-

* .
B ’

5/2/2014 12:24:45 Fr

061 B
" Division of Corpora

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Page

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000105992 3)))
140004 055323ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Teo:

Division of Corporations

Fax Number : (850)617-6381
From:

Account Name : C T CORPORATION SYSTEM
Account Mumber : FCADDOC00023

Phone t (850)222-1092
Fax Numbar : (850)878-5368

**Enter the emall address for this businass entity to be used for future
annual report mailings. Enter only cne emall address please,**

Emnil Address:

BB
&N —
= ‘ii I -
2 FOREIGN PROFIT/NONPROFIT CORPORATION o o
o - ProGuard Warranty Inc. P >
1 TS e et
= P :‘; Certificate of Status l | P i: o
= 15 ‘Certiﬁed Copy e o
¥ i AR =
=+ i Page Count I gti _—
Estimated Charge iy L
Tmoo
Electronic Filing Menu

Corporate Filing Menu Help

https://efile.sunbiz.org/scripte/efilcovr.exe 5/2/2014

({ 1/6 )
fi

1
»



5/2/2014 12:24:45 From: To: §505176381, ’ i \ i o J { 2/6 )
. ' L »
#
COVER LETTER
TO: New Filing Scction
Division of Corporations
SUBJECT; Prosuard Wamnty lnc
Name of corporation - must include suffix
Desr Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florids,”
“Certificate of Exlstance,” or “Cartificate of Good Standing™ and check are submiticd to register the
above referenced foreign corporation to transact busincss in Florida.

Please return al) cornespondenée concemning this matter 10 the following:

Nicole Pachucki

Name of Person
Progunrd Warmasty Inc.

FirmvCompany
407 McAlpine Strest

Address
Avors, PA 18641
City/Siste and Zip code

nicolepi@proguardwarranty.com '

For further information concerning this matter, please call:

E-mail nddréss: (to be used Tor Tuture annual report notification)

2661 Executive Center Circle
‘Talishesses, FL 3230%

Nicole Pachuckl i 4140031 a1 131
Nams of Person Area Coda & Daytime Telephone Number
BTREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Diviston of Corporations Divigion of Corporations
Cliftosi Building P.O. Box 6327

Tallehassee, FL 32314

Enclosed is & cbeck for the following amount:

O 37000 FilingFee [T $78.73FilingFes & O $78.75FilingFee & O $87:50 Filing Feo, '
Certificalc of Staty Centified Copy Certificats of Status &
Certified Copy

FLAN P - ELIRO01 Y Wi Kivess Ouliay
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Proguard Wasranty Ino.

(Enter name of corporation; muat Include "INCORPORATED,” "COMPANY,” “CORPORATION,”
'[ﬂ'c.,- "Co.," lmu llmo‘l‘l 'Co." “-(.JTP.')

e s e

(3f name vnavailsble In Florids, enter sliemste cospossie same adopted for the purpose of transscting busingss by Florida)

2. Delaware 3. 453592010
: (Staio or country under the law of which it is incorporsied) {PEI mumber, if applicable)
. 4 Jonm 5, Popewal
i (Date of incorportion) (Duration: Year comp. wili cease to cxits or “perpetual™)
f 6 NA '

: (Date first transacied business in Florida, If prior to registration)
! (SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liabillty)
; 7 497 McAlpine Street, Avacs, PA 1B64)

(Principsl office address)
407 McAlpine Strect, Avoce, PA 18641

(Cuayent roxiling address)

g, Provite sutomotlve service contracts to new and wsed car dealerships,

(Purpose(s) of corporaiion guthorized in home state or country to be carried ogt in siase of Florida)

9. Name and gircct nddress of Florida regisiered ageat: (P.O. Box NOT accepiable)

- .
H Name: C T Camporstion System ;_. o J:f.
. i T

Office Addregs: 1200 Soulh Pine Island Roud 5o

Phantation 33324 ot P

, Florida ___ SN

(City) {Zip code) _ﬂ SR e

I8 — e
10. Registered agent’s acceptance! . @me
Having been named as reglstered agent and 1o accept service of process for the above stated corporation at thépllce =

designated in this applicarion, 1 hereby accept the appoinninent ay registered agent and agree to act in this cap Vd
Juriher agree to comply with the provisions of all satutes relative 10 the propsr and complets performance of my
duties, and I am famliiiar with and eccept the obligations of my position a3 reglstered agent.

C T Corperation System

s , . ANN J, WILLIAMS
: By: Ass nt
' istered agent's signaturn)

1. Auached is a certificate of existcnce duly authenticated, not more than 90 days prior to delivery of thi application to

the Departmeat of Stete, by the Socretary of State or other official having custody of corporato records in the Jurisdiction i
under the law of which it is incorporated,

VLA - OMIET01) Wekuuy Kivasty Quline
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12. Names and bosiness addresces of officers snd/or directors:

A. DIRECTORS
Chairman: Joseph Limongelli - CBD
Addragy: 107 MeAlpino 8¢
Avoca, PA 18641
Vice Cheirman: Pominle Limongelli
Addoess: 407 McAlpino 51
Avoca, PA 1864)
Diroctor: Deniel A Limangslh
Address: 407 McAlpine Sireet
Avocs, PA 183541
Dircctor: Dean Limongelli
tree
Address: 407 McAlpine 5 I.
Avocs, PA 18641
B. OFFICERS
Prosident: Dominic Limongelli - Presidemt & COO E W ekt
: : o=
Addresy: 107 MeAlpine St 5 =
Avoca, PA 1864] R ) T.{
: (e 1 -
Dusied A Limonge!l ‘ ZEERL N
Vice President: ! cl _ - P
i B <
. 407 McAlpine Si ‘j“'l o [
o PR -
Avoca, PA 18641 % =
[ I
Secrewry: Doan Lhnnflplll Im
Address: 407 McAlpine 3t, Avocs, PA 18641
Deaniel Léamongelli Sr.
Treasurer:
Address: 407 McAlpine St, Avoca, PA 18641 ‘
NOTE@"\LWMMW w tho application listing sdditional officers and/or directors.

gnature of Director oz Officor
The officer or director ngnlng thls doclmwm (and who is listed in number 12 above) afTirms that the fiocis siated berein
arc true and that he or she ia awate that false information submitied in » dosument 10 the Department of State constitutes

a third de felony a3 prowdnd forin s.817.155, F.5. .

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

FLOI - S1147201] Tuhirs Kirwcs Oollet
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Officer

Joseph Limongelli - CEO
407 McAlpine St
Avoca, PA 18641

Direg:tor

Daniel Limongelli St
407 McAlpine St
Avoca, PA 18641

407 McAlpine Street, Avoca, PA 18641
570414-0431 Fax 570—414-0439

( 5/6 )
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROGUARD WARRANTY INC." IS DULY
INCORPORATED UNDER THE LANWNS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE KEXISTENCE S0 FAR AS TEE
RECORDS OF THIS OFFICE SAOW, AS OF THE SECOND DAY OF MAY, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jelfrey W. Butiock, Secretary of Siate
ION: 1339764

5050018 8300

140553918
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