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M $ ' ) COVER LETTER

TO: Registration Scction .
l)iv!'?iun of Corporations

- Lexington National Warranty Services. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pat Price

Name of Person [ . .
Lexington National Warranty Services, LL1.C - -
FirmvCompany : . i
-7 -
11426 York Road. 2nd Floor ' ™~
Address c o
Cockeysville, Md 21030
City/State and Zip Code
PPrice@l.exingionnational.com
E-mail address: (1o be used for future annual report notitication)
For turther information concerning this matier, please call:
Pat Price 410 623-0800
at ( )
Name of Conlact Person Arca Code Pavtume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroce Str

eet, Sulte 810
Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & [0 $155.00 Filing Fee & T S160.00 Filing Fee, Cenificate
Certificaie of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIELD T0O RKGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lexington National Warranty Services, LLC

1
{Namic ol Forelgn Limited Liubility Company, must incfude "Timiied Liability Company,” "LL.C." or "LLC™)

(If name unavaitable, enter altcmate name adopicd for the purpose of transacting business in Florida. The aliernate name most include "Limited Liability Company,”™ “L.L.C," 02 "LLC."}

Maryland 83-3956151

2. 3
Junisdiction under the Taw of which foreign Timited Tiabilily company is arganrzed) {FEI number, if applicable)

4,
{Date Tirst transxcied business in Flonida, if pnor to registration.)
{Ser scctions 605.0904 & 605,8905, F §. 10 determine penaliy hubility)
11426 York Road, 2nd Fl 11426 York Road, 2nd Fl .
S. (. . [—: -
(Street Address of Principal Office) ’ (Maling Addiress) j n
r: -
Cockeysville, Md 21030 Cockeysville, Md 21030
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . U

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida

City) (#ip code)

Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited liabillty company at the place

desipnated In this application, I hereby accept the appointment as registered agent and qgree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar wirh

and accept the obligations of iny pasitien as registered agent.
Christine Kelm

£ n UM‘D W Assistant Secretary

(Rogistered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Ronald A Frank {iManager Name: Robin A. Frank
= Member Address: 11426 York Road, 2nd Tl = Member Address: 1426 York Koad, 2nd Fi
Dl Authorized OAuthorized
Persan Cockeysville. Md 21030 Person Cockevsville, Md 21050
D Other COther C1Other OOther
OIManager Name: CIManager Name: - F*
LIMember Address: CiMember Address: | :’:'
CYAuthorized O Authorized ‘ _"_
Person Person j .
OOther CiOther {JOther -T'I‘:iomcr?‘:.
O Manager Name: CiManager Name:
O Member Address: TIMember Address:
O Aushorized JAuthorized
Person Person
(J0Other (JOther C3Other CJOther

Important Notice; Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

..

Signatuse af an authonzed person

Ronald A. Frank. Member

Typed of printed name ol signee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT LEXINGTON NATIONAL WARRANTY SERVICES, LLC (W19490200)
REGISTERED MARCH 08, 2019, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
RUSINIESS.

IN WETNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 22, 2020.

17fi s
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Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Online Certificate Authentication Code; 88_JqSd0yOuCbRk7eQ_58Q
To verify the Authentication Codu, visit hup://dat.maryland.gov/verity




