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COVER LETTER

TO:  Registration Section
Division of Corporations

C.ACR.S. Protection Plus. [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juson P McConnell

Name of Person

C.ARS, Protection Plus, Inc.

Firm/Company

4330 Northern Pike. Suste 143

Address

Monroeville, PA 15146

Citv/State and Zip code

legal@iicarspp.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

Jason P. McConnell y SRY N 333-6838 Ext 1231
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. L. 32314

Tallahassee, L 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee [0 $78.75 Filing IFee & 01 §78.75 Filing Fee & L0 $87.50 Filing Fec.
Certificate of Status Centified Copy Certificate ot Status &
Centified 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.

| CARS. Protection Plus, Ine,

tEnter name ol corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION”
“Inel” "Col” Corp MIne” "Co" or "Corp.™y

(I name unavailable in Florida. enter alternate corporate name adopled for the purpose of iransacting business in Florida)
Pennsylvania 215-18150932
3.

(State or country under the L of which it is incorporated)

311998

(FE1number. if applicable)

e of incorporation) {Date of duration, i other thun perpetual)

Upon filing

(Date first trunsacted business in Florida. it prior w registration)
(SEE SECTHINS 607 1501 & 6071302, F 5. w determine penalty liability)
- 4330 Northern Pike, Suite 143, Monroeville, PA 15146
7.

{Principal office street address)

~2
&
=2
(Current mailing address, it ditterent) —=
v . - . _rv .—\)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
Corporation Service Company -
Name: orp - mpan -
. 2.3
- 1201 Hays Street s
Criice Address: e n
~J

Tallahassec o . 2301

. Florida
(Citw) {Zip code)

. Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designuated in this application, | hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. |
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 ay registered agent.

M Dﬁl&{_ Christa Day, Assistant Secretary

{Registepgd agent’s signature)

10, Auached is a centificate ot existence duly authenticated. not more than 90 davs prior 1o delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

LE For initial indexing purpases, list namues, titkes and addresses o the primany atbicers snd/or directors [up ta sis (60 toal):



A. DIRECTORS
O Chairman

O Vice Chairman
CIDirector

Bl President
CIVice President

i Seeretary

_ CLO
H(ther
CiChairman

i Vice Chairman
W Director

L President

T Vier President
B Seeretary

CJOther

OChairman

O Vice Chairman
Ciireetor
CIPresident

(O Vice President
O Secretary

O(nher

Impertant Notice: Use an attachment & report more than sis (0. The attachment will be imaged Tor reporting purposes anly, Non-indexed

Lance M. LaCoe
Nuame:

4330 Northern Pike
Address:

Suite 143

Monroeville, PA 15146

O Treasurer

JOther

Jake A. Blair
Name:

40 West 57th Sireet
Address:

33rd Floor

New York, NY 10019

O Treasurer

OOsher

Nume:

Address:

il regsurer

CIOther

OChairnun

O Vice Chairman
_iDirector
OPresident

W Vice President
O seerctary

COther

OChuirmun
DiVice Chairman
W |ircctor

O President

T Vice President
O seerctary

OlOther

COJChairman

O Vice Chairman
Oirector
CiPresidem
CVice President
C)Sceretary

Ci{Mther

Nume:

Jason P. McConncll

1350 Northern Pike

Address:

Suite 143

Monroeville, PA 151446

Name:

O Treasurer

T{nher

Robert 1. Howarth

30 Two Bridges Road

Address:
Suite 240

Fairfield, NJ 07004

Name:

B Trewsurer

COOther

Address:

O Ireasurer

O her

individuals may be added.to the index when tiling vour Florida Depanment of State Annoal Report form,

12

S Ve

d
-

The ofticer or director signing this document tand who is Bsted in number 11 above) uflirms that the fuets stated herein are true and that he or
she is aware that false intormation submitted in a document w the Depanimen of State constitetes o third degree Telony as provided for in

s.E1T.0355, F.N

Jason P. McConnell Vice-President

13.

Signature of Director or (Mlicer

{Typed or prined name and capucity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: C.A.R.S. PROTECTION PLUS, INC.

Request Type: Subsistence Certificate Issuance Date: March 08, 2023
Request No.: 011087824 File No.: 0002829400
Receipt No.: 000409922

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: July 31, 1998

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

C.A.R.S. PROTECTION PLUS, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seai
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.gov




