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COVER LETTER

- TO New Filing Section
' Division of Corporations

- SUBJECT: Transcontinental Warranty, Inc.

(Name of corporation - must include suffix)

%@eﬁé} Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

”»
L]
“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 following:

i*fm LChristopher D. Cowart

o _— -\. (Name ofPerson)
. L" ]

Hat,

?1
T Jranscontlnental Warranty, Inc.

{(Firm/Company)
P.O. Box 668787

LR T
£ e,
i

zo 8 »
AL
' (Address) T oW LD

’-‘:,,\" ‘ . . L:i“'-::,: 2 g
o Pompano Beach, FL. 33066 L @ ey
' (City/State and Zip code) =

- - For further information concerning this matter, please call:

.« ( 888 ) 998-9893

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
, Clifton Building P.O. Box 6327
. 2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

" Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
B
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECT., TON 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Transcontinental Warranty, Inc.

_(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II'IC.," "CO.," ucorp,n "ll’lC," "CO," or ucorp-n)

'?(l,f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 3 79-3241660
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. May 17, 2007 s Perpetual

(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

¢ July 5, 2007

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

, 1700 NW 64th St., Ste #400 Ft. Lauderdale, FL 33309

{Principal office address)

P.O. Box 668787 ’ Pompano Beach . 333066

(Current mailing address)

g. Direct Marketing of Vehicle Service Contracts

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

Vi

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r__’} =
. o -
Name:  Christopher D. Cowart EE 1
L "—f =0 [ =]
" Office Address: 1700 NW 64th St, Ste #400 oz B o
Ft. Lauderdale . Florida 33309 SR
(City) (Zip code) Y S
NI
£

10. Registered agent’s acceptance:
Having been named as registered agent and to ac service of process for the above stated corporation at the place
agent and agree to act in this capacity, 1

/ \(.Registered ag@ﬁ’s sig@,\/\

11. Attached is acertificate 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.
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12. Names and busmess addresses of officers and/or dlrectors

* Ly A DIRECTORS
Chairman ChrlstopherD Cowart

Pompano Beach, FL 33066

Director:
Address:
' Director: ' c% e
N ¥ e “ a
o, e e - :
+z Address: "_. i
LLoan oo i Eﬂlﬁwf
R
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o 141
B. QFFICERS e
. e o
president: @hristopher D. Cowart DEH T
rdiress: P-O. BOX 668787

Pompano Beach, FL 33066

" Vice President:

Secretary:

Address;

Treasurer:

Address:

S, ’
/) )
y attac addendum fo fhe dpplication listing additional officers and/or directors.

(Signature of Hrirector @ffée}‘ﬁsted in number 12 of the application)

s 1 4 Christopher D. Cowart - President & CEO

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



o Delaware ...

' The First Stafg

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATIACHED IS A TRUE AND CORRECT
COFPY OF THE CERTIFICATE OF AMENDMENT 0} "TRANSAMERICA WARRANTY,
INC.", CHANGING ITS.NAME FROM "TRANSAMERICA WARRANTY, INC." TO
"TRANSCONTINENTAL WARRANTY, INC.", FILED IN THIS OFFICE ON THE
TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2008, AT 9:27‘O’CLOCK'A.M.

A FILED COPY QF THIS CERTIFICATE HAS BEEN FORWARDED TC THE

NEW CASTLE COUNTY RECORDER OF DEEDS.
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Harriet Smith Windser. Secretary of State
AUTHENTICATION: 6413082

s

4354211 8100

080232115 DATE: (02-28-08

You may verify this certificates online
at corn. delaware.gov/authvar, shiml



