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COVER LETTER

TO: Neow Filing Section
Division of Corporations

SUBJECT; GoCare Warranty Group, inc,

Name of corporation - must include suffix

Dear Sir er Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Trensact Business in Florida,”
“Cortificate of Existonoc,” or “Certificate of Good Standing™ and check are submitted to register the
abovo referenced foreign corporation to transact business in Florida.

Plcase retumn all correspondence concerning this

matter to the following:

Nicole Garcla

Name of Person
inCaorp Servicaes, Inc.

Firm/Company
2380 Corperate Circle - Suite 400

Henderson, NV 82074

Address

City/State and Zip code
documents@incomp.com

E-mail address: (to be used for futire annual reporl nofification)
For further information concerning this matter, please call:

9 HY 61HWEL

6S

Nioole Garula on bahet! of Incorp Servicas, Inc.qe ¢ 702 ) 866-2600

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle
Tallahassec, FI. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fese  [J $7B.75 Filing Feo &
Certificate of Sialus

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallshassee, FI. 32314

O $78.75FilingFeo & O $87.50 Filing Fee,
Certified Copy Certificale of Statug &
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GoCare Warranty Group, Inc.
(Enter name of eorporation; nwst include “INCORPORATED,” “COMPANY,™ “CORPORATION,”
"Inc.,," "Co.," "Com," “Ine,” "Co," ar "Corp.™)

{1 name unavallable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

N/A

3.
(FEI numbcr, if applicable)

5. Perpetual
(Tration: Year earp. will ceasc to exist or “porpetnal™)

2. Arizona
(State or country under the Jaw of which it is incorporated)

4, 07/0172011
{Date of incorporation)

6. Upon Flling
(Date first transacted business in Fiorida, if prios to registmtion)
(SEE SECTIONS 607.1501 & 607.)502, F.S,, to determine penalty lebility)

7.3240 N Colorado St Suite 101, Chandler, AZ 85225
{Principal office address)

3240 N Colorado St Suite 101, Chandler, AZ 85225
{Currentt mailing address)

g. Insurance and Electronics Sarvices
(Purpose(s) of corpomtion anthorized in home state or country to be carricd out in statc of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: InCorp Sarvices, Inc. .
- w
Office Address: 17888 67th Court North g
Loxahatchee , Florida 33470 it :
(City) (Zip code) =) ¢
I
m —".'. 1

10. Registered agent’s acceptance:

Having beent named as registered agent and to accept service of pmun  Jor the above stated corporation dﬂﬁ)lact:
dexignated in this application, I hereby accept the appointment ax regivtered agent and agree (o winthhm’[,
further agree to comply with the provisions of all statutes relative to the proper and complete performance af'Ry c—_’rm
dutles, mlwfmmmwﬁeawgmmofmpmwmawM u:

on behalf of Incorp Services, inc.

(Rogistered agent’s signaturc)

11. Autached is a certificats of existence duly suthenticated, not more than 50 dsyz prior to delivery of thix application to
the Department of Statc, by the Secretary of Stats or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporzated.

200012172 2
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12. Names and busincss addresscs of officers and/or directors:
A. DIRECTORS
Chnirman:

Address:

Vice Chairmnn:

Dircetor: Jeff Moyer i
Address: 3240 N. Colorado St Sulte 101, Chandler, AZ 85225

Director:

Address:

B. OFFICERS

Presidene: Joff Moyer
Address: 3240 N. Colorado St Sulte 101, Chandler, AZ 85225

Vico President:

65 :9 i¥¥] 61 ﬁ'!]!ﬁl

Secretary: Joff Moyer
Address: 3240 N. Colomado St Suite 101, Chandler, AZ 85225

Treasurcr: J&ff Moyer
Address: 3240 N. Colorado St Suite 101, Chandler, AZ 865225

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13

: Signature of Director or Officer
The officer or signing cumnent (and who is listed in mumber 12 sbave) affirms that the facts stated herein
are true &nd that be or she iz aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin 5.817.155, F.S.
14. Jaff Moyer, President
(Typed or printed name and capacity of person signing application)
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" STATE OF ARIZONA

CORPORATION COMMISSION
CERTIFICATE OF GOOD STANDING

To af to whom these peesents shall come, gresting:
I, Jodi A. Jerich, Execulive Direcior ol the Arizons Corpovation Coroniaaion, do hereby

certity that
SP*GOCARE WARRANTY GROUP, INC %

II mwwmmmamm«m admmag

o

Jmmmrammbmmmmdmmwmmmu

of (hw date oot forth herounder, the soid corporgtion is not adminisiralively dissolved for =z
falhre fo comply with mmmﬂummmmmm%

moaost secent Annust flepor, subject to the provisions of AR.8. sections 10-122, 10-123,
10-125 & 10-1622, has beun defivered lo the Arivona Qorporation Gomsission for filing;

mmmmmﬁmmmmmmdmndaudaudm

This certificats relates anly 1o the legai existence of the above nevned enlily as of the dute
maued. This certificate iz not {o'be consinied as an endorsement, recaomasendation, or
nolice of approval of the entily's condition or business sctivities and praclices,

N WITNESS WHEREOF, 1 i1ave hereunlo set my hand and offixed

the officiel sesi of the Arizona Gorporstion Gowmmission. Done at
Phovuix, the Capilni, this 8t Day of August, 2038, A DL

[ A

Jofit’ A. Jerich,-Efrcutive Director
47782

By:
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