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AmTrust North America
An AmTrust Financial Company

Writer's Email; jackie.gomez{@amtrustgroup.com
Writer’s Phone: 216-328-6237

March 7, 2013

To:  Secretary of State Office

RE: Northcoast Warranty Services, Inc.
Dear Sir or Madam:

Enclosed please find your state specific application in regard to registering a foreign
corporation. 1 am submitting the enclosed application along with all required
documents and your filing fee. Please process the enclosed at your earliest
convenience.

Should you have any questions, please do not hesitate to contact me. Thank you.
Sincerely,
Jockie Gomez

Jackie Gomez

Paralegal

AmTrust North America, Inc.
5800 Lombardo Center
Cleveland, OH 44131
216-328-6237 office
800-487-9654 fax

jackie.gomez@amtrustgroup.com

Enc.

5800 Lombardo Center e« Cleveland, OH 44131 « B866.203.3037 * Fax:800.487.9654
www.amtrustnorthamerica.com



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Northcoast Warranty Services, Inc.

Name of corporation - must include suftix
Dear Sir or Madan:
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:

Jackie Gomez

Name of Person

AmTrust North America, Inc.

Firm/Company
5800 Lombardo Center, Ste 200

Address
Cleveland, OH 44131

City/State and Zip code

regulatorycompliance{@amtrustgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jackie Gomez at 216 ) 328 6237
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, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

70.00 Filing Fee 78.75 Filing Fee & DS78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2013

JACKIE GOMEZ
5800 LOMBARDO CENTER, STE.200
CLEVELAND, OH 44131

SUBJECT: NORTHCOAST WARRANTY SERVICES, INC.
Ref. Number: W13000016123

We have received your document for NORTHCOAST WARRANTY SERVICES,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that ctearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist i Letter Number: 813A00006433

www.sunbiz.org
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Maryanne Dickey

Florida Department of State
Division Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Northcoast Warranty Services, Inc.
Ref Number: W13000016123

Dear Ms. Dickey:

Per your request, enclosed please find the Good Standing Certificate for the above named
corporation. Please feel free to contact me should you require any additional

information. Thank you.

Sincerely,

el By

Jackie Gomez
Paralegal

Enc

5800 Lombardo Center o Cleveland, OH 44131 ¢ 866.203.3037 e Fax: 800.487.9654
www.amtrustnorthamerica.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED D TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{. Northcoast Warranty Services, Inc. 3; £ % T
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” > o p Ve
“TﬂC.," "CD.," “COI‘D." "[l’lC," "Cﬂ," or "COI‘p.") £§ﬂ —
= !rn
S o=
-
~w ey L)
(If namec unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in : )
Sm M
2 Delaware 3 46-2123167 >
(State or country under the law of which it is incorporated) {FEI munber, if applicable)

4 February 22,2013
(Date of incorporation)

5 Perpetual

(Duration: Year corp. will cease to exist or “perpetual”)

6. Ypon Qualification

{Date first transacted business in Florida, if prior lu tcgislration}

c/o AmTrust Regulatory%%%ﬂ\% \ance gﬁt‘.gf g?&'tés%d: '§Bb‘b"f‘e ne RS tl Jni:'g]t-"l"”
7. Cleveland, OH 44131

(Principal office address)
Suite 200, 5800 Lombardo Center, Cleveland, OH 44131

. ) (Current mailing address) . ) )
To engage in certain warranty services. To engage in any act or activity for which corporations may
be organized.

{Purpose(s) of ¢corporation authorized in home state or country 1o be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallakassee . Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of pracess for the above stated corporation at the place
designated in this upplication, I herchy accepl the appaintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Servncc Compa Merrvl Wicner
€
By: W Ass'i.?t!am Vice President

(Regtstfrc fgcm § signature)
Assistant Vice Pregide

11. Attached is a certificate of existénice 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. Names and business addresses of officers and/or directors:

A. DIRECTORS

. . Sec attached officers/directors rider
Chairman:

Address:
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Vice Chairman: ey
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Address; . —
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) ™
Director:
Address:
Director:
Address:

B. OFFICERS

President: Sec attached officers/directors rider

Address:

Vice President:

Address:

Sccretary:

Address:

Treasurer;

Address:

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

—

13, 1/ fmmacn (.
7
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Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
14. Janic V. Clark, Assistant Sccretary

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



OFFICERS/DIRECTORS RIDER

FL-Application by Foreign Corporation for Authorization

Northcoast Warranty Services, Inc,

List of Officers

Name: Stuart D. Hollander Title: President
Bus. Addr.: 5800 Lombardo Center, Ste 200, Cleveland, OH 44131

Name: Stephen D. Ungar Title: Sccretary
Bus. Addr.: 5800 Lombardo Center, Ste 200, Cleveland, OH 44131

Name: Harry Schlachter Title: Treasurer
Bus. Addr.: 5800 Lombardo Center, Ste 200, Cleveland, OH 44131

List of Directors

Name: Stuart D. Hollander
Bus. Addr.:

5800 Lombardo Center, Ste 200, Cleveland, OH 44131

Name: Harry Schlachter Term: Jan 01, 2099
Bus. Addr.: 5800 Lombarde Center, Ste 200, Cleveland, OH 44131

Name: Stephen D. Ungar Term: Jan 01, 2099
Bus. Addr.:

5800 Lombardo Center, Ste 200, Cleveland, OH 44131

358VHY

Term: Jan 0!, 2099
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

"

DO HEREBY CERTIFY "NORTHCOAST WARRANTY SERVICES, INC.
IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF
MARCH, A.D. 2013.

5292822 8300

Jeffrey W. Bullock, Secretary of State T
AUTHENT{CATION: 0253272

DATE: 03-01-13

130264012

You may verify this certificate online
at corp.delawara.gov/authver.shtm




