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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 702034 4332362
AUTHORIZATION
CoOST LIMIT : S 70.00
ORDER DATE : March 11, 2021
ORDER TIME : 12:15 PM
ORDER NO. : 702034-035
CUSTOMER NO: 4332362

FOREIGN FILINGS

NAME : STRUCSURE HOME WARRANTY, INC.

XXXX_  QUALIFICATION (TYPE: (CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxilis Weiland -- EXT# 61592

EXAMINER :




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 StrucSure Home Warranty, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPCORATION,”

"Inc.," "Co.,"” "Corp," "Inc,"” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Colorado 3 84.1390859
(FEI number, if applicable)

2. .
(State or country under the law of which it is incorporated)

2 1-28- 1997 s,
(Date of mcorporation) (Date of duration, if other than perpetual)

6.
(Daate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 6825 E. Tennessee Ave, Suite 410, Denver, CO 80224
(Principal office street address)

(Current mailing address, if different)

§. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Corporation Service Company

Name;
1201 Hays Street

Office Address:
Tallahassee Florid

016 Wy 2 d¥d 1207

, 32301 .
(Zip code} o

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
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Corporation Service Company 7
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By:
(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 Slale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

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



A. DIRECTORS
Gerald M. Thompson

8 Chanman Name:
. ) 6825 E. Tennessee Ave
OVice Chairman :
Suite 410
[ Director "
i Denver, CO 80224
B President
{JVice President
&l Sccretary B Treasurer
OJOther COther
{JChairman Name;

OVice Chairman  Address:

ODirector

O President

OVice President

OSccretary O Treasurer

OO0ther OOther

OChairman Name:

[1Vice Chairman  Address:

ODirector

O President

O Vice Presidemt

OSecretary O Treasurer
OOther OOther

O Chairman Name:

Vice Chairman  Address:

O Director

OPresident

O Vice President

CJSecretary

OOther

JChairman Name:

O Treasurer

C10ther

O Vice Chairman  Address:

O Director

[JPresident

OVice President

O Secretary

QO0Other

C1Chairman Name:

O3 Treasurer

OOther

OVice Chairman  Address:

O Director

OPresident

O Vice President

OSecretary

COther

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12.~/ ..4,._4 (M%/(-?ﬂ. /

of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.B17.155, F.S.

13 Gerald M. Thompson, Prasident

{Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according 1o the

records of this office,
SteucSure Home Warraaty. [ne.

18
Corporation
formed or registered on 01/28/1997  under the law of Colorado, has compiied with all applicable
requirements of this office. and is in good standing with this office. This entitv has been assigned entity
identification number 19971012813 .

This certificate reflects facts established or disclosed by documents delivered to this olfice on paper through
03/10/2021 that have bheen posted. and by documents delivered to this office electronically through

03/1172021 @ 14:16:40 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
ofticial centiticate at Denver, Colorado on 03/11/2021 @ 14:16:40 in accordance with applicable law.
This certificate is assigned Confirmation Number 13012869
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Secretary of State of the Siate of Coloradu

xt-t‘taai-a-t-----‘lt!tlc--c-tt!'!l'.l!litl-ll_‘nd ot‘(_‘cn'l!'lunut--l:cl--itttttt-x----cttmtotttttitl‘ttt‘it

Notee: A certficare issued efecironicaliy from the Colordde Secretary of State’s Web que is fully and swmediiely voiid aud offeciive.
However, as an opuon, the issuance und validioy of o cernificate obtuned electronically muy be cstablished by visuing the Validote o
Certificate puge of the Secretary of State’s Web sue, htup:fowvww sos.state.cous'biz CertificateSearchCriteria.do eniering the certificate’s
confirmanon number displayed om the cernficare, und following the mstrucions displuved, Confirmeng the issuance of @ ceriificate ty merely
optienal_and 15 not necessary to the valid and effective ssuance of a certificate. For more information. visit our Web site, hup:#
www sos.siate.co wd chek " Busimesses, trademarks, trade names” and seleel “Frequenty Asked Questions,”




