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DUNGAN & MITCHELL, P.A.

Artorneys at Law
ROBERT E. DUNGAN (NC & GA) FILED
TED F. MITCHELL (NC & 5C)
SHANNON LOVINS (NC & T 03 HAY 30 A 10: LB
h 'R \f L\J 3 l r'\-YE
- \[ L‘U"‘lht t b LO?WM
May 29, 2003

Florida Secretary of States Office

Registration Section VIA EXPRESS
Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

Re: 1 Source Auto Warranty.com, Inc.

Dear Sir’/Madam:

Enclosed please find the original Application by Foreign Corporation for
Authorization to Transact Business in Florida along with the required Transmittal Letter.
Additionally, enclosed please find a check in the amount of $78.75 to cover the filing fee
as well as the fee for a certified copy.

Should you have any questions, please contact me at 828-254-4778 ext. 17.

Sincerely,

Dorenda %c{
Domnda Watford

Paralegal

Encl.: As stated

33 PAGE AVENUE, SUITE 200, AssHEVILLE, NC 28801



FiLED

TRANSMITTAL LETTER J3HAY 30 AHID: LB
TO: Registration Section s i ‘:_r STATE
Division of Corporations Pabl LiAsOER, TLORID?

SUBJECT: __ 1 Sourw BrodeMVIGranty  can 1 Luc.

(Name of corporation - tust include suffix})

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Alan 3. willeans

(Name of Person)

A Bowes Ao Waeranty  com, lwc.

(Firm/Company)

7935 E. Premtio Frue | Syt MOOW.

(Address)

_ Oresnivamed Villege , CO - OV

(City/State and Zip code)

For further information concerning this matter, please call:

B T.oWa\ S & (303 Yy HYI—1q4HYO -

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee $78.75 Filing Fee & /K $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



T

< APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA SILED

© IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING BSWFQG’O&H i0: L8
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA'
i - ) - .- vl "}" b-[;\TE
L _ASeuree Ak Warrandy .covw; e e FL ORI
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in languizage as will clearly indicate that it is a corporation instead of &
natural person or parinership if not so contained in the name at present.)

2. Colevedo , .3 - FU-13%30S 1 o )
(State or country under the law of which it is incorporated) (FEI number, if applicable}
s 1/27]a7 s ___PERPETUAL.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N4 _ , U

{Date first {ransacted business in Florida. if corporation has not iransacted business in Fl_orida, insert “upon qualification.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 1935 E. Prentio fve Seitr HOO W, 6w@¢0v7|laa¢;'co_éc

(Principal office address)

1935 E. Prenship, Bve, Suitg HOOW , breenusead Vilage, CO ot

(Current mailing address)

8. SALES ArerT FUR SUSTION WARLHVTY L

(Purpose(s) of corporation authorized in home staie or country to be carried out in state of Florida)

9. Name and street addicss of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company o : . L=

Office Address: 1201 Hays Street | . . - . T

Tallahassee , -, Florida 32301 _
(City) {Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

11 Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 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 incorporated.



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

A, DIRECTORS

H_ED
o NANCY  HOL DER i

' 1 FRUE 48
Address: 1935 E. PREACICE AVE ﬁu!‘I‘E LP%\&D N
T Li )|.ML
GRLENLLEOD  VWLAGE, O 8oLl T HAEE FLORDA
Vice Chatrman: . L L . i L=
Address: . - . . e = = = : V-

Director: m,ﬂ?@_-\,¢ ﬁT_CD@-E‘.ER o
addess __IADY E. PRBOTICE AVE | SLITE HODW
OCRELIS goesend WILLALE, (O FOULY

Director:

Address: . ] . o _ . . . -

B. OFFICERS
rsiton:__VVIARAL S TOARER, ,

Address: __19I3K =, PASIO TICE A—Ué_ Su;lj:‘E‘_ L] G

eL 1) WL Lt _
Vice President: _ JHL Aty T (ooltdc g S .
Address: N93C E. pPASAOTICE AVE, $LIUTE 4omwWw

G R e 1o Lo sed VILL Ao, (0> RO UL
Secretary: AL T \WWIC L assS , o
Address: T3S E. PeEadTICE. f‘Hj(i, SuitE oW _
Treasurer: LA T W/ AL 0SS , s -

Address: 9RY B, PRrREATICLE WB S lTiE ‘—1-630‘-6_)
(ol w ol VAL E, co Sotil]

NOTE: [fnecessary, you may attach an addendum to the application listing additional officers and/or directors.

6 (Ale]l ; }

(S1gna{11.1re of Chairman, Vice Chaeran, or any oﬁ“ cer hsted in number 12 of the application)

4 ALAN T WILIL IS |, VICE ~ PRESIDEAST
(Typed or printed name and capacity of person signing application)




FILED
Q3 MAY 30 £MI0: L8
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CHEE I S Y |

Vages
i 1

' JORADO Tt EARArE FLokE

DEPARTMENT OF
STATE

CERTIFICATE

Ul,.‘l_n;i.. g

~

2t

1

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

1 SOURCE AUTO WARRANTY.COM, INC.
(Colorado CORPORATION )
File # 19971012067

was filed in this office on January 27, 1997 and has complied with the applicabie provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: May 12, 2003

For Validation:
Cerlificate |D: 664390

To validate this cerlificate, visit the following
waeb site, enter this ceriificate ID, then foliow the
instructions displayed.

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE




