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State of New York
Department of State

I heraby certify, that the Certificate of Incorporation of HOME SERVICE
CLUB WARRANTY CORP was £iled on 01/03/2011, with perpstual duration, and
that a diligent examination has been made of the Corporate index for
dosuments filed with thip Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has bean found, and that so far as indicated by the records of
this Department, such corporation la an exlsting coxrpoxation,

} ss:

s

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of April two

thowsand and seventeen.
2
u-v-v:.”‘-‘:',w ———
Brendan W. Fitzgerald

Executive Depury Secverary of Staze
201704280171 75



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- HOME SERVICE CLUB WARRANTY CORP
{Bnter name of carparation; must include "INCORFORATED," “COMPANY,” “CORPORATION,”
“Ing,," "Co.," "Corp," "Ine," "Co," or "Corp.")

(If name unavailable in Plorida, enter elternate corporate name adopted for the purpoge of tansacting business in Florida)

, NEW YORK N
(State or country under the law of which it is incorporated) (VBRI number, If applicable)
« JANUARY 03, 2011 s PERPETUAL
(Dato of incorporation) (Duration: Year eorp, will ceaso t exist of “parpetual™)
6.

(Date first transacied businens in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607,1502, F,S,, to derermine penalty liability)

, 306 BROADWAY, 9TH FLOOR, NEW YORK, NEW YORK, 10007

(Principal office addross) .
305 BROADWAY, 9TH FLOOR, NEW YORK, NEW YORK, 10007 == -

{Currant mailing addreas) G

.. HOME WARRANTIES

{Purpose(s) of corporation authorized in home state or country w he garried out in state of Florida) v
o2
o

9. Name and gteaet address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agent Solutions, Inc,

155 Office Plaza Dr., Suite A

Tallahassee Florida 32901
{City) © {Zipcode)

Nams:

Office Address:

10, Registered agent’s acceptance:
Having been nemed as registered agent and to accept service of process for the above stated corporation at the place

dosignated in this application, I hereby accept the appoiniment as registered agent and agrée to act in this capacity.
J’mm relarive to the proper and complete performonce of my

lons of my position az registered agent,

g

Surther agree to comply with the provisions of gl st
dutiag, and I am familier with and accept the obhg

1. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of States, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated. |



12. Namas and butiness addresses of officers and/or directors:

A, DIRECTORS
crmrmes SAM ZAKARIN

Addreps: 305 BROADWAY. gTH FLOOR

NEW YORK, NEW YORK, 10007

Vice Chajrman:

Address;

Dirgotor:

Address: e

Dircctor: l

Address; ' 'f.'!'
3

foh]
B. OFFICERS . &N

pregident; SAM ZAKARIN

address. 300 BROADWAY, 8TH FLOOR

NEW YORK, NEW YORK, 10007

Vice Preaident:

Address:

Secretary:

Address;

Troasurer:

Addross:

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

13. -& o
Signature of Director or Officer

The offieer ot director gigning this document {and who ia listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false infortnation submitted in 2 document to the Dopartment of State conatitutes

& third degres falony a4 provided for in 8,817.155, F.§.

1+ SAM ZAKARIN, PRESIDENT

(Typed ar printed name and eapacity of person signing application)
]



