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TRANSMITTAL LETTER

TO: Regisirafien Section
Divlsion df Corperadons

SUBJECT: Astricn Wevwanty Sarvices, Inc,
of corporation - st igelade sofx)

Dear §ir or May

The enclosed “Application sy Foreizn|Corporation for Autherization w Transact Business in Flaride™,
"Certificate of Existence”, and check are submitt=d to register the above refarenged foreipn corporation
T ransact basinads in Florda,

Plense retnen 21 cprresponidence cane this mntter to the following:

Jeamifer Chiapolls

(Mame of Persan}

LeBgauf, Eambkl Gresne & MacRha, LLE

(Fizm/Company)
125 W. 55th Bkrest
: (Address)
Wew ¥omle, XY 28013
[City/State and Zip code)

For farther infomia::lun conctzuing 'd:lL mattar, pleass call:

Jeundfsxr ChiALalla ab (2312 y424-B&531 .
(Neme of Person) (Ares Code & Dayrlme Telephons Mimber

STREET ADDRESS: MAILING ADDRESS:

Reptsmration Seordm Repisiration Becticn

Divisien of Corporations Drivision of Corporations

403 E. Gaines 5t . P.O. SBon 6327

Tallahasess, FL 32355 Talahazses, FL. 33314

Enctlosed is a chetk for the following amennt:

Certifcgme of Status Certified Copy Certificate of Status &

O 37000FlingFee O §78.75FillnpFec & O 37A.73FilingFee & & $87.50 Fillng Fas,
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH|SECTION 607.1503, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORFORATION TX) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Asurien Warcanty/Seryicms, Ing,

(Name of esrpomtion; mjat inchude the ward "INCORFORATED?, “COMPANY™, “CORPORATION” or

words or abbreviedous of like impers in lmguaé: as will plearly indieate that it is a corporadlon ingtend ofn
nemrel person ar parnardhip i not so conmined [n the nems 47 present.)

2. Washingbon 3.
(Braxe or eauntry under chr lowr of which it is inctrporated) (FEI mumber, if applicabls)
£ OB/0d/foz [ 4, peypatnal
{Pate of Incofporation) : fDuration: Yetr corp. will cease to exis or “perpemal™)
6.

a3
{Pace flvstransectsd bualhess in Flerida, IF corforation has net wensacted busineas in Florida, insert “upom quabificafion.™)
(SEE BECTIONS 607.1501, €07.1502 and B17.155, F.&)

¥_Hoan T _
(Pringipal office addrcas)
WashvElle, TN 37311 ,
(Cuerpmetafling address) e =
T L ra
|
T T
E. fnpubsnem and Wa,'.j‘_a_i,ntx BETVIOEE e % e
(Purposc(s) of corgorerion euthorized In Bome stae or counmy to be carrlad our in smre of Floride) ToTt Ll wem
SRSAERS : S e
9. Name and yiystaddes of Florid registered agent: (.0, Box or Mail Drop Box NOT avceptable){ =~ __
Yhen i
"-1 P :r o
. —_
e p——— R N
Office Address: 1203 Hawve Strest . ) ) ) [
Sm WP
g
ml i atEoeaa ,Hﬁl‘idﬂ. 2307 e
' {Clty) {Zip cods)

10. Repistered apent®s goceptanes:

Huving been named as registered agent and fo accept service of process fur the above siated corporation at the place
desipnated In this u_ppﬂcqﬂon, I hopaby ateeyt the appointment as registeyed agene and gpree to aer in this capacity, ¥
Jurther agree fo comply with the proviclons qf alf statuzes reintive to the proper and somplete performance of my
duries, and I am familion with and eccept the vbligations of my posifion as registered ocgent.

Cerpedidtion Seryice
e A4

““"{T]?.ug]'gm%ed E‘gm‘s Signatre)

Lovfge B, Smith, Asst. V. P.

11, Amached is o certifichte of existencs dnly anthenticated, not mere thaw 90 days prior te delivery of this application to

the Department of State, by the Secretary of State or other official having ensvedy of corporate records in the jurisdiction
tmdler the taw of which dolls Ineorpocared.

EO20001818846
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12, Mames and basiness rddrmes of nfficerls and/or divectays:

A. DIRECTORS M‘L
Chainmen: 528 &CRRD afficera/diragtors rider

Addrass:

‘Vies Chairmun: -

Addtesa: _ _

DPlrector:

Addreeg:

Dirzesar:

Addregs:

B. OFFICERS

Prosiden; Sem atrtached officers/dixeprars rider

Addrsas:

Vies President

Addraza; —

Secrchuy:
Addrams:

Trezmren

Arlriregs:

NOTE: I 83 m‘? atfach an addenm to the aypiication Lsting addizianal officers and/or directors.
o (Tl ], _ -
(Sipnatime of Chairman, Vij Chatrmsn, or any officer llsted in number 12 of the zpplication)
14. Tim Mulwan, Seczatpms
(Typed or printed natne and capacity of person signing application)

HO20001818846
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hficers/Directors Rider
Asurion Warranty Services, Inc.

List of Officers

Name: Kevin M, Tawes]
Term: Chairmem
Business Address: 1700 8, El Camino Resl, #502, Sm Maten, CA. 94403

Namea; Michael W, Shashan
Title; President
Business Address: 5040 Linbar Drpve, Nashville, TN 37211

Name: Bret E. Comolli
Title: CEOQ, Asst. Sseretary
Business Addresy: 1700 8. Bl Camino Real, #502, 8an Mateo, CA 94402

Name: Tim Mulion
Title: VP-Financs, Secrstary, Trcﬁsw
Dusiness Address; 5040 Linbar Drwc, Nashville, TN 37211

Name: Byron W/ Smith
Tile: Chief M
Businegs Addresy: 5040 Linbar Dyive, Nashvills, TN 37211

Name: Gerald A, Risk
Title: Chief Finsneipl Officer
Business Address: 1700 8. El Carine Real, #502, San Mateo, CA. 54402

List of Directars
Nume: Kevin M. Taweel
Business Addresg: 1700 8. El Canyino Real, #502, San Matea, CA 94402

Name: R. James Ellis
Business Address; 1700 S, El CaJ:T.ino Real, #502, San Matea, CA 54402

H020001818846
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IFURTHER

State of Washingtnrl
in Washington on Angpst 8, 2002.
CERTIFY that gs of the date of this certificate, no Articles of Dissofuticn

r
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Secretary of State|of the State of Washington and custodian of is seal,
ﬁbrchy issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

ASTRION WARRANTY SERVICES, INC.

THER CERTIFY that the records on file in this office show that the
ove named proft cotporarion was formed under the Taws of the

. and was issued a Certificate of Toesrporation

have been filed, and thar the corporation is duly atthorized to

sact business in|the corporats form in the State of Washinston.

OF

Date:  August §, 2002

Given under my band and the Seal of the State
of Washington at Obymipia, the State Capital

u%

HO20001818B46
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