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COVER LETTER

TO: New Filing Section
Division of Corporations

UAccnnt P(*m%m Herrbmrhg piglel

SUBJECT:
(Name f rporation - must 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.

pondence conceming this matter to the following:

i
ame of Person)

U\Y}fmr\m ‘“atien E\ﬂ'ﬂamrkfs anc -

(Firm/Company)

POH) Ao |

(Address)

O Falln T (099009

(City/State and Zip code)

Please return all

For further information concerning this matter, please call:

Clvistica Culoson « & A0S R ext 84S
(Area Code & Daytime Telephone Number)

(Name of Person)

N~
STREET/COURIER ADDRESS: MAILING ADDRESS: ey é 2
New Filing Section New Filing Section =~ o 5_,
Division of Corporations Division of Corporations o & =z
Clifton Building P.O. Box 6327 ~ ok
2661 Executive Center Circle Tallahassee, FL 32314 = S0
Tallahassee, FL 32301 N 3: R

W S

Enclosed is a check for the following amount: N
P<]$70.00 Filing Fee [ ] $78.75FilingFee & [ ]$78.75 FilingFee & [} $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L WDacrante Fetiwabien Herdquariess, Inc.
(Enter name of corporatiogy/must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"lnc.,“ llco"h HCOrp‘\t nh]c‘cs “CO.“ or "Corp."}

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

N Lol Y .
2. m A O 3,
(State or country under& o{ which it is :m.orpormcd)

(FEI number, if applicable)

5. F‘Dé’f Detug

(Dumuon Year cdrp will ceasce to exist or* ‘perpetunl™)

4,

(Date of incorporation)

DWY\ KOO\ \

6.
(Daic frst transacted business in Florida, if prior lo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
o ; .
e~ ﬂ(i\ecxmd’w RA Qude 2D S Ltvis D 03164

(Principal office address)

Qe r@?@rdm RA Qe 0 Slonis 1y 0289

(durruu mailing address)

8. %i(\fiCP Comweacd rDFO\/[CﬂQ(_

{Purpose(s) of corporation authorized in home state or country 10 be earried out in state of Florids) ~ E
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g g%
neme Natieent Cor Lt Respeech, G, Tre. = c‘gg:
Office Address: 5 |5 ?fl‘%t Prew Qe ; %";;?:;:r;
alalasses Florida_ 3020 | v E:"é
(City) (Zip code) @ E

10. Registered ngent’s acceptance:

Having been named as reglstered agent and to uccept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther apree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my povition as registered agent.

W ?M V/aj/urfg

O(chlstcrcd agent's sugnaYun.)

I'1. 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 Sccretary of State or other ofticial having custody aof corporate recards in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

) ] . e .. LIJ
A. DIRECTORS - STCRETARY OF & 1,;'1

. IVISION OF CORi j"li
Chairman:

Vice Chairman:

Address:;

Director: O}\‘F\S % o Xer

s EF Teliguch ’ Side 12D
= s o (@AY

\S

Director:

Address:

B. OFFICERS

President: Q}\( \S S’ﬁﬁ(m K@f‘

Address: QQE)STe\Qanh RA QDHE 20

St Loois, 'O 162189

Vice President;

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you h an addendum to the application listing additional officers and/or directors.
13. é éz T‘/

@iﬁam of tor or Officer listed in numb the application)
rokor  esidont-

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




Robin Carnahan
Secretary of State

282 Hd 01 AYROIB

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

WARRANTY ACTIVATION HEADQUARTERS, INC.
00618835

was created under the laws of this State on the 28th day of October, 2004, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQOF, I have set my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 29th day of March,
2010

Secretary of State

Certification Number: 12683666-10¢  Reference:

online at hitps://www,s0s.mo.gov/businessentity/soskb/verify.asp
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