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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2023

E. RHETT PHILLIPS
7660 PECUE LN., STE. 200
BATON ROUGE, LA 70809

SUBJECT: PULSAR TITLE INSURANCE COMPANY . INC.
Hef. Number: W23000011068

We have received your document for PULSAR TITLE INSURANCE COMPANY,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Chapter 628, Florida Statutes, requires all insurers in Florida to list the Chief
Financial Officer as their registered agent. The registered office address is:
Department of Financial Services, 200 E. Gaines St., Tallahassee. FL 32399.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number; 323A00002138

www.sunbiz.org

Mivigion of Cornorationg - PO ROX 8327 -Tallahacsea Florida 32314



COVER LETTER

TQO:  Registration Section
Division of Corporations

. PULSAR TITLE INSURANCE COMPANY . INC.
SUBJECT: / ' nr

Namec of caorporation - must include suffix
Dear Sir or Madam:
The cenclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following,

E. Rhett Phillips

Namv of Person

Pulsar Title Insurance Company. Inc.

FirnyCompany
7660 Pecue Lance, Suite 200

Address
Baton Rouge. Louisiana 70809

City/State and Zip code

uemple@pulsartitleinsurance.com

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

For further information concerning this matter, please call:

E. Rhett Phillips 1(225 ) 570-4801
il

Namce of Persen Arca Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee {J $78.75 Filing Fec & @ $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PULSAR TITLE INSURANCE COMPANY. INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

u]nc..u "CO.," ucorp‘n “Inc.“ "CU." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

LOUISIANA 3 82-2886999
{FET number, if applicable)

2.

(State or country under the law of which it is incorporated)

AUGUST 28, 2017
4, 5.

{Date of incorporation) (Date of duration, if other than perpetual}
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.i502. F.S.. to determine penalty lLiability)

7 7660 PECUE LANE, SUITE 200, BATON ROUGE. LOUISIANA 70809
{Principal office street address)

7660 PECUE LANE, SUITE 200. BATON ROUGE, LOUISIANA 70809
(Current mailing address, if different}

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

R
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CHIEF FINANCIAL OFFICER
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Name:

i
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2 . o 'l‘REE-I.
Office Address: 00 E. GAINES §
TALLAHASSEE I

(City)

1

61:€ Hd £1 934107

{Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment 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 my position as registered agent.

(Registered agent's signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

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



-

A, DIRECTORS

Jeftery P. Purpera, Jr. Saun A. Sullivan
OChairman Name: i P CIChairman Name:
" . 7660 Pecue Lane, Suite 200 , . 7660 Pecue Lane, Suite 200
OVice Chairman  Address: Ovice Chatrman  Address:
) Baton Rouge, LA 70809 N Baton Rouge, LA 70809
[sIDirector = Director
(8] President O President
OVice President OVice President
[JSeeretary O Treasurer (=] Sucretary (I Treasurer
OOther OOther OOther OOther
. Lee S. Foster . Lee T. Alford
OChairman Name; OChairman Name:
) . 7660 Pecue Lane, Suite 200 ) ) 7660 Pecue Lane, Suite 200
OVice Chairman  Address: OVice Chairman  Address;
. Baton Rouge, LA 70809 . Baton Rouge, LA 70809
W Dircctor W Dircctor
O President OPresident
OVice President OVice President
W Secretary Ol Treasurer O Secretary OTreasurer
OOther [JOther OOther DOther
. Marvin Leon Vicknair, Jr, i Jeannetie G. Thomason
Chairman Name: O Chairman Name:
o 7660 Pecue Lane, Suite 200 ) ] 7660 Pecue Lance, Suite 200
CVice Chairman  Address: O Vice Chairman  Address:
Baton Rouge, LA 70809 Baton Rouge, LA 70809
W Dircelor 9 W Dircctor 5
OPresident D President
CJVice President TVice President
OSceretary O Treusurer OSecretary OTreasurer
O0ther ClOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

12 4@—1!’\ (\ /\/‘\V/_\ /\
v Singc of Director or Ofﬁm\

The officer or director signing this document {and who is Yisted in number [1 above) affirms that the facts stated herein are true and that he or
she is awarce that false infermation submitied in a document w the Department of State constitutes a third degree felony as provided for in
817155 F.5.

Jeffery P. Purpera, Jr., President

13

{Typed or printed name und capacity of person signing application)



James 7. Donelon
COMMISSIONER OF [ NSURANCE

1, THE UNDERS! GNED COMMISSIONER OF INSURANCE OF THE STATE OF
LOUISIANA, 40 HEREBY CERTIFY THAT

Pulsar Title Insurance Company, Inc
NAIC Number 16334

Of Louisiana is duly organized under the laws of said State and is authorized to
transact business of Title in this State. 1 further certify that the said Pulsar Title
fnsurance Company, Inc is possessed of admitted assets in the amount of 2,880,361
dollars, and has a patd-in capital of 200,000 doflars, and is possessed of a surplus of
admitted assets over all liabilities, reserves and capitalof at least 9,529,765 dollars,

as shown by its annual statement submitted to this Department as of December 31,
2021.

Given ‘Under my signature, authenticated with the impress
of my Seal of office, at the City of Baton Rouge, this
29th day of Nowvember A.D. 2022.

e
James 7. Qonelon
mmissioner of Insurance



