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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 873861 7924764
AUTHCRIZATION ’
cCosT LIMIT . § 70.007
CRDER DATE : August 9, 2022
ORDER TIME : 8:04 AM
ORDER NO. : 873861-005
CUSTOMER NO: 7924764

FOREIGN FILINGS

NAME : HOME WARRANTY OF THE MIDWEST,
INC.
XXXX  QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROCF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Home Warranty of the Midwest, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~“Application by Foreign 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ATTN: Corporate Governance

MName of Person

Home Warranty of the Midwest, inc.

Firm/Company

700 Universe Blvd.

Address
Juno Beach, FLL 313409

Citv/State and Zip code

corporalc-governance@ncc.c0m
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Cynthia Collado . (56] ) 691-2890
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 Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FLL 32303

Enclosed is a check for the lollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (0 $78.75FilingFee & [ $78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN (_'C)A-IPI;J,-IA"CE' WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-L.
Home Warranty of the Midwest. Inc.

(Enter name of carporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Illc._" "CO,‘" "Corp‘" lllnc‘ll "CO." or “Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 lowa L 47-3198787
1 3.
{State or country under the law of which it is incorporated) (FE1 number. if applicable)
02/11/2015
4. 5
{Date of incorporation) {Date of duration, it other than perpetual)

{Date first ransacted business in Florida. if prior to registration)
{SEE SECTIONS 6071561 & 607.1502. F.S.. 10 determine penalty liability)

7 121 S. Story Swreet. Rock Rapids, TA 51246

(Principal otfice street address)
700 Universe Blvd., ATTN: LAW/IB, Juno Beach, FL. 313408

{Current mailing address. if difterent) NPT %
o
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - R
David M. Lee « o
Name: - . I
S > S v
700 Univ d.. A . LAW/IB -, X
Office Address: Universe Blvd.. ATTN: L/ g:: =
Juno Beach Florida 33408 ’=;: s
(City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thix capacity. |
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

David M. Lee— -
P
By: CH\QLL /J.ai

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to deliverv of this application to
the Department of Siate. by the Secretary ot State or ather official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

1. For initial indexing purposes. list numes. titles and addresses of the primary officers and/or direetors |up o six (6) total|;



A. DIRECTORS
O Chuinman

O Vice Ch.airman
W Director

LI President

W Vice President

Paul |. Cutler

Name:

Address:

700 Universe Blvd.

Juno Beach, FL 33408

O Chairman

3 Vice Chairman

W Director

i President

CIVice President

Troy W. Rice
Name:

760 Universe Bivd.
Address:

Juno Beach, FL 33408

OSecretary W Treasurer O Seeretary O Treasurer
TJOther OOiher O0ther OOiher
. W. Scott Seeley .

OChairman Name: OChaiman Namie:

o 700 Universe Bivd. L .
DO Vice Chairman  Address: E1Vice Chairman  Address:
_ Juno Beach, FL 33408 .
W Direclor OiDirector
D President OPresident
O Vice President O Vice President
W Seeretary O Treasurer OSecretary OTreasurer
OOther OOther O Other OOther
OChainnan Name: OChairmuan Name:
[JVice Chairman  Address: OVice Chairman  Address:
JDircctor O Director
D President OPresident

OVice President
CJSceretary

O0ther

O Treasurer

O Other

O Vice Presidemt
DSecrewary

O 0Other

O Treasurer

COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.
12, T T——

i Signature of Director or Officer

The officer or director signing this document {and who is listed in pumber 11 above aftinms that the tucts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in
s 817155 F.5.

3 W. Scott Seeley, Secretary

{Typed or primed name and capacity of person signing application)



[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 8/9/2022

Name: HOME WARRANTY OF THE MIDWEST., INC. (490 DP - 494587)
Date of Incorporation: 2/11/2013
Duration: PERPCTUAL

[. Paul D. Pate, Sccretary of State of the State of fowa. custodian of the records of incorporations.
certify the following for the corporation named on this certificate:
a. The entity is in existence and duly mcorporated under the laws of lowa.

b. All fees required under the fowa Business Corporation Act due the Sccretary of State have been
paid.

¢. The most recent biennial report required has been filed with the Secretary of State,

d. Articles of dissolution have not been tiled.

Ceruficate ID: €CS254939
To vahidate certificates visit: .

sos.iowa.gov/ValidateCertificate .
Paul 3. Pate. lowa Secretary of State




COVER LETTER

FO:  Registration Section
Division of Corporations

Home Warraniy of the Midwest. [nc.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submiued to register the

above referenced foreign corporation 10 transact business in Florida,

Please return all correspondence concerning this matter o the following:

ATTN: Corporate Govermance

Name of Person

Home Warranty of the Midwest, Inc.

Firm/Company
700 Universe Blvd.

Address
Juno Beach, FL 33409

City/Siate and Zip code

corporate-gavernancei@nee.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Cynthia Collado : (561 ) 6G1-2890
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.30 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Centified Copy



