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COVER LETTER

T Registration Section
Division of Corporations

Residential Warranty Home Protection, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concermng this matter to the following:

Alix Vollmer

Name of Person

Residential Warranty Home Protection, LLC

Firm/Company

698 Pro Med Lane

Address

Carmel. [N 46032

City/State and Zip Code

Licensing@RWSCompanies.com

E-mai! address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Alix Vollmer 317 573-2088
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T 8135.00 Filing Fee & 0O $160.0¢ Filing Fee, Certiticate
Cenificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AlJ'I'HOIé!L‘\TION TO TRANSACT BUSINESS
N FLORIDA

INCOMPLIANCE WITH SECTION GI.0%12, FLORIIA STATUTTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED 1
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA: D Liasry
! Residential Warranty Home Protection, LLC

{Nome of Farcign Limiied Lhbilily Company; must Inchido “Limited Linbilily Comgpany,” "L,’[..C.;"or “LLT™
NA

[

{1* im0 uravailible, enter shernae nam sdopeed for the purposs of Huosacting buainess in Florida, The alienae narmo owst I luds imited Liabilily Compacy,” “1.1.C,” or “LLC."}
Indiana

. 3. i
(Txisdiction sader the bra of which Torwiga Tmited Tabdity coagany b orpenized)

{FET namber, H applicable]
I'ending Approval
4. .

v

i
[t (a1 ranssciod busmess (o Flockda, if pyiof 10 regotalio :

oo 605 0BT & 503 G0 P, 0 are e ooy Tabiliny)
698 Pro Med Lane P.O. Box 797
.5 . :
| {Street Address ol Principed Offco} (MaTieg Address)
. Canmnel, [N 46032 Carmel, ]ndiarr.ii YLudA T_“i
% I jas) —
i Ik "
: ST L.
; =
| ' ° @
7 Name and sirect addpess of Florida registered agent: {P.O. Box NOT acceptable) B B
Co o
InCarp Services, [nc. R o
Name: | - oh
17888 67th Court North
Office Address: ;
470
Loxahatchee . Fiorida 33 .
Cay) (p cock)

Registcred agent’s acceplance:

E i dace
bove siated limited liability company at the p
) nt and to accept service of process forthea ' | pany ot the place
Hm:mg o Hm:ud “L:a!fii,r r;f::rge;y accept the appainintenl as istered agent and agree (o act ‘:n i:lahfs ::;;a;a(_:' o {me - ag
P ﬂf;?d Tﬂ:’:;e‘;ffovlﬂons’nf alf statutes relative to the proper a mpilete performance of my dulies,
ta COMY W
and accept the obligatiors of my p

Jackie DeFilippis on behalf of iInCorp Services, Inc



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
murage [up to six (6) otal|:

Title or Capacity:

= Manager

OMember

O Authorized
Person

OOther

Name and Address:

Residential Warranty Services, Ine
Namw:

698 Pro sed Lane
Address:

Carmel. IN 46032

CiManager

CIMember

O Authorized
Person

OOther

CIManager
COOMember
O Authorized

Person

OOther

TOther
Name:
Address:

OOther,
Name:
Address:

COJOther

Titke or Capacity:

ClManager

CIMember

‘ﬂ:\ulhorized
Person

COther

Name and Address:

Name: Ph\“\'p N&‘H\w\ _“w'nberr:
Address: 6‘18 ?cv MQA La
(armel , TN Y6032

OManager
CIMember
O Authorized

Person

HOther

O Manager
CMember
C Authorized

Pcrson

OOther

O Other
IName:
Address:

CIOther,
Name:;
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (1T the certificate 18 mv a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document 1s executed in accordance with section 605.0203 (1) (b}, Florida Statwes, T am aware that any false information
submitted in a document to the Department of Stale constitukes a third degree felony as provided for ins.817.135, 7.5,

7

— Signature o an authorised person

Phillip Nathan Thomberry

Typed ur printed name uf signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EX1STENCE

Ta Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of ingiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodiar of the corporate records and the proper official to execute this

certificate.

Ciurther cartdy that retards of this adfice discinse tha

RESIDENTIAL WARRANTY HOME PROTECTION, LLC

duly filed the requisive cocuments o commence business activities under the faws of the State of
inciana on November 19, 2021, and was in existence or authonzed to transact business in the State of

Inciana on Movember 12, 2021,

| turther cortify this Domestic Limited Liability Company has filed its most recent report required by
Ieliana ba with the Secretary of State, or is not yet required to file such report, and that no natice of
withdrawa!l, diswolution. or expiration has heen filed or 1aken place. All fees, taxes. interest, and

penaliion awed 10 Indiana by the domastic ar foreign ontity and collected by the Scoretary of State

have heen paid

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, af the Jity
of Indianapalis, November 19, 2021

HOLLI SULLIVAN
SECRETARY QOF STATE

i8\e

2021111915434R3 / 20212306767
All certificates should be validated here: Ktips://hsd sos.in.gov/ValidateCertificate
Expires on December 19, 2021.

r



