%) O0WI9Z =~

o) epartment of State
Division of Corporations
Public Access System

o

Electronic Filing Cover Sheet

Note: Please print this page and use it 35 2 cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((H03000335728 3)))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will geperate another cover sheet.
Tos

Division of Corporaticms
Fax Number

: (B50)205-0383 TS = *
—r o2 ~
Acoount Wame : C T CORPORATION SYBTEM AN meSs
Account Number : FCAOQOD00023 e R o3 T
Shone 1 {850)222-1092 w T
Fax Number : (B50}222-9428 A
I
ot] o W
_ 2.8 5
e
= g m
FOREIGN PROFIT QUALIFICATION % - 3
X )
Asurien Florida Warranty Service, Inc. {-f% = ?;‘i
& = O
poar
=

Liips://efle sunbiz ord/serinte/efilonur axa

LRl



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

IN COMPLIANCE WITH SECTION §07.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Asurion Florids Watzanty Service , Inc,

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION”
"Ine., "Co.,* “Corp,” “Ine,” "Ce," ar "Carp.?)

(If name unavailable in Florids, cavsr altemate corparas name adopizd for the purpose of trsnsecling business in Florida)
2 Delsware

3.
(Stare or country under the law of which it 2 incorparated)

fed Tar
4. 1/a

FFE] aumber, if applicable)

(ate of incorporation)

% Perpetual
&, Hpon Qualificetion

{Duretion: Year corp. will come to exist of “perpotual™

{Drars first trancacied businese in Florlda, If coiporztion har not trantacled business in Flerids, insert “upon gualification.”)
{SEE SECTIONS 607,150}, 607.1502 pnd 81 7.155, F.8.}
7. 5040 Linbay Drive, Nashville, TH 37211

{Principal officc eddress) -
T
{Current mailing addrese) =7
N
8. The Compuny will seil t€tail service conteacts that cover consumer electranie producrs. _ padd .
{Purpozs(a) of corperstion authorized in home state or couatry (o be carriod out in ziate of Florida) = Z }
9. Name and strest address of Florida cegistered agent: (P.0. Box or Mait Drap Box NOT aceeprable) ?g_—-i
: =
Name: & 7T Corpotution System e
Office Addreas: 1200 Seuth Pine Island Road ,
Plancation , Florida 3334
{City}

{Zip code)
10. Registered apent’s accepiance:

Having been nomed us répistered agent and to accept service of process for the above stated corporation af the place
designaiad in this epplication, I harehy accspt the appeintment as registered ageznt avd agree to act in 1&is capacity, 1
JSarther apgroe in com(p!y with the provivions of all statutes relative to the proper and complets performance of my dulies,
and I am fumiliar with and acceps the obligations of my poiition a3 regisisred agent.

C T Corporayion Sysiem

YV (Registered aysnr's ;ignat,,@"?‘:‘-"w- ASSISTANT SECRETARY '
11. Attached is 3 cortificato of existence duly avthenticated, not more than 90 days prior to delivery of this application to
the Deparmment of State, by the Secratary of State or other official having custody of corporste records In the jurisdiction
vnder the faw of which it [s Incorporated.
I2. MNapies and business addresses of officers andfor directorss

FLATY = F132088 € T Tywam Onlina



A, DIRECTORS

Chisirrnan; Xevin Tawee!

Addrasg: 3040 Linbar Drive, Nushville, TN 37211

.

Yice Chairman:

Address:

Diretor: Bret Comotll

Address; 5040 Linbar Drive, Naghville, TN 37211

Director

Address

B. OFFICERS

Presidenr, Brot Comolli

Addragy: 5080 Linbar Drive, tNashuitis, TH 3721)
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Viee Prosidens: BSyron Smith :}:\_,r_i
—
Addrese: 5040 lnbor Drive, Nashville, TN 37211 [
ates
ol
Secrctary: _Adhley Glesler Azsiztant Secretaryr  Bret Comolli
hddress; 5040 Linbar Drive, Nashville, TN 37311 Address: 5040 Linbar Drive, Maghville, TH 37211

Addrege: 5040 Linbar Drive, Mazhvilla, TH 37211

NOTE! Ifnetcssary, yau mmay &
13.

en addendum to the spplication listing addidenal officers and/or dirsotors,

{Signarure of Director or Officer listed in gumber 12 of the application)

=

14, Bret Comolli, Presidont and Chief Bxecutive Officer

{Typed or printed name and capacity of person signing application)
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elaware "

The Fivst State

T, HARRYET SMITH WINDSOR, SECRETARY OF STATE ©F THE STATE OF
DELAMARE, DO NERESY CERYINY TASURION FLORIDA WARRANTY SERVICE,
INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE oF
DELAWARIE AWD I8 IN GCOD STANDING AND HAZ A LEGAL CORPORATE
EXYISTENCE SO FAR AS THE RECORDS OF THIS GFYICE SHOW, AS OF THE
TWELFTH DAY OfF DECEMBER, A.T- 2003.

ANG I DO HEREEY TURTHER CERTIVY THAT THE FRAWCHISE TAXES

HAVE NOT BEEN ASSESIED TO DATE.

\i/w M%—WJ‘
Harriet Smith Windsor, Secramry of Stce
AUTHENTICATION: 2903815

®735277 9300

CIRICZLYRE DATE: 12~12-03



