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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign protit corporation to transact business
in Florida. The requirements are as follows:

-

Ve

Pursuant to section 607.1503(1). Florida Statutes. the attached application must be
completed in its entirety.

The corporation must submit an original certificate of existence. no more than 90

days old. duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language. a
translation of the certificate under oath of the transiator must be submitted.

There is a $70.00 registration fee and a letter of acknowiedgment will be issued free of
charge upon registration.

Certitication fecs are optional. Please submit an additional $8.75 if a certificate of status
is neceded. The fee for a certified copy of the application is $8.75 (plus $1 per page for
each page over 8. not to exceed a maximum of $52.50). Please check the appropriate
hox on the COVER letter and send one check for the total amount made payable to the
Florida Deparument of State.

The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letier.

Important Information About the Requirement to File an Annual Report

All Profit Corporations must file an Annual Report yearly to maintain “active™

status. The first report is due in the year foliowing formation. The report must be filed
clectronically online between January 1% and May 1%, The fee for the annual report is
$150. Afier May 1™ a $400 late tee is added to the annual report filing fee, “Annual

Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1%, go to our website at
www . sunbiz.org. There is no provision to watve the late fec. Be sure to file before May 1%,

ﬂ\ny further inquiries concerning this matter should be directed to the Registration Section by
calling (850} 245-6051 or writing the Registration Section, Division of Corporations,
P.0. Box 6327, Tallahassee, FI. 32314,

CRZEO0T (1/19)



COVER LETTER

TO:  Registration Section
Division of Corporations

Pearl General Insurunce Agency, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:
Michael Mockbee

Name of Person

Pearl General Tnsurance Agency. lnc.

Firm/Company
11035 Lavender Fill Drive STE 160

Address
Las Vegas, NV 82135

City/State and Zip code

kim.mockbeed@ pearl.insurance

E-mail address: {10 be used for future annual report notification)

For further information concerning this maltter, please call;

Kim Mockbee 1(702 ) 463-2507
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL, 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & (0 3$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Pearl General Insurance Agency, Inc.

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

Alternate name only: Pearl Specialty Insurance Agency

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Nevada . 82-1843480
L. 2.

{State or country under the faw of which it is incorporated} (FEI number. if applivable)

12/09/2021 .
4. 5.

(Date of incorporation} (Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1302, °.5.. 10 determine penalty liability)
#

7 See #8

(Principal oftice street address)
11035 Lavender Hill Dr STE 160 Las Vegas, NV 83135

{Current mailing address. if different)

8. Name and street address of Fiorida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc

Name;

- 7901 4th St N STE 300 P ~
Otfice Address: ;-J.te= ]
St. Petersbur 33702 A

- relershurg . Florida -5 T

(City) (Zip code) = .

= ]
9. Registered agent’s acceptance: m

Having been named as registered agent and to accept service of process for the above stated wrparaﬂ'qn at lhzqn'ace
designated in this application, I hereby accept the appointment as registered agent and ugree to uct in iy (‘apa( ity. D
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmdnee nf@v dulties,

and I am famifiar with and accept the obligations of my poysition as registered agent. M

Dol {Rerts

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this apptication 10
the Department 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.

0%

{Registered agent’s signature)

1. For initial indexing purposes, list names, titles and addresses of the primany officers and/or directors [up to six (6) toial |



A, DIRECTORS
Michael Mockbec

M Chairman Name: E1Chairman Name:

o 11035 Lavender Hill Drve .
OVice Chairman  Address: OVice Chairman  Address:
o Suite 160 i
= Director O Director

. lLas Vepas, NV 89135 .
W President O President
O Vice resident CI¥ice Presidem
& Scoretary B I'reasurer O Secretary 1 Treasurer
CEO
W Other COther OOther OOther
Anthony Mockbee .
OChairman Nume: y COChairman Name:
. 11035 Lavender Hill Drive o
W Vice Chairmuan  Address: OVice Chairman  Address:
o Suite 160 .
& Director OYirector
Las Vegas, NV 83135
O President 9 OPresident
B Vice President OViee President
OSecretary O reasurer OSceretary O Treasurer
COO

EOther OOther OOther Oher
O Chairman Name: OChairman Natne:
DOVice Chairman  Address: [OVice Chairman Address:
Obirecior Cbirector
OPresident O President
OVice Presidem OVice Presidemt
OSecretary O lreasurer O Secretary O T'reasurer
Other OOther O0ther ClOkher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes enly, Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

12. /‘/W-——-—-——-—

Signature of Director or Officer

‘The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in
5. 817,155 F.s.

3 Michael Mockbee

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



Certificate Number: B202411075172048
You may venfy this certificate
onhine at https://www nvsilverflume .gov/home

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do

hereby certify that | am. by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited-liability companies. limited
partnerships. limited- liability 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
subsequent of 1976 and am the proper officer to execute this centificate.

I further certify that the records of the Nevada Secretary of State. at the date of this cerificate.

i evidence Pearl General Insurance Agency, Inc. as a DOMESTIC CORPORATION (78) duly
organized or formed and existing, or duly qualified or registered. as applicable. under and by virtue of the

laws of the State of Nevada since 12/09/2021. and in good standing in this Stale.

T\

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixcd the Great Seal of this State. at my
office on 11/07/2024.

T\t

FRANCISCO V. AGUILAR

Sceretary of State

N

N




