIA-malpractice.com

IZ-mail address: (to be used Tor future annual report notification)
-
For further information concerning this matter. please call: =
Victoria Yang 213 399-4545
at { )
Name of Person Arcu Code Pavame Telephone Number

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

Clitten Building

2061 Fxecutive Center Chrele
Tatlubhassee, FL 32301

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

tnclosed is a cheek tor the following amount;

3 ST0.00 Filing Feu O S78.75 Viling Fee & @ S7¥.75 Filing Fee &

O $87.50 Faling Fee.
Certificate ol Status Certiiied Copy

Certificaie of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 170
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Preferred Physicians Insurance Agency, Inc.

(Inter name ot corporation: must include "TINCORPORATED.” "COMPANY.” “"CORPORATION
Ulne Co " "Corpl” Mne” "Co" ur "Corp™y

(H name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

California
2. 3.
(State or country under the law of which it is mecorporated) (FET number. ifapplicable)
05/19/2011 .
B 3.
(Date ot incorporation) (Date of duration, it other than perpetual)

0.

{Date first trunsacted business in Florida, 1if prior to registration)
(SELESECTIONS 6071301 & 607.1502, F.5.. w0 determing penaliy liability}
6006 Grand Palm Dr #518, Tampa, FL 33647

(Principal ottice address)

o B (Curreni nuuling address, 15 ditferent) :f_;
8. Name and street address of Flonda registered agent: (.0, Box NOT aceeptable) L
Victoria Yang T
Name: -
. 6006 Grand Palm Dr #518 o
Office Address: ™

Tampa . 33B47

. Florida
(Citv) (Zip code)

Y. Registered agent’s acceptance:

Having been nymed ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application. | hereby wceept the appointment us registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of alf stututes relative to the proper and complete performance of my
dutios, and am familiar with angpaccept the obligations of my position as registered agent.

{ RL&’IS‘L‘FL‘([ agent’s signuture)

10, Attached is o certificate dieXistence duly authenticated. not more than 90 days prior to delivery ol this application to
the Departiment of State. by the Sceretary ol State or other otticial having custody of corporate records in the jurisdiction
under the Llaw of whieh it is incorporated.



11 Namwes and business addresses of oftweers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dirveetor:

Address:

[rector:

Address:

B. OFFICERS
EUN JIN GRACE GWON

President:

105 Ritual

Address:

Irvine, CA 92618 -3

Victoria Yang
Viee President:

6006 Grand Palm Dr. #518 !
Address:

Tampa, FL 33647 :
Seerctary: I
Address:

Treasurer:

Address:

12

' Director or Offieer
- listed in number 1] above) atticms that the tacts stated herein
fi submitied in a document to the Departmient of State constitutes

Sigiiug
The officer ar dircetor signing this unent (and
are true and that he or she is awartthat false informa
a third degree felony as provided tor in §.817.155. F.S.

03 Victoria Yang, Officer
J.

{Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: PREFERRED PHYSICIANS INSURANCE AGENCY, INC.
File Number: C3383049

Registration Date: 05/19/2011

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 30, 2020 (Cenrtification Date), the entity is authorized 10 exercise all of its powers, rights
and privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 2, 2020.

~

-~ -

-—

OQ—QF i

ALEX PADILLA
Secretary of State

’ -

“.U .'8 ‘-j

Certificate Verification Number: YS8PABBY

To verify the issuance of this Ceriificate. use the Certificate Verification Number above with the Secretary
of State Centification Verification Search available at behizfile sos.ca gov/certification/index.




