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COVER LETTER
TO:  Registration Section
Division of Corporations

Pearson & Company Insurance. inc.

SUBJECT:

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

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

Plcase return ali correspondence concerning this matter fo the following:

Hallie Swindoll

Name of Person

Pearson & Company [nsurance, Inc.

Firm/Company

5708 Tamarack Dr

Address
Pace. FL 32371

Cutv/State and Zip code

hallic@pearson-insurance.com

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

For further information concerning this matter, please call:

Hallic Swindoll : (601 ) B30-4598
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FL 32314
Tallahassee. FL. 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O S78.75 Filing Fee & O §78.75 Filing Fee & B $87.30 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certitied Copy



.. . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(O
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Pearson & Company Insurance. Ine,

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION"
"Ine..” "Co." "Corp,” "Ine,” "Co." or "Corp.")

Pearson and Company Insurance, Inc.

{1f name unavailable in Flonda, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

5 Misstssippi 3

(State or country under the luw of which (118 incorporated) FEI number. if applicable)

h P 1}

11/08/2004

4. 5.
(Date ot incarporaiion} {Date of durativn, if other than perpetual)

¢ have not transacted business vt
b.

(Dute Tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)

o ehere 220 13 St Meydian MS H3)

{Principal office street address)

T S0 eMaurack P e FL €251

{Current mailing address, 1fc11ﬂurum)

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

Hallie Swindull

Name:
Office Address: 5708 Tamarack Dr
Pace Y
e . Florida 32571
{City) (Zip code)

Y. Registered agent’s acceptance:

flaving heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of afl 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.

H}L@Q&Cﬁl/v\\/\ob%

R\.L,hILI'UJ agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which s incorporated.

1. Forinitial indexing purposes. list nanses, titles and addresses of the primary officers and/or dircctors {up to six (6) total];



A. DIRECTORS

Hallie Swindoll
OChairman Name:

_ . 5708 Tamarack Dr
OViee Chairman  Address:

Pace. FL 32571
OCidirector

W President

DOVice President

B Chairman

OVice Chairman

CIDirector

OPresident

OVice President

Nume:

Michele Pearson

3649 Sandstone Dr

Address:

Pace. FL. 32571

OSecretary OTreasarer (dSeeretary 1 Treasurer
OOther OOther O Other OGther
] Amanda Bateman .

CiChainman Name: O Chairman Name:

. ) 2210 13th St ) ]
Ovice Chairman  Address: OVice Chairman  Address:

) Meridian, MS 39301 )
ODircctor ODirector
CIPresident ClPresident
[JVice President CIVice Presidem
W Scerctary O reasurer OSceretary OTrcasurer
OOther Orher OOther OOther

Zachary Swindoll

# Chairman Name: Y CIChairman Name:

B ) 5708 Tamarack Dr ) )
OVice Chairman  Address: OVice Chairnman  Address:

, Pace FL 32571 )
Cliirector O Director
OPresidem O President
O Vice President O Vice President
O Seeretary O Treasurer OSecretary O l'reasurer
CiOher O Other ClOther OOuher

Important Notice: Use an attachment 10 report more than six (6). The uttachment will be imaged for reporting purposes only. Non-indeaed
mdividuals may be added 1o the index when filing \rr Florida DLpdnl'l'IL['ll of State Annual Repont form.

e Quando &

Slg,n iture of Directdr or Officer

12

The officer or director signing this document (and whu is listed in number |1 above) alfirms that the facts stated hercin are true and that he or
she is aware that false information submitted in 3 document 1o the Departiment of State constitutes a third degree felony as provided for in

L e Swwdotl Pusdent

(Typed or printed nzme and capacity of person signing application)




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi. to be filed in my
office. do hereby certifyv:

That onthe 8th day of November. 2004, the State of Mississippt issued a Chaner/
Certificate of Authority to:

PEARSON & COMPANY INSURANCE, INC.
That the state of incorporation is Misstssippl.
That the period of duration is perpetual.

That according to the records of this office, Artictes of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered 1o
the Office of the Sccretary of Siatc.

I further certity that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State. have been paid and that the corporation is in cxistence or
has authonty to transact business in Mississippi.

That insofar as the records of this office are concerned, the said Pearson & Company
Insurance, Inc. 1s in good standing at this time.

Given under my hand and seal of office

the 18th day of December, 2024

L 4
/% dnad %/JL St~
Ceruiicate Number: CN24202718

Verify this certificate online at http://corp.sos.ms. gov/corpeonv/verifycertificate. aspx




