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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION 1O
TRANSACT BUSINESS IN FLORIDA
N COMPLIANGE WITH SECTION 808,503, FEORIDA STATUTES, THE FOLLOWING IS SURMITIED 7O REGISTER 4 FOREIGN

LIMITED LIABIIT T CUMMJDJRMCTJELW i) HESHIEOFHM
1 ' United AuteCare Products, IIC

{Narme of Toreign limited IADINEY COTpANY)
2. 3
{Inrsdiction ungu the law of which faretxu limreed irability

. 13-3922210 .
' (T 21 aumber, if applicable)
compeny is organized; .
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5. 8/6/2003 :
TISatc Ticst Lransacted DUAICSS I FIOTA2. {5ee Sechons G08.501, GUR.302, aud ET’?‘TB"ET"‘""‘"
7. 2855 Telograph Road

eld Hil 48
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noipal oftice)
8. ¥flimited liability cornpany is a manager-managed company, check here [}

9. The name and usual husiness addresses of the managing members or managers are as follows
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10, Anachodmgnongmlwnﬁmofwmmethm% days old, mlymnhqﬁmedbyﬁmofﬁadhavmgmwdyofmrdsm

the jurisdiction under the law of which ir is arganized. (A photocopy is riot acceptable, If the cextificate is in a foreign lenguage, a
translation of the cextificate under oath of the translator must be submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida; _ Sale of Extended

Sexvice Contracts, Protectidn Plans and Vehh:r.cle E&ﬂzam:ements for motor vehicles.

Maggie Feher, Assistant Secretary

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. Thepame of the Limited Liability Company is:
United AutoCare Products, LLC

2. The narpe and the Florida street address of the registered agent and office amst

C T Corporstion System
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gfo C T Cerporation System, 1200 South Pine Island Road Zm A X
Florida street address (P.0. Box NOY ACCEPTABLE) B ™ ;‘ﬁf
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Having been named as registered agent and 16 accept service of process for the above siated Hmited

ptd
liability company af the place designated in this centificate. I hereby accept the appeintment as registered
agent anff agree 1o act in this capacity. Ifurther agree to comply with the provisions of all siatures
relating io the proper and complere performance of my duties, and I am familiar with ond accept the

obligations of my position as registered agent as provided for in Chapter 608, F.5.
CcT ofation Sysem

(Siguatare)

Claudia L. Saari f
Asst. SegiFdy Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (opfional)

§ 500 Certificaie of Status {optional)
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Delaware =

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF 'I‘HE STATE OF
DELAWARE DO HEREEY CERTIFY THAT THEttERTIFIGATE OF C_{DWERSION QF
A DELAWARE CORPORATION "UNITED AUTOQCARE PRODUCTS, INE--" TO A
DELAWARE LIMITED LIABILITY COMPANY OF "UNITEDR AUTOCARE PRODUCTS,
LLC'Y, WAS FILED IN TEIS QFFICE ON THE SIXTH DAY OF AUGUST, .A-.D-
2003, AT 7:42 O'CLOCK P.M. _

AND I DO HEREBY FURTHER CERTIF"Y THAT THE AFORESAID
CORPORATION CEASED TO EXIST A A CORPORATION OF THI;S STLTE AT
THE EFFECTIVE DATE AND TIME OF THE FILING OF THE CERTIFICATE OF

CONVERSION.

Harriet Smith Windsor, Sacretary of Stave
AUTHERTICATION: 26695672
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