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FLORIDA DEPARTMENT OF STATE
Division O»f Corporations

August 4, 2020

KIMBERLY KRAMMES
200 PINEBROOK PLACE
ORWIGSBURG, PA 17961-0278

SUBJECT: PREFERRED WARRANTIE.S, INC.
Ref. Number: W20000084287

We have received your doc‘ument for PREFERRED WARRANTIES, INC. and
your check(s)_totalmg $70.00. Howevejr, the enclosed document has not been
filed and is being returned for the followurLg correction(s):

According to the application submitteg to this office, this entity transacted
business in the state of Florida befove properly registering with the Florida
Department of State, Division of Corporétions. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing {ees total $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning lhe filing of your document, please call
(850) 245-6051. g oty , please ca

Yvette Scott _
Document Specialist |1 ' Letter Number; 420A00014560

www.sunbiz.org .,
O,

Division of Corporations - P.O. BOX 6327 Thl., ©



: 200 #inebrook Place
PREFERRED

PO Rox 278
Qrwgshurg, PA 17961
WARIANTIES IMC

Phone: 800.948.1121
Fax: B00.309.833+

preferredwarranties.com

August 27,2020

Ruegistration Seetion

Division of Corporations
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The Centre of Tallahassee L == o
2415 N Monroe S Suite R10 - ~3 -
Tallahassee, FL 32303 o -
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Re: Preferred Warranties. Inc. — Retl Number: W20000084287 i o
.": co

Ms, Yvette Seott

Al

Iinclosed please find the PWI application along with a S630.00 check for the $300.00 ¢ivil
penatty and the $130.00 annual report tiling fec.

I there are any questions. please feel tree to call me at 570-366-6323 or email me at
Kimberlyv. krammes@preferredwarrantics.com. Thank vou for vour attention in this matter.

Sincerely,

WVL(’}QM‘M
Kimberly Krammes
Office Manager

Enclosure

RECEIVED
AUG 2 8 20N



COVER LETTER
TO:  Registeation Section
Division of Corporations

" e, Preferred Wanrranuies, Ing.
SURIECT: )

Nine of corporation - must anchade suthx
Dear Siror Madany

The enclused = Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certiticate of Exisience.” or “Certificate of Goud Standing™ and cheek are subnnied 1o register the
above referenced foreign comporation to runsact business in Florida.

. . . . i
Please return all correspondence concerning thix matier o the followmg:
Kimberly Kramimes

Nuame of Person
Preferred Wartanties, Inc.

Firn/Company
200 Pinchrook IMace

Address

Orwigsburg, PA F7961-0278

Cav/State and Zip code
Kimberly. Krammestpreferredwarrantivs.com

E-muil wddress: (1o be used Tor future annual ceport notification)

For further intormation concerung this matter, please call:

Frances Yoik 27
ai

Arca Code

Sg3-4802

)
Name of Person

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
2413 N Monroe Street, Suie 810 Tallahassee, FL 32314
Tallahassee, FI, 323413

Enclosed s a check for the following amount:

Muese make check pavable w: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee {0 $78.75 Filing Fee & T §78.75 Filing Fee &
Ceruifice of Status

O] S87.30 Filing Fee,
Certified Copy Certiticate of Status &

Cemtiad Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED 70O
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PREFERRED WARRANTIES, INC.

(Enter name of corporation; imust include “INCORPORATED.” “COMPANY " "CORPORATION.”
“Inc.,” "Co.,” "Corp,” "Ing,” "Co," or "Corp.”}

(If naine unavailable in Florida, enter alternate corporate name adepied for the purpose of transacting busingss in Florida)

,) PENNSYLVANIA L 232675480
3. 3.
(State or country under the law of which i1 is incorporated) (FE} number, if applicablei=2
01/31/1992 PERPETUAL =
{Date of incorporation) {Date of duration, if other lli_é}'l pcrpd:tp‘gf)
6 January 2, 2019 ", ~

@
{Date first transacted business in Florida, if prier to registration) . — .
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability) _ - o
7 200 Pinebrook Place, Orwigsbury, PA 17961.0278 T«
| B

{Principal office street address)

(Current mailing address, if different)

8. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable)

Corporation Service Campany

Name:
1201 Havs St
Office Addiess: ays Street
Tollehassee L, 32301
— . ,Florida ~—~
(City) (Zip code)

9. Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am familiar with and acceps the obligations of my position as registered agent.

