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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 99385? 8288731

AUTHORIZATION 77 Py
COST LIMIT " $~130.00
ORDER DATE : Septembexr 9, 2021
ORDER TIME : 10:58 AM
ORDER NO. : 993857-005
CUSTOMER NO: 8288731

FOREIGN FILINGS

NAME : IRONWOOD WARRANTY, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

[ronwoad Warranty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign lmited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the lellowing:

Chrislopher J. Karo

Name of Person

Ironwood Warranty, LLC

Firm/Company

400 Missouri Avenue, Suite 120

Address

Jeffersonville, IN 47130

City/State and Zip Code

ckaro@ironwoodwarranty.com

E-mail address: (to be used for futurc annual report notification)

IFar further information concerning this matter, picase call:

Leslie G. Taulbee 502 276-2197
at { )
Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the {ullowing amount;

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fec = $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Yee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN COMPLANCE WY SECTION 6050902, FLORIDA STATULES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORVIGN  LIMITED [IABEITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
lronwood Wamranty, LLC
’ (N o Foreign Limnited Lishility Company; must include "Limited Liahility Company,” "L.L.C.," or "LLC.")

85-0857904
(Fel nwnker, i applicable)

{1f e unava:lable, enter aiternate cane adopled for L‘\c;u—rposc of transncting busincas i, Florida. The zheroete natre must inchade “Limited Liabitity Company,” *L.L.C," ne LI C.)

Indiana
(hurisdiziicn undzr the Taw of which Toreign Tinuted Tability compray 18 organized)
None
4.
{Dete first irecsecicd business :n Florida, If prior o regisire:ion,
(See scetions 603.0904 & 605.0905, F.S. to determine penslty liability)
400 Missouri Avenue, Suite 120 400 Missour Avenue, Suite 120
5.
(Street Addroas of Principal Otiec) (Mail:ng Address)
Jeffersonville, IN 47130 Jeffersonvillg, IN 47130

:‘\_J

7. Name &nd street address of Florida registered agent: (P.0. Box NOT accepiable) "
Corporation Service Company el
Name: ) oo

s e

1201 Hays Street - =

Office Address: o

[

Tallahassee 32301 =

, Florida
{Cuy} (Zip codc}

Registered apent’s acceptance:

Having been named as registered agent and (o acceps service of process for the above stated limited liability company at the place
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

and accept the obligations of my position as registered agent.

rporation Service Company . _
6.1,&1/\% F)g far

4 PPV LI T 1y

Co
By:
{Repistered sgent’s tig’:;f:uc)




8. For initial Indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons autherized (o
menage [up 1o six {6) total]:

Title or Capacity:

b= Manager
CMember
CJAuthorized

Person

OOther

OManager
(Member
o Authorized

Person

OOther

[C)Manager
CIMember
= Authorized

Person

COther

Name and Address:

Gerald W. Gerichs
Name:

400 Missouri Avenue, Suite 120
Address:

Jeffersonville, IN 47130

D (ther

Julie A, Messer
Name:

400 Missouri Avenue, Suite 120
Address:

Jeffersonville, IN 47130

COther

Christopher J. Karo
Name:

400 Missouri Avenue, Suite 1120
Address:

Jeffersonville, IN 47130

Other

Title or Capacity:

CiManager
CliMember
= Authorized

Person

O Other

Name and Address:

Kevin M. Callahan
Name;

400 Missouri Avenue, Suite 120
Address:

Jeffersonville, IN 47130

O Other

OManager
CIMember
= Authorized

Person

C10ther

Nickolas W. Kuhlman
Name:

400 Missouri Avenue, Suite 120
Address:

Jeffersonville, IN 47130

CiOther

[CIManager
(OMember
= Authorized

Person

Ci0ther

‘ Robert W. Griffith

ame:

400 Missouri Avenue, Suite 1120
Address:

Jeffersonville, IN 47130

(ZOther

Important Naotice: lise an attachment to report more than six (6). The attachment will be imaged for reporting pusposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, 8 translation of the certificate under oath
of the trabstator must be submitted)

10. This docuimnent is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any faisc information

submitted in a document to the Depar

ent of State constituies a third degree felony as provided for in 5.817.155, F.8.

Christopher J. Karo

Sigmature of an authorized person

Tymed o printed name of signee



Additional Authorized Person
Ironwood Warranty, LLC
Florida SOS Registration

jahana A. Valdez

400 Missouri Avenue
Suite 120
Jeffersonville, IN 47130



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate recards and the proper official to execute this

certificate.

| further certify that records of this office disclose that

IRONWOOD WARRANTY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 17, 2020, and was in existence or authorized to transact business in the State of

Indiana on September 10, 2021,

| further certify this Domaestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 10, 2021

-
"‘--.....»é‘ ” HOLLI SULLIVAN
18\ SECRETARY OF STATE

202004171385653 / 20212192641
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 10, 2021.




