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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Auto Warmanty Salutions, Inc,
Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed ““Application by Foreign Cotporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
gbove referenced foreign corporation to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

Shaun T. Torey

Name of Person 2

Protective Asset Protection E:-E

Firm/Company 7t

6700 N Andrews Ave Sulte 760 3
Address .
Fort Lauderdale, FL 33062 :;
City/State end Zip code o
Sbrnovich P whaltersco m A, 85y Lom -

“E-mai! address: {to be used Tor annual report notlfication)

For further information concerning this matter, please call:

Shaun Tarley at (800 ) 432-4566
Narne of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tellahagsee P.O. Box 6327

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314
Tallahasses, F1. 32303

Bnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 FilingFee  [J $78.75FilingFee & [ $78.75 Filing Fee &

O $8&7.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




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 Auto Warranty Solutions, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
lllnc-’n dcol'n "Cofp,“ “Inc,. .Co,“ or uCorp'n)

(If name unavailsble in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 Georgis 3 84-2734934
(State or country under the Jaw of which it is incorporated) (FE] number, if applicable)
4 08/15/2019 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first trangacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 750 Peachtree Parkway, Cumming GA 30041

(Principal office ptreet address)

(Current mailing eddress, if different)

€. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =

g

Name: Underwood & Roberts, PLLC ‘.

Office Address: 5728 Major Bivd Suite 550 EE’;
Qrlando Florida 32819 - .

(City) (Zip code) "

9. Registered agent’s acceptance: ~o

Having been named as registered agent and t6 accept service of process for the above stated corporation at tRéplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I amn famiiiar with and accept the obligations of my position as registered agent.

: 7 (Eric Pridgen
/" (Registered agent’s signature)
10. Attached is a certificate of existence 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated,

t1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

M I
O Chairman Nams: ichacl D Chaimman Name:

S0P Parkwa
OVice Chairmmn  Address: |0 | oonuee y CJVice Chaiman  Addresy:

Cumming GA 30041

ODirector ODirector
W President O President
[ Vice President OVics President
W Secretary O Treasurer C)Secretary O Treasurer
OO0ther QOther COther OCther
Sam Brnovich
CJChairman : OChairman Name;
780 Paach rieway
OvVice Chairman  Address: chiree Pa OVice Chairman  Address:
Cumming GA 30041
ODirector ming ODirector
O President O President
il Vice President OVice President
M Sccretary O Treasurer O Secretary OTreasurer
QO Other OOther QOOther QOOther
E;)
r~-2
Fagad]
-
OChaimman Name: LIChairman Name: " (i
~J
OVice Chaimman  Addreas: OVice Chairman  Address: LD
e
CIDirector ODirector =
e
OPresident (IPresident e
CIvice President OVice President
OSecretary OTreasurcy O Scoretary O Tressurcr
OOther OO0ther OOther C10ther
Important Notice: Use an attachment to report niors than six (6). The attschment will be imaged for reporting purposes only. Non-indexed
individuals may be nddequ the index when filing your Florida Department of State Annual Report form.
12. g

)/ / ’ Signature of Dfector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirmy that the facts stated berein are true and that be or

she is aware that false information submitted in a document to the Depertment of State constitutes a third degree felony as provided for in
s.817.155, F.5.

13, 5@ M gr no vich Vice grescdent {/_,gfm/'a«.,

(Typed or printed name and capacity of person sighing spflication)




Control Number : 19108936

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secrctary,of State of Ihc S[ale of Georgia do hereby certify under the scal of

my office that e s ~e T
L //, . *. .
- - - ° ‘ ‘\\\ .
. /',’ -~ . N
- ’ 4 ’ .\ LY
; o .Auto Warranty Solunons, lnc . .
Lo ‘a Domcst:c Prol‘l Curpornnon P

'
1

was formed in the _]llI'lSdlCllOﬂ stated below or was authorized to transact business. in Georgia on the
below date. Said any is in compliance *with the ‘dpplicable ﬁlmg and annual reglslrauon provisions of
Title 14 of the Official Code of Georgia-Annotated and has not ‘filed articles of dissolution, certificate of
cancellation or any other.similar documen\l\ with'the office’of the Secretary of State.

This certificate relates only to the lcEal ex:stcnce of the abovc namcd enuly as of lhe date issued. It does
not certify whether or\ not a notice of intent to dissolve, an appllcauon for thhdrawal a statement of
commencement of wmdmg up or any other similar~ documem has™ been filed or is pcndm;, with the
Secretary of State. K .I

- R ‘

- - h-..'b

This certificate is issued purs\uant to Title 14 of the Official Code ochorszlalAnnolated and is pnma wasfacie
cvidence that said entity 15 in exzslcncc or is authorized to transact business s i ‘this state.
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Docket Number :134(ﬁ:626
Date IndAutvFiled: 08/1372019

Jurisdiction . Geofrin
Primt Date - 0121020
Form Number 2 2H

Bwst Paggimapsfn

Brad Raffensperger
Secretary of State