Comoration Service Company

By: DB frevea

(Registered agent's signature)

. _ o Deb Reeves, Assistant Vice President . o
10. Anached 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 custody of corporate records in the junisdiction
under the law of which it is incorporated.

11, For imtial indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to six {6} total]:



AL DIRECTTORS
_ Edmund G, Field
L Chamam Name:

_ 11299 N Hinos Sireet
Vice Chanman - Addiess:

_ . Carmel, IN Jo432
M Diccior

o Y esident

IV ee resident

IISUNPERTSY C Treasure

OOnher Cionher

o . James E. Money, Il
O hairmin Nunwe:

) ) 11299 N. lllinois Streel
OVice Chairmsn Addresa:

Carmel, IN 46032

| Yirecior

O Presidem

OVice President

OSceretary O Treasuren

_ CFO

m Other Ctnber
Amy Wirges

3¢ hairmum Numge:

11299 N. llinois Street

OIVice Chadtiman Addiess:

) Carmel, IN 46032
ODirecior

CIPresident

COVice Presidenr

OSceretary W reasurer

C10Othe COther

Emporiont Native: Use s atitiachmentio report more than sis (0, The attachment will be inged for ieporting prirposes aniv. Non-mdesed

— . Mark R Nefson
LChesimman Name:

— 11299 N s Street
DVige Chanrman - Addiess:

- Carmel. [N 46032
il drrecton

OPresident

CViee President

M Secrelrs Zeasurer

Otnher T bes

) Lean Robert Faust, Jr.
OChanman Ninne:

) ) 200 Pinclrook Place
OVice Chatnman Address

Chrwieshurye, PA 1796150278
I .

O6irector oot e
e =
CIPresident - &=
S N
OVice President L 0
. = :
CSeereury DOFreasurer -
-,\. f.
_ st Viee President Hoe o
- Othey 5_(’)1hcr —

'

. Paul O Rrmarz
CI1Chaimman Nmme:

.. . 11209 N, Hlinois Street
CIVice Chairman Addiess:

) Carmel. IN 46032
T irectar

TiPresident

e President

CIseeretary i Tieasuns

Otnher Tionher

individuals mary be added w the inden when filing your Moridie Depariment of State Annual Repant torm,

P B

Stgnature of Dhrector in Otfieer

The ofticer or director signing this documeni taned wha i disted in pumber 11 above) aftfiems that the facts staed herein are moe and that he or

she s avare that Talze infbormation submitied i documeny e e Departinerst o S1ate constiies a thied degree felony as provided fon in
SNTTESSFS,

s MaRr £, IUa_lSoy‘ 5€cae:flﬂ~cu

tTeped v primed mame and capucity of person sigiing application




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/15/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

t DO HEREBY CERTIFY THAT.

PREFERRED WARRANTIES, iNC.

iEAT

is duly registered as a Pennsylvania PA Close Corporation under the laws of the Cornmonwea!th

of Pennsylvania and remains subsisting so far as the records of this office show, as of the daie_
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxe
and penalties owed la the Commonwealth of Pennsylvania are paid.

~7 IHE CT)\».‘ IN TESTDMONY WHEREOF, | have hereumo set
/-L B, my hand and caused the Seal o the Secretary’s
/ .:3'4" ’% \'\qj."‘ Office to be affixed, the day anud vear above written
! A.{/ ﬂ’.-’i'—_.,\ \i\a
& ; o
(o 5
| B
\ \ ¢ 4
\\ \' "I v et -h toh
‘\f‘e'. o Secretary of the Commonwealt
~ONSYANRL

Certification Number: TSC200715121344-1

Verify this certificate online at http://www .corporations.pa.goviordersiverify



