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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Vvarranty Edge, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Andrew J. Schenker

Name of Person

Warranty Edge, Inc.

Firm/Company
500 Middle Country Road, Suite 100
Address
St. James, NY 11780
City/State and Zip code

aschenker@administrationco.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew J. Schenker | 631 | 686-1435

Name of Person 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, F1. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee 8 $78.75 Filing Fee & [ $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enier name of cotporation; must inciude “INCORPORATED,
“]ﬂc.," "CO_.,' "Cl’.)rp." n[nc:«n "Cﬂ:" or "Corp.")

SCOMPANY," “CORPPORATION.”

{#{'name unavailable in Florida, enter altesnate corporate nome adopled [or the purpose ol irngacting business in Florda)
, North. Carolina , 46-1221996 |
(Stase ar country under the law of which it is incorporated) (TEI numbey, il applicable)
. October 18, 2012 5, Perpetual
(Dute of incarporation)
o NIA

(Durstion: Yeur corp, will cense (o exist or “pempotual™)

{Pate first tansacted business in Florida, 1f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penaity Hability)

; 165 One Genesis Way, Spruce Pine, NC 28777

{Principal olfee addnss)

10777 Westheimer, Suite 1100, Houston, TX 77042

{Current mailing address)

¢ Internet sales of service contracts

Purpose(s) of corporition authorized in home state or country 0 be carried out in state ol Florida)
I P b

9. Name and street address of Flerida registered agent: (P.O. Box 'NOT acceptahle)

gitz £ ci\Jj/i Avp {Regisicred agent’s signature)
1. Aftaghed is a Cesti

— w
fii
. . 2 - _____;
Name: | SOrporation Service Company o o T
'J";v"‘ o ! L
¢ . -l ] .§
office address: 120 1 Hays Street | | T c 3 E"‘""
-y ' [
Tallahassee Florida 32301 Co
(City) (Zip vode) 15 N
— G
Copn
[0. Registered agent’s acceptance: 3
Having been named as regivicred agent and fo accepl service of process for the abnove stuted corporation at tire place
designaited in ihis application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurther ugree fo comply with the provisivhs of all statules relative to the proper and complete performance of pry
dnties, and Fam famitiar with and eccept the obligations of my pusition as registered ageit.
T
QM —

ate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departmént of State, by the Secretary of State or other official having custody of corparate vecords in the jurisdiction
uneler the law of which.it is incorporated,



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

A. DIRECTORS
Marla Pipia

Chairman:

500 Middie Country Road, St. James, NY 11780

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Marla Plpla

address. D00 Middle Country Road, St. James, NY 11780
=
o =

Vice President: Andrew J SChenker ;Ef Ej i

Aadress. 200 Middle Country Road, St. James, NY 11780 hE oo
Mo T 1T
- s 'L:__’
YRR Y -

Secretary: AANArEW J. Schenker %’_f-f ™

rddress. D00 Middle Country Road, St. James, NY 11780 oz @

Treasurer:

Address:

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.

13. /VW /M/fs_———-—

- / Signature of Director or Officer
The officer or directbr signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false infermation submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14. Andrew J. Schenker, VP, CFO, Secretary

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
WARRANTY EDGE, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of October, 2012, with its period of duration

being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation'’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not admlmstratwely dissolved for
failure to comply with the provisions of the North Carolina Busmess Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16- 22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.
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IN WITNESS WHEREOQF, I have hercunto set
my hand and afﬁxed my official seal at the City
of Raleigh, this 5th day of November, 2012,

Gl Nnsdatl

Secretary of State

Scan to verify online.

Certification# 933151321 Reference# 11219095- Page: 1of 1
Verify this certificate online at www.secretary state.nc.us/verification




