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From: Ashley Smith Friday, January 16, 2000 4.53 PM Page: 2 of 4

To: The Florga Dept. of State
Subject 001448.68330
HO09000011758 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS IN FLORIDA

I COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLORTNG &5 SUBMITTED TO REISTER A FOREIGN
LDAITED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

). Asurion Roadside Assistance Services, LLC
{Name of Foreign Limited Liabiflty Campany; must include “Limited Liability Company,” "L.L.C.," or "LIL.L.T)

(If narme unavailable, enter aliernate nume adopted for the purpose of transacting business in Florida and attach a cony of the writien
consent of the managers or managing members adopting the alternate name. The alteenate rame must include ~Limited Liakility

Compny,” “L.L.C.." “LLC.")
2. Texas 3. BO-1067049
(Jurisdiction under the law of which foreign Tinated liability ( FEI number, if apphcable)
company is organize:
4 12/31 /2008 5, Perpelual
(Lare of Organizalion) (Dumnon Vear Tanited Mability company will cease 1o
exist or “parpetual™)
6. Ypon Registralion
{Date first transacted business [n Florida, i prior to rcglmrmion.)
{See sections 608,501 & 608.502 F.S, ro determine penalty hability)
7. 648 Grassmere Park Drive, Sulte 300
Nashville, TN 37211
{Streal Addiess of Principal Office) B
Hen A
8. IT limited tiability company is a manager-managed company, cheek here [¢] -
=2 m
: . LI L
9, The name and usual business addresses af the managing members or managers are as follows: ,-:-;-_15;! - .
I on o
Bret E. Comoill, Manager, 648 Gragsmere Park, Sulte 300, Nashville, TN 37211 r{:’m ,‘*
e T O
Kevin M. Tawael, Manager, 160 Bovet Road, Suite 402, San Mateo, CA 94402 220 oo
o &=
=M

10. Attacherd is an original certificate of existerae, no rmare than 90 davs old, duly authertticated by the official having custndy of records n
the junisdiction wnder the baw of which it is organized. (A photocopy is notacceptable, 1Mhe centificae isin a foreign language. & '
tashation of the certificate under cath of the transkator st be submitted.)

Nature of business or purposes to be conducted or promaoted in Florida

11.

Roadside Assistance Services
FASE fminf
' —- i [ g 'L‘\'/
Signature of A member or an authorized representative of a member

(In accordanee with secrion 608.408(3), I.5., the execution of this docment consiitutes
an affirmation under the penalties of perjury that the fecis stated herein are true )

Bret E. Comolii, Manager
Typed or printed name of sighee

HO%000011758 3




From. Ashley Smith Friday, January 16, 2009 4.53 PM Page: 3 of 4

To: The Flogga Dept. of State
Subject: 001448.98330
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

I. The name of the Limited Liability Company is:

Asurlon Roadside Assislance Services, LIL.C

IF name unavailable, the alternate name to be used in the state of Florida is

2. The name nnd the Florida street address of the registered agent and ofTice are

NRAI Services, Inc.
{(Name}

2731 Executive Park Drive, Suile 4 FE,?Q 3

Florida Street Address (P.O. Boa NOT ACCEPTABLE) ‘;_::‘s 5’5"

b 9

£ =

2

Weston Fi, 33334 ’Qr';':*:j o
City/State/Zip 1“? o

_\:. it

f ‘.} 1‘

Di"i a0

o

Having beer named as regisiered agent and (o accept service of process Jor the above stated limf ‘Hﬁ
liability company at the place designated in ihis cevtificaie, | hereby accep! the uppointment us 7:‘11 J¥lere
agent and agree fo aut in this capacity. 1 further agrec o comply with the provisions of all siatutes

relating to the proper and compiete performance of my duties, and I am familior with and accept the
obligations of iny poyition as regisiered ageni as provided for in Chapter 608, Flovida Stanutes.

NRAI Sorvices, Inc o
o s -\
v !

Y 3
By ML

ﬂ\\

{Sigpature)
- w4
,E .
$100,00 Filing Fee for Application
$ 25.00  Designation of Registered Agent
¥ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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To: The Flofida Dept. of State From: Ashley Smith Friday, January 16, 2009 4.53 PM Page: 4 of 4
Subject: 001448,88330.
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Secratary of State

Corporations Section
P.OBox 13697
Austin, Texas 78711-3657

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify thal the document, Certificate of
Conversion for Asurion Roadside Assistance Services, LLC (lile number 801067049), a Domestic
Limited Liability Company (LLC), was filed in this office on December 23, 2008.

It is further certified that the entily status in Texas is in existence,

Delayed Effective date: IDecember 31. 2008

In testimeny whereof. | have hereunto signed my name
officially and caused ta he impressed hercon the Scal of
State at my office in Austin, Texas on Junuary 16. 2009,

Hp Al

Hope Andrade
Secretary of State

Come visit us on the internet at hitp:/fwww.sos.state. tx. us/

Phone: (512) 463-5555 Fax: (312) 463-5709 HHOG00BI A A Bvices
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