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APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREXGN
LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Natlonal Elsctronics Warranty, LLC
(Name of Foreign Limited Liability Gompany, must mclude “Limited Liability Company,” "L.L.C.." or "LLC."}

(I name unavailable, enier alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” *L.L.C.,” “LLC.")

2. Delaware 3. 62“ /35@@? o
{(Juriadiction under the taw of which forcign limited Tiability { FET number, T applicable) . = .
company is organized) ‘é %?1 [

o
4. 12-01-1983 5. Perpetual ‘R’Q“ ES ks
{Date of Organizatien} {Duration: Year limited liability company witl cease 1o ‘J‘;“;‘--‘, ‘E})\ ,,‘:-'.
exist or “perpetual™) (’,'g)é;) \c_‘é
o Tt - -
6. Upon Registration 3-}\ [ S
{Late first transacted business In Florlda, if prior to reﬁustrutlon.) " =~
{See sections 608.501 & 608,502 F.S. to determine penalty liability) z’%(f‘ N
o)
7. 648 Grassmera Perk, Sulte 300, Nashville, TN 37211 6’}"; e
>

(Street Address of Principel Office}
8. If limited liability company is 8 manager-managed company, check here [/]

9. The name and usual business addresses of the managing members or manegers are as follows:

Anthony P, Nader, 648 Grassmere Park, Suite 300, Nashville, TN 37211

10. Attached isan original certificate of existence, no mare than 90 days old, duly autherticated by the official having custody of recostds in
the jurisdiction underthe law of which it is arganized. (A photocopy is et acceptable. 1fthe certificale isin & foreign language a
translation of'the certificate under ceth of the transtator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

Insurance Services

.l P
Signaturé of & meptber or an authorized representative of a member.

(in neccordance with section 608.408(3), F.S., tha exscution of this document constitutas
an affirmation under the penalties of perjury that the facts stated herein are true)

Anthony P, Nader, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY Sl:JBMlTS T.HE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

The name of the Limited Liability Company is
Netional Elactronics Warranty, LLC

If name unavailable, the alternate name to be used in the state of Florida is

2. The name and the Florida street address of the registered egent and office are

MNRAI Services, Inc

%
P ]
ZTH o
{Name) T =
Fra e “Th
;,‘lﬁ I“c';i ":-’
o "[ a
2731 Exscutive Park Drive, Suite 4 ;%'5‘ "‘:%'
Floridn Street Address (P.O. Box NOT ACCEPTABLE) 7‘;‘% < Ei?’.
el o~
‘f" iz} A
Weslon FL 33331 Q%
City/State/Zip

=%

{.:3 o

liability company at the place designated in this certificate, I hereby accept the appoeintment as reglsiered

agent and agree lo act In this capuctly. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accepi the
Serviees, Inc: .

obli at:ons of my posltion as registered agen! as provided for in Chapter 608, Florida Statutes.

22

Having been named as registered agent and lo aceep! servica of process for the above siated limited

a/u MX&Q/"W

(Sngjaturc

$100.00 Filing Fee for Application

3 235.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 i

Certificate of Status {optional)
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elaware .. .
The First State
I, HARRIET EMITH WINDSOR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "NATIONAL ELECTRONICS WNARRANTY,

rnc"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD ETANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, &A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
ELECTRONICS WARRANTY, LLC" WAS FORMED ON THE FIRST DAY OF
DECEMBER, A.D. 1983. .y B
et —
AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mvz""% =
oo »n-l“..
e B
BEEN PAID TO DATE. Ees M2 En
33,‘5“ Dy
R e}
it D
ot o
28 o
——'-“
= oo
g2

2022410 8300

0900513689

¥
st cep. 3‘1‘23;5%:'/"

|

siemip opitee.

Harviot Bmih Windacn, Secrate;y of Stata
AUTBEENTICATION: 7089641
DATE: 01-20-09
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