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COVER LETTER

TO: Registration Section
Division of Corporations

supsecer. WarrantyExchangeUSA, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stephen K. McDaniel 2
Name of Person : .:-;w % /f\
‘/ff‘" ﬁ’ /
A T '
Blank & Meenan, P.A. AP
Firm/Company Thto @
w2 L o
204 S. Monroe Street T, R
Address %%), dQ\
Fleh
B

Tallahassee, Florida 32301
City/State and Zip Code

dsansone@nexgenadmin.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stephen McDaniel a1 (890 ,681-6710 )

Name of Person Area Code & Daytime Telephone Number Cu_J,,L_
MAILING ADDRESS: STREET ADDRESS: ?\@’S’Q
Division of Corporations Division of Corporations -
Registration Section Registration Section \,.J\f"b\
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
|:|$125‘00 Filing Fee $]30.00 Filing Fee & D$l 55.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2012

STEPHEN K. MCDANIEL
BLANK & MEENAN, P.A.
204 S. MONROE STREET
TALLAHASSEE, FL 32301

SUBJECT: WARRANTYEXCHANGEUSA, LLC
Ref. Number: W12000025436

We have received your document for WARRANTYEXCHANGEUSA, LLC and
your check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following: :

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist |1 Letter Number: 812A00013700

www.sunbiz.org
Divizion of Corporations - PO BOX 8327 -Tallahassee. Florida 32314
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TRANSACYT BUSINESS IN FLORIDA
LISTED LIABILIY CONIPANY TO TRANSACT BUNINESS INTHIEE STATE OF FLORIE:
| WarrantyExchangeUsA, LLC

APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO
N CONPLIANCE WHTESECHON 608 303, FLORIDA SEATUTES. THIED FOLLOWING IS SUBMITTED 100 REGISTER A FORER A

(Name of FForcign Limited Liabihey Company: must inelude “Limited Linbiiy Company
- -

7
Company,”

vULLLCLT
LT vame wamvailable, enter aliernmie name adopted tor the purpose of tansacting business in Florida and attach a capy of the written
LG LLCT)

o TICT
consent of the managers or managing members adopting the alternate nanse. The aliernate name must include "Limited Liability
» New Jersey

Churisdiction under the faw of swhieh foreeen limated liabhity
company i arganized)

4 January 18, 2012

-
D

45-4509496

(Nate of Organization)

{FEI number. if applicable)
5. Perpetual
#al (Duration: Year limited liability company will cense o
exist or “perpetual”}
6. N/A — 2
Date Hest ansacied business in Flovida, i prior w registration.) o
{Sce sections 608,501 & 608.302 F.S. 10 deterinine penalty liability) \;'_T;‘j ';;_ "T\
™ —
. : P
7 1030 Broad Street, Suite 101 T T
. "’-" p T
Grm P !
Shrewsbury, NJ 07702 Tt
{Sireet Address of Principal Ofticy) T S O
:2 ur R
oot v
8. MHimited Liability company is a manager-managed company. check here D 2, cé})
o
w
Fhe name and usual business addresses ol the managing members or managers are as follows?
Paul Sansone, Sr., Managing Member
1030 Broad Street, Suite 101

Shrewsbury, NJ 07702

1) Atachedis anorginal cenificate of existenice. no niore tan X krys okl duly aethrenticated by the otieial Taving custody of reconds in
the juriscliction under the kv ol which s organized, (A phowocopy snotaceeptable, 1w conibicate is in o forcign kanguage. o
nskion of the centificate under cath of the lhlﬂ_\LtlUI st be subimited )
Lty o[ ara
Lo

1. Nature of business or purposes o be conducted or promoted in Florida: Sales and markeling of motor
vehicle service agreements and any other activily lawfully permitted by an LLC operating in Flonda

I
ﬂ,mf.ﬂ-——f-/m
Stgnature o1 a member vr an authorized representative of o member,

(D aecordaree with seetion 688 10813 ), F.S L e eaceution of dhis ducoment constitutes g alfirmation usder the

pematlties ol periury that the Tuets stated bereie are troe, Fam asware thin any Dalse information submitied in 2
document 1o the Departmt of Stite constitutes i third degree felony as provided forin s.817.155. F.8)
Dominic Sansone, President

Pvped or printed name of signece




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.

I. The name of the Limited Liability Company is:

WarrantyExchangeUSA, LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:  Zei™
TE
D
Stephen K. McDaniel ?“’:?\ %
(Name) %:.f* C.fn
ER
o
204 S Monroe Street 3

Florida Street Address (P.0. Box NOT ACCEPTABLI:)

Tallahassee pL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

AL 4
o~ _ N ——

/ U (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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, STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING
2, A\
A0 o
WARRANTYEXCHANGEUSA, LLC “S}(cg% 4,,; (
¥ \
0600382798 %5, %
¥ B
o %
%o @

1, the Treasurer of the State of New Jersey, do hereby certify thatihe
above-named New Jersey Domestic Limited Liability Company was

registered by this office on January 30, 201 2.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Paul J. Sansone, Sr.
90-100 Route 1
Avenel NJ 07001

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

&th day of May, 2012

O A TN

Andrew P Sidamon-Eristoff
Certification? 124817546 State Treasurer

Verify this certificate at
https:/fwww | state.nj.us/TYTR_StandingCert/)SP/Verify_Cert.jsp



