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COVER LETTER

TO: New Filing Section
Division of Corporatious

SUBJECT: “hred Auho Provechion  Tye .

Nanie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorication to Transact Business in Florida.”
“Certificate of Existenice.” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

EA Doy Nockorm

Nanw of Peisoun

Yed Dude Peohechion Tne.

Finn/Company
L35 Co\Weae  Y\ud
~ Address
e \arnd Pack L WAS L6 2\

City/State and Zip code

Mw__ﬁu@@ﬁw&ﬂx_%)%&ﬁ%ﬁrﬁm%ﬂa_an_ﬁwm
E-mail address: (to be used for future annual report nofification)

For further information concerning this matter. please call:

Bl Wothen (A3 ) BS -Felo
Name of Person Area Code & Daythue Telephoue Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporatious
Cliftou Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301
Enclosed is a check for the following amount;
@570.00 Filing Fee (0 $78.75FilingFee &  [J $78.75 Filing Fee & [ $87.50 Filing Fee,

Cerlificate of Status Certified Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA )
e

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO..»
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Red Nuxo  Qrevalbion, Tihe

(Enter name of corporation: must inclade "INCORPORATED,” “COMPANY " "CORPORATION,"

1

\']m”ll ”CO.," "C()l‘p." "h\C," "CO," or “CO!]J.")

Red Audp Provecton  Tne

(If name vnavailable in Florida, enter altamate corporate pame adopted for the pupose of ransacting business in Florda)

2 “onkees 3 Fo OO
{State or country under the taw of which 1l is 1ucorporated) (FEI mamber, if applicable)
4. S-2-4 5. Per Peteanl
Durgtion: Year corp. will cease fo exist or “perpenval™)

(Date of incorporation)

s WPDO_ Yoonstat D10
] U (Dale first ransacied business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penalty lability)
S350 collicge bhel Ll land ok 65 Go2lf
o (Principal office address) 4
Kws &s2//

O el tarel J2T ,
;'_Uu,w \eﬂuﬂd PU’YPDS()

1.

S350 coffese blud
7 {Current niailing addvess)

75 ertgage la and ol Tpepsact gerg fetul b siorsd

8
(Pumos((s){f corporation anthorized in howe state or country to %e carried out in state of Florida)

9. Namne and street address of Florida registeved agent: (P.O. Box NQT acceptable)

Name: T Coe 2 Sr_.c"u’i L€ S) e e
Lo .
Office Address:  114€4 475 Coucyr Aoy ¥
LoX ey ¢ ver  Florids _ 233170
(City) (Zip code)

10. Registered agent’s acceplance:

Having been named as regisiered agent and 1o accept service of process fur the above staied corporation at the place
designaled in this application, I hereby accept the appolntent as registered agent and agree to act in this capacity. T
Jurther ugree fu comply with the provisions of all stafutes relutive to the proper and complete performance of iny

duiies, and I am famillar with and accept the obligations of my position as vegistered agent.

¢ Net Sor lnﬁntpﬁmuﬁ,\'“¢'

(Registered agent's signature)

11. Attached is a centificate of existence duly authentivated, not nore thau 90 days puior w delivery of this applivation to
the Department of State, by the Secrerary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it ts incorporated.



12 Naies and bu'siness addresses of officers and/or directors:
A. DIRECTORS
Chauman: E/:L )alq Ao "'01’1

Address: 93850 Col(fﬁ,c- bl

ove vl Fucl ks 4624

Vice Chanman:

Address;

Diractor:

Address:

Director:

Address:

B. OFFICERS
President: _ J= /e Jah /Vﬂf /*07\

Address: .8 3CO C@[{':{; < b((/&,

gueclond Pl 168 6621

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

L4

NOTE: If n% y. you may attaChAnladdendmn to the application listing additional officers andsor direclors.
UV"

\S@natuxc of Director or Officer

The officer or diregyr signing tlns 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 information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.S.

14. ;5/ ah Morkhn  ceo

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



https://www.kansas.gov/bess/flow/main?execution=e3s1

STATE OF KANSAS
OFFICE OF
SECRETARY OQF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6529788

Entity Name: RED AUTO PROTECTION, INC

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: ROBERT G NORFLEET 1l

Registered Office: 5350 College Blvd. OVERLAND PARK, KS 66211

was filed in this office on May 02, 2011, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of November 06, 2013

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 592436 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validaie and enter the certificate ID number.




