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Renee Wake
Insurance Regulatory Professional
317.237.3896 (t)
317.237.3900 ()
Email; nwake@fbtlaw.com
November 11, 2019
o 2
[ o .
o= T
Viag Certified Mail A
L om0
Florida Department of State AR o
. ~ e . " i &) *
Division of Corporations -~ X -
Registration Section e W T
P.O. Box 6327 = 2
Tallahassee. F1. 32314 =
Re:

OnPoint Warranty Solutions L1.C

Application By Forcign Limited Liability Company
Reforence Number. W19000090217

1etter Number: 019A00020800
Dear Ms. Scolt:

The OnPoint Warranty Solutions LLC Application By Foreign Limited Liability Company
was returned for a certificate of existence issued within the fast 90 days by the Secretary of State.

IEnclosed please find a copy of vour return letier, our application and a copy ot a current certificate ot
existence issued to OnPoint Warranty Solutions LLC, as requested.

I'hank vou in advance for vour time and consideration.

Sincerely,

W Widee

Renee Wake

Insurance Regulatory Professional
Enclosures

Overnight delivery use zip code 46204

201 N. linois Street, Suite 1900 | P.O. Box 44961 | Indianapoiis, Indiana 46244-0961 | 317.237.380C | frostbrowntodd.com
Offices in Ingiana, Kentucky, Michigan, Chio, Pennsylvania, Tennessee, Texas, Virginia and West Virginia
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FLORIDA DEPARTMENT OF STATE
Division of Corporatiuns

October 8, 2019

JENNIFFER BREITENSTEIN

9900 CORPORATE CAMPUS DRIVE
SUITE:2050

LOUISVILLE, KY 40223

SUBJECT: ONFOINT WARRANTY SOLUTIONS LLC
Ref. Number: W19000090217

We have received your document for ONPOINT WARRANTY SOLUTIONS LLC
and your check(s) totaling $160.00. However, the enclosed documen! has not
been filed and is being returned for the following cerrection(s):

Tha certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction undar the
laws of which the above listed entity is incorporated/organized.

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

I you have any questions concerning lhe filing of your document, please call
(850} 245-6051.

Yveite Scott
Document Specialist 1 Letter Number: 019A00020800

www, sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Repistrativn Section

Divisiun of Corperations

OnPoiat Warranty Solutions LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida.” Certificate of
Existence. and check are submitted 10 register the ubove ielerenced foreign limited Eability company to transact business in Florica.

Please return alt carrespondence concerning this matter 15 the following:

Jenniffer Breitenstein

Nome of Person

OnPoint Warranty Soiutiong 1.1.0

Firmi/Company e

9900 Cerporate Campus Drive, Suiwe 2030

Address :

Loutsville, KY 40223

City/State and Zip Cede

Jenriffer@onpointaarrany.com

E-mail acdress: (10 be used for future annual repont notifizanon}

Far further infermation concerning shis matier. plzasc call:

Jenniter Breitenstein

502 1332757
at ( )
Nezme of Contact Person Area Cede Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dwvisicn ot Corporations
Regisiraticn Section Registration Section
P.O. Box 6327 Clifton Building
Tallabasses, FIL 32514

2661 Executive Cemer Circle
Tallahassee, FL 32301
Enclosed is @ chezk fer the following anount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee [ $130.00 Fiting Fee &

[J 515500 Filing Fee &
Canificate of Status

Cenified Copy

n0:€ Hd 81 AONGIGL

E $160.00 Filing Fee, Certiticate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092 FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN LJAMITED TLABILITY
L UMPANY TOTRANSACT BUSEVESS L¥ THE STATEOF FLORIDH:

OnPolnl Wammty Solutiors LLC
Tame of Formgn Lomited 1iablity Campany. must inatude - Limned Lability Company,™ LL.C. " or [LCT

