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COVER LETTER

TO:  Registration Section
Division of Corporations

: v GEN Insurance Services [nc.
SUBJECT:

Name ol corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in IFlerida”

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

Please return all correspondence concerninyg this matter to the following:
Gerald F Meck

Name of Person

~—2
feru)
-3
- [t
Firm/Company -
107 Sardis Grove Ln .
1
Address e
-
Matthews, NC 28105-2602 P
.
Citv/State and Zip code E
)
Jerrv@bouwen.us =
E-mail address: (to be used for future annual report netitication)

For further information concerning this matter. please call:

Gerald F Mecek , (305 ) 921-9301
a

Arca Code

Name of Person Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee. FL. 32314
Tallahassee. Fl. 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 0 $78.75 Filing Fee &

{1 $78.75 Filing Fee &
Certificate of Status

LI $87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORID.4 STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] G& M Insurance Services Inc.

(Enter name of corporation: must wclude “INCORPORATED.” “COMPANY." “CORPORATION."
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(It name unavailable in Florida. enter aliernate corporare name adopted tor the purpose of transacting business in Florida)
Texas

(Stare or country under the law of whicl it is incorporated)
April 13,2018

(FEI number. if applicable)
(Date of incorporation:

6. October 1, 2022

th

(Dare of duration. if other than perpetual)

(Date first ransacted business in Florida. if prior to regisiration)

(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penairy liabilitv)
.' 14090 Southnwest Freeway, Suite 300, Sugar Land, TX 77478

{Principal office street address:

{Current mailing address. if different)

~
o
[
N J{
S. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) (_‘J
Name- Business Filings lncorporated jﬂ
1200 South Pine Island Road L)
Office Address: e Toand Foa ~
. o
Plantation L, 33324
. Florida
(Cirv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and te acceplt service of process for the above staled corporation af the place
designated i this application, I hereby accept the appointment as registered agent and agreée fo act in rhis capaciny. I

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

{Registered agent’s stgnature}

10. Attached is a cerificate of existence duly authenticated. not more than 90 davs prior to deliverv of this application to
the Departinent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For ininal! indexing purposes. list names, tities and addresses of the primary officers and or directors [up 1o six (6) toral}:



A. DIRECTORS

o David Wildman
OChairman Name:

OViece Chairman

General & Medical House
Address:

. Gerald F Meck
CChairman Name:

. 107 Sardis Grove Ln
DOVice Chaimman Address:
_ . Napier Place . Matthews, NC 28105-2602
™ |Dircctor Clidirecior
) Peierborough ]

O Presidemt O President

. ] United Kingdom PE2 6NN
O Vice President

Osceeretary

OTreasarer
Cixher

Ot nher

— Gillian Wildman
L1Chairman Name:

Vice President

Vice Chairman

General & Medical House
Address:

o Napier Place
o Director

Peterborough
CiPresident g

CVice President

United Kingdom PE26XN

W Sceretary O Treasurer
O Other OOther
O Chairman

Philip Wildman
Name:

N General & Medical House
O vice Chairman  Addruess:

Napier Place
W Director P

Peterborough
O P resident g

O Vive Presidem

United Kingdom PEZ6XN

CSeeretary

O'I'reasurer
OOther

OOther

im

individuals may be adged t

7 Vi

OOther

ortanl Notice: Use an attachment to report more than sis {6). The attachment will be imaged for reporting purposes only, Not-indesed
he indes when fling sour Florida Department of Stite Annual Report form,
] b ’%

O Secretary & Treasurer
Tl Other Ttather
OChairman

Keith Morcroft
Nam:

o ) $2301 Overseas Hwy #744
LIVice Chairman  Address:

. Islamorada, FI. 33036
LiDirector

W President

Cvice President

O Secretary O Treasurer
>
— o=
Other DOther =~

!
OChairman Name; L
-
OVice Chairman  Address: —
Lo
ODirectar 3
LgalV}
Oirresident

Ovice President

Cisecretary

Orreasurer

COtnher

Signature of Director or Officer

sRI7 155,18,

The ofitcer or dircetor signing this document Gnd who is fisted in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that fakse information submitted in a document to the Pepartment of State constitutes a third degree {elony as provided tor in
3 Gerald F. Meek, Treasurer

3.

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




Corporations Scction
P.O.Box 13697
© Austin, Texas 787 11-3697

John B. Scott
Seeretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretarv of State of Texas. does hereby certify that the document, Certificate of
Farmation lor G&M [nsurance Services Inc. (lile number 802988518), a Domestic For-Profit
Corporation, was filed n this office on April 13, 2018.

[t 1s further certified that the entity status in Texas is in existence.

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 September 29,
2022 .

i

w

=
(a2

™
—

w

John B. Scott
Secretary of State

Cone visti us on the internel of Bips ooww sox exas.geny
Phone: {512y 463-5535 Fax; (312) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264

Documcnt: 182316260003



