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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HSVron SeniitlE PLANS OF ELORIDA, 110,

1.
{Enter hame of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,”
“Inc.,” “Co.,” "Corp.” "tng,” "Ca.” or "Corp,”)

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

2 beLawane s 26-14(1630
{State or couniry under the Jaw of which it is incorporaicd) (FEL number, if appticable)
a. Tan) 20, 20038 s, PEXPETVA L
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. VAN RUALIEICETION _
(Date flrst ransacted business in Plorida, if prior to regisration)
(SEE SECTTONS 607.1501 & 607.1302, F.5_, to derermine penalty liability)

7 210 CRuss ING PALIC RD, NoRCRoSS ,GA 200771
' (Princlpal office address) = o 0
=
<SAMe AS ABIVE o =
(Current mailing address) S~ e ”"’g"g
. Crf: i:‘j s -2 -
s PRoVIDER OF SenvibE PLANS o O =
{Purpose(s) of corporation authorized in home staue or country to be carried out in s1mte of Florida} 77 Lo — R-TFJ
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) § :i’:’— % @
Name: ! 7] [l ‘ ";_: -, 2
Office Address:  _ (3" EYEWTIVE (ARK OFIE, SE, 4
HesTaN, Tt 3388) . Florida
(City) (Zip code)

10, Registered agent's acceptance:

Having been naned as reglscered agent and to accept sevvice of process for the above stited corporation at the place
deslgnarted in this applicarion, I hereby accepr the appolntment as regisiered agent and agree to act In this capaclty. 1
Jurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,

and I am familiar with and accept the nhligations of my position as reglstered agent.

’fl//[r e C .

dstered aﬁ 1's signature}

L/.S'/mmm MUNEHIGH, ASET. SEC .
11. Anached Is a certificare of existence duly authenucmed not more than 90 days prior to dchvery of this applicaticn to

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 incorpnrated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: C""ARLG'S- A . LA Ve .
Address: FYF0 WARD PRWY, KaNsns City, Mo 6 - 374,
Vice Chairman: !(é\ﬂ i M T_A’W HEY-
Address: 100 Bover RO, SVITE Y05, SAn) MATED, CA QYYod -311Y
Dirscior: B RET €. ComolLtt , y
Director: b 0 Uf} TVD 0/?_ _‘ECF-; %
Address: 200 CROSCING PRIIC RD, Mok CRoSS A 3067/  “Ti
[ ¥ 2 Kol ]
N
Mo :
B. OFFICERS -7 3 il
™ —
President bﬂU@, TVoor 5’: o “‘::ﬂ
nstress: ____SUO COSIING PATE D, NopCRos<,GA 3007 ' @
Vica President: MC( f}fzg -.T /2{2’/-} éﬁ‘ﬂ/
Address: S &rassmene PREI AR, SyiTe $00. MASHYILLE TR 2I>//-3657
Scoretary: ﬂH’U . kﬂﬂpﬂ), g
Addesss: CHY GRASSMENE PARK LR, SUIRE 1O NASIVILLE, T/ 3 72/ -365F
Treasurer: WILLR')ZD ¥ fzg_ﬁ&ﬁ'ﬂ'
Address: CH8 GRASSMERE PRRK DR, SVITEZO0, NOSHILLE, TN 2771-30SF

NOTE: If necessary, you may aliach nn addendum to the application listing additional officers and/or direciors.

D-‘-;?- P SO

" (Siggtire of Director or Officer listed in nuinber 12 of the application)

Bovg, TvbOR

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

13.

14,
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Delaware ...

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASURION SERVICE PLANS OF FLORIDA,
INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SAROW, AS QF THE
TRIRD DAY OF MARCH, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASURION
SERVICE PLANS OF FLORIDA, INC." NAS INCORFORATED ON THE
TAIRTIETH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harniel Smith Wandsor, Sctreiosy of Siate
ADTHENTICATION: 6420495

44876984 8300
080274278

You may varify chis cortificate onlinc
. 4T coth.delavare. gov/suthver. shorl

DATE: 02-03-08
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