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SUBJECT: GBS WARRANTY SERVICES, LLC %E c&
REF: W11000040399 oM

We racaived your electronically transmitted document. EHowever, the
document has not baen filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name deslgnated in your document 1s unavallable since it iz the same
as, or it 1s not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of rainstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or "Florida" to the end of a name 1s not acceptable.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenlence, we

are enclosing & fill-in-the-blank form for you to complete and return to
‘our office for processing.

Please return your document, along with a copy of this letter, within &0
days or your £iling will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6094.

Agnes Lunt FAX Aud. §: E11000192937

Regulatory Specialist II Letter Number: 511A00018118
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COVER LETTER

Tt Reglstration Section
Division of Corporstions

SUBJECT; ‘OBS Wamanty Sorvioss, LLC
Name of Limited Ligbflity Company

Bxistence, and check are submitted 1o register the above roferenced foreign Eimited liability company to trapsact business in Florids,

Please retur all correspondence concerning this matter to the following:

2

Shannon Berting

<

Name of Person

HY 1y
ei-hiel

ofo Locke Lord Bissell & Liddel!

FimvCompany

35Sy
vl

A0 Ay

»

- 2200 Ross Ave, Suito 2200

'3
-2

Addross

-

B0V C-9ny Hoz

70INg
311

A Dallas, TX 75201

City/State and Zip Code

rick@teplp.com

£-mal] address: {to be used for future annual report notification)

For further information concerning this matier, please call:
978-3800

' Rick Baldwin (2 ,
Namp of Person Area Code & Daytimo Telephone Number
MAILING ADDRESS; SIREET ADDRESS;
Divislon of Corparations Division of Corporations
0 Registration Section : Registration Section
BB P.O. Box 6327 Clifton Building
k ) Tallahassee, FL 32314 2561 Executive Center Circle
. Tailahassee, FL 32301

Enclosed is a check for the followlng amount;
DSIZS.OO Filing Pee DS]BO.M Filing Feo & DSISS.OD Piling Foe & I:FIG0.00 Filing Pee, Certificate
Certificate of Status Centified Copy of Status & Cortified Copy

PLOST . 10083010 T Bywcon Ouling

“The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Plorida,* Certificate of

03714
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GBS WARRANTY SERVICES LLC

Florida Secrctary of State
P.O. Box 6327
Tallahassee, Florida 32314

Re: Consent to Use of Name
To the Secretary of Stute of Florida;

GBS Warramy Services LL.C, a Florida limited liability company with document, numnber,
L09000120896 (the “Company™), has heen administratively dissolved. As the Compa‘ﬁ?ﬁ‘as =
intention of reinstating, the undersigned Manager of the Company hereby gives GBS 'var
Services, LLC, u Delaware limited liability company, uneguivocal consent to use the nﬁﬁﬁ‘ﬁ
‘Warranty Services, LLC” in connection with any and all activities conducted by it in Fﬁﬁaa
consents to the use of said name in the Application for Authorization to conduct bggffﬁess

Florida that GBS Warranty Services, LLC proposes to file with the Secretary of State of’?&ﬂg{rid&,
m . X
EXECUTED as of the 11th day of August, 2011. §5§ 35
. . 57 B
GBS nty Services > :

By: <G -

Name: Doug Wright
Title: Manager

DAL:0509029/00034:2035035+1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING I5 SUBMITTED TO RBGETER A FOREIGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
]. GBS Wamenty Services, LLC

{Name of Foreign Limiied Liabyhily Company; mutt mohude "Limred Liebilty Company,” "L.L.C.." of "LLC. )

(If nane unavailable, enter alternate name sdapted for the purpose of transacting business in Florlda and attach » copy of the written
congont of the managers or managing members adopting (he alternale name. The altemate neme must include “Limited Liability

Company,” *L.L.C,* “LLC.™)
2, Delawaru 3, 452744881
ction un: W of W n Hmlt T number, il applicable
uonlpmy is organized) 8 ¢ i )
4, 071212011 5. parpctual
te of Organizah {Durafion: Year lmited [BLRY oom wiil te
(Date ganization) Sxist or “perpetuats) pany %}; ~
~f
6. :_?.4._ Dm
(Date Tirst transacted Gusiness in Florida, if prior to registration. - e
(See sootions 608,50 & 608.502 F.S. ta detesmine penﬁit).?ltabiu&r) = % S
7. 2100 McKinney Ave, Stz 1501, Dallxs, TX 73201 RS
nr =
"TStreel Address of Principe] OHko) A
35 %
8. If limited liability company is a manager-managed company, check here O :T:;vr—‘ g

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

(GBS Corporato Holdings, LLC, 2100 McKinney Ave, Sto 1501, Dalles, TX 75201

10. Attached is an ociginal certificate of existence, no more then 90 days old, duly authenticeted by the official baving custody afreconds in
tha jurtscliction undier the Jaw of which &t iscrganized. (A phowoeopy isnct eccepiable, Ifthe cartificase isin a forelgn lnguoge,a
transition of'the certificate uncler cath of the transdator roust be submided.)

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

sales of Insurnnoe-trased furniture peotection P

Slgifitura of a member or an authorized representative of a member.

{In socondanoe with sedtion 608.408(3), F.S., the extcution of this doosnmen cunstitutes on affirmation under the
pensltien of perjury thet the facts siated hersin are trus 1 Am aware that any false information submitted In a
document to the Department of State constitutes a third degres felony as provided for in £.817.155,F.8.)

Rick Baldwin

Typed or printed name of signee

FLAY? - 10003210 C ¥ Symemn Oulne
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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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
GBS Warmanty Services, LLC

If unaveilable, the alternate o be used in the state of Florida is:

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

C T Corporation System

{Name)

1200 South Pine Isiand Road
Florida Strest Address (PO, Box NOT ACCEPTABLE)

i Plantation FL 331324
City/Stato/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hlability company ot the place designated in this certificate,  hereby uccept the appoiniment as registered
agent and agree to act in this capacily. 1further agree to comply with the provisions of all statutes
relating to the proper and complete perfo. of my duties, and I con familiar with and accept the
obligations of my position as registered agenrsts provided for in Chapter 608, Florida Statuies.

By;
(Signature) hichast T _._'- “
: agsigtans - Y
$100.00 Flling Fee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 500 Certifieate of Status (optional)

v FLOIT = 1005014 C T fyvaan Onilng



PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GBS WARRANTY SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THRIS
OFFICE SHOW, AS OF THE THENTY-NINTH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SANSET

joﬁrey W. Bullock, Secretary of State

5009447 8300 AUT: CATION: 8936928

110873019

You may verify this certificate online
at corp.delavare.qov/authver, shiml

DATE: 07-29-11