[1f warme iztrraslabhe, cater altsrnate oo sdogtec fox (e perpose of tansactng business in Flodida The altermase peme rmst i:hde“LhﬁdeMhqu?;ﬁy.' “LLGZee“LLL)
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T adenon under The Trw 51 whach Banegn THINEeC Labthty compary' 1 oragmzad } {FE] momoer, «f ppheeble) il -—
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p RA {:l‘ f_ -0 ' ‘! :
(Fate firu tansacied buancs « Fena, § poorto AR = —_—
(Sec sccriors 603 6901 & 605.090%, F § »mmhmmy; ' U o x...}
5900 Corporate Campus Drive, Suite 2050 same = O
5. 6 2 £

Thtrect Addees of Prncipal OThos] ’ TV Bl Ade)

Louisvill, KY 40223

7. Name and girget address of Florida registered ageat: (P.O. Box NQT acceptabie)

URS AGENTS. LIL.C
Name:

3458 Lakeshore Drive
Oftice Address:

Tallahassee, F1. 32312
, Florida
1Cuy) {Zip ccde!

Registercd agent’s acceplance: ,

Having been named as registered agent and tn accept service of process for the above stated limited liability company at the place
designaicd in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Jurther agree
10 comply with the provisions of all stututes relative to the proper and compliete performance af my dutles, and | am famillar with
and accept the obligations of my position as registered egent.

_ w Amy Purdy, Assistant Secretary

(Rs agent's signatare)



8. For initial indzxing purposes, list names, litle or capzcity and addresses of the primary members/managers or persons authorized o
marage {up ta six (6) iowal]’

Title or Capacity;
(W Manager
[Osember
[Jauthorized
Person

[(JOrhe:

(@]»1anager
Claiember
[ Authorized

Person

Joraer

D.\ fanager
Cstember
[JAuthorized

Person

Cotwer_

mame and Address:

. Chris Smnith
Name:

Title ur Cupacity:

M Manager

Address:

3900 Comorate Camepus Dr,

" Aember

71050

_ Authorized

Louisville, XY 40223

[(CJother

. Jennifier Brefensiein
Name:

Person

(CJonher

[ Manager

9900 Corpuate Campus Dr
Address: poie ¥

(] Member

#3050

Lonisville, KY 40223

[T} Auhorized

PPersen

Nants:

i JOnher

Clther

Acdress:

] Manager

O] Member

] authorized

Person

[CJOuer

Nautie nd Adidzess:
Rab Christien

e

Name:
5900 Corporate Campus Dr.
Address: P P
£2059
— 3
o —
Lovisville, KY 40723 =
U=
= =l v aaam
Utrnher
2. -
%) - [a:8)
'-_"r,:- "_J'D: i :
- . —
Name: . i 4
=
Adcress: m O
-
L Other
Name:
Address:
DO&]]C:'

Important Notice; Use zn atiachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added w Ui indes when Aling suur Florida Depainent of Stete Aaael Report form,

9, Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisciction under the law of whizh it is organized. {If the zertiflcate is in 2 foreign language. a translation of the centificate under oath
ol the trarslator must be submitted;

10. Thi: document is executed ir accordance with section 6650207 (1) (hy, Flarida Statuies. § am aware that any false information
submitted in a document o the Deparument of State consiizutes u third degree felany as provided forin s 817.155. F.5.

e Bt

[

signatare af s gnthanzad peroe

Jennifter Breitenstein

1ypec or pnated mane of wigrwee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Allson Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww .s08. Ky.gov

Authentication number: 220186
Visit hitps.//app 803.ky.govifishow/cartvalidate aspx to authenticste this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretaryqof State.

ONPOINT WARRANTY SOLUTIONS LLC E‘s .

AON 6102

3 T
is a limited liability company duly organized and existing under KRS Chapter 14Kand —

KRS Chapter 275, whose date of organization is April 6, 2018 and whose periodfof i
duration is perpetual. -.1 . ®

| further certify that all fees and penalties owed to the Secretary of State hava:been-.)
paid; that articles of dissolution have not been filed; and that the most recam annual
report required by KRS 14A.6-010 has been delivered to the Secretary of- State.”

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 10™ day of September, 2019, in the 228™ year of the
Commonwealth.

(Dhior, Frtlgon Crmen

Alisan Lundezgan G
Secretary of State
Commuonwealth of Kentucky
220186/1017210




