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REGULATORY AND LEGISLATIVE ATTORNEYS
| S

FLORIDA DEPARTMENT OF STATE
THE CENTRE OF TALLAHASSEE

2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

Séptember 11, 2020

Re: CONTINENTAL WARRANTY FLORIDA, INC.

Application by Foreign Corporation for Authorization to Transact

Business in Florida

Dear Sir/Madam:

MEERAN: =~ ~ »

by

Via Hand Delivery

On behalf of the above referenced company, please find the domicile state certificate
{(Delaware) application, and check in the amount of $87.50 for their Application by Foreign Corporation
for Authorization to Transact Business in Florida as well as for a Certificate of Status and a Certified Copy

of the attached filing for the above referenced entity.

If you have any questions, please contact me and | will be happy to expedite an answer.

Sincerely,

Hlli ey

Halley P. Kelly, FRP

Paralegal

Halley@meenantawfirm.com
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COVER LETTER

TO: Registration Section
Division of Corporations

.. CONTINENTAL WARRANTY FLORIDA, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Cormporation for Authorization to Transact Business in Flontda,”
“Certificate of Bxistence,” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business tn Florida.

Pleasc retum all correspondence concerning this matier o the following:

Jame Ross

Name of Person

Meueenun PA

Firm/Company

PO Box 11247

Address
Tallahassee FL 32302

City/Srate and Zip code

halley@mecnanlawiirm.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please cail;

James Ross ¢/o Mceenan PA at ¢ 850 ) 425-4000
Name of Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations : Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street, Suite 810 ‘Fallahassee, FL 32314

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Plecase make check payable o: FLORIDA DEPARTMENT OF STATE

[} $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & B $87.50 Filing Fce,
Certificate of Status Certificd Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, #LORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

|, CONTINENTAL WARRANTY FLORIDA, INC.

(Enter name of corporation: must include “INCORPORATED.” “COMUANY " “CORPORATION "
“Inc.." "Co." "Corp." "Ine." "Co." or "Corp.™)

(I name unavailable in Florida. enter alernate corporate name adopted for the purpose of transacting business in Floridz)

2, DE 3.
{State or country under the faw of which it is incorporated) (FiI number, if applicable)
4 11612020 5
(Date of incorporation) (Date of duration, if other than perpetual )
6. Upon registration approval
(Date first transacted business in Florida. if prior to registration) -

(SEL SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)

99 WILTSHIRE RD, CLAYMONT, DE 19703

~1

(Principal office address)

(Current mailing address. if different)

8. Name and street address of Fiorida registered agent: (.0, Box NOT acceptable)

Name: Registered Agenls Inc,

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702
(City) {Zip code)

9. Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointmient as registered agent and agree to act in this capacity. f
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
ﬁ“ Bill Havre - Assistant Secretary

{Registered agent’s signature)

10, Anached is a centiticate of exisience duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secretary of State or oiher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A, DIRECTORS

John Volpe Anthony Volse

CChainman Name: ; OChairman Name: d P

o 99 WIL'TSHIRE RD ) . 90 WILTSHIRE RID
OVice Chairmun  Address: CVige Chaimman Address:

. CLAYMONT, DE 19703 o CLAYMONT, DE 19703
= Dircctor M Direcior
W President [ President
CVice President B Vice President
{Zisceretary CTreasurer CSecietary O I'reasurer
OOther CCrher [JOthe: Cother

David Kauftheil

[CChainnan Name: TChairman Name:

o . 99 WILTSHIRE RD ] ]
CViee Chairman  Address: [CVice Chainnan Address:

. CLAYMONT, DE 19703 .
i Dizector i Dircctor
(President CiPresident
O Vice President [CWice President
W Secretary Olensurer [2Secretary O 'Freasurer
C1Other {10ther GOther O Other
ClChairman Name: CChaumen Nume:
OVice Chairman  Address: [OVice Chatrmar:  Address:
ODirector O Director o
i President O President
Cvice President DVice President
CSecretary OTreasurer Csecretary [DTreasurer
OOther OOther O 0ther ClOther
Impornant Notjcg; Use an attechment to report mwre than six (6). The attachment will be imaged for teporting purposes only. Non-indexed
individuals may be added 10 the index whertthgy your Florida Department of State Annual Report form.

12.

Signature of Rircctor or Officer

The officer or director signing this document (and who is listed in nember Fl above) affirms that the facts stated herein are true and thot he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided (ot in
s. 817135, F.5.

JOHN VOLPE

13.

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

TR ) et b s e p e g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL WARRANTY FLORIDA, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D.

2020.

Q:mn,« W, Butioch, $econtary of SLate Y

Authentication: 203458984
Date: 08-12-20

7803734 8300
SR# 20206711203

You may verlfy this certlficate online at corp.delaware.gov/authver.shiml




