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APPLICAFION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE WHH SFCTION 65008, ) LORID ST ATUIEN T1E FOLLOWING IS SUBMETTFD 1O REGISHR | FORIKGN LIMETED LHBILITY
COMPANTOORANSHCTIUSINESSNHRTATR HFLORIDA:

1 Asurion Repeir Cenwer, LLC
e af Tareran T imited Taamliy Company, nst inchide -1 pented Vabmity Company,” 1T Tor ™1 T

U5 Fame unsnlable, enton staetnate nam s sdapted lon e purpaes of lutacing husnas s Honida Dhe sliariate name st snglude " Laamiod Dol Company® 10O o 7HHCT)

5 Delaware a1, 273674786
ttedicben uades the faw ol which [eregm kimiied abitiny compass oo panzed) (111 number, 1 apmrcabic:

3+ Upon Qualitication

TTHie il Udaeas ted Bi<med 1o Flaoda 11 ana In cegiur it |
fdoe wo oy 605 (00 & p0S D005 F s W dstzvinine pepais lirhlting

5 648 Grussimere Pk Ste 100 o Licensing Depatument 648 Grussmere Park Ste 100
| iriel Address o imncapal Dfiee) ‘Maihng Addreets
Nashvitle, TN 37201-3064 Nashville, TN 3721 1-3603

7. Nanre and street addiess of Flanda registered agent. {P.0. Box NQT acceplable)

Name: Nutional Revistered Agenis. Inc,

Ofiee Addresss 1200 South Pine [sfand Road

Plantation ) Flu[ida 33324_
Gy Laponde

Repistervd agent’s neceplance:

Huving been named as rogistered agent and to accept seevice of process Sfor the whove stated limiied liubiline compuny @l the place
desienaied in this applivesion, I hereby accepe the appointment 4y regisiered agent and ugrec o uct in this cupacity. I further agree
10 comply with the provisions of all stututes relative to the proper and complete performance of my dutics, und { am fumiliur with
and accept the abligations of my position as registered agent.

National Registered Agents, lnc.
A : Sherry MoGinnus, Ass Secrelary
By :B‘ ': Ml s Sherry MeGinnes, Assistant Secretary

[Regwred agem’s signature)
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8. Fur umtial indexing purposes, list aames, title o eapacity and addresses of the prinmary members‘managers o1 persons authonized 1o
nanage Lup o six (60 total]

Tile or Capacity: Name and Address: Title or Capaciry: Nome and Address:
X Manager Name: _R0ger A Delier T Manager Nanw:
T\ ember Address: 100 Buvel Rd., Ste 402 — Member Address:
T Authoized . San Mauteo, CA 91402 — Authuiized .
Perinn Prersom _
Ziither — Othar J0ther — Other
3 Manager Name: __John A Stotey Z Mamager Name:
ZMember Address: 048 Grassmere Park Ste 100 — Member Address:
— Authonzed Naghville, TN 37211-3663 ~ Authorized
Peison N Person - : _
_Other e “her __ . dother_ " Ot]u‘l_'___l_.
ZManagel Name: Z Manuges Name:
TN ember Address T Member Address _
— Authurized [ — Authotized i
Person Person
T Uther — (ther “lidther tither

[mpornt Notge Use an atlachment (o teport muare than six (0). The attachment will be imaged [on teporting purpases only. Non-
indesed ndividuals may be added to the index when tihng your Florida Depariment of State Annual Report foum,

9. Anached 15 a cernficate of existence, na mare than 90 days old, duly authenticated hy the arficial having custody af recards in the
jan isdiction under the law of which it is organized (I the certificate 1s in a foreign langoage. a ranslation of the certhicate under vath
of the ranslator mnst be aubmitied)

10 This document s executed i accordance with section 6030203 (1) (1), Flonda Statutes | am aware that any false snfarmauon
submitied i a dacument 1o the Department of State constitutes a thitd degree felony as pravided far in s, 817155 F.§

VY 2

Stpnangiv of an asthog2ed jerton

Gustavus A. Puryear IV

Fepadd an primted name of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASURION REPAIR CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

W Tidledh, Bacratary of Btas )

G

Authentication: 203186681
Date: 05-12-21

4882810 8300

SR# 20211736738
You may verify this centificate anling at corp.delaware.gov/authver shtmi




