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COVER LETTER

TO: Registration Section
Bivision of Corporations

RWS of America, LLLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company 1o tansact business in Florida,

Please return all correspondence concerning this matter o the following:

Alx Vollmer

Name of Person

Office of Licensing & Regulatory AfTans

Firm/Company

I’0O. Box 797

Address

Carmmel, IN 46082

City/State and Zip Code

Licensingfrvscompanies.com

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

For further infornation concerning this mater, please call:

Kassandra Prater 317 573-2088  Ex.1002
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. IFL 32314 2415 N. Monroc Street, Suite 810

TaHahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee CIS130.00 Filing Fee & 0 Si55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certifted Copy



[N FLORIDA

| RWS of America. LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLLANCE 871 SECTION ABO0FL, FUORITL STATUTEX THE X LLWING & SUBMITTED TU REGETER A FOREIGN  UMITED LARITY

COMPANY T TRANSHCT BUSENESS IN THE STATE G FLORID A

(Nurrwe of Funayn Liomtad Lability Company: must inchode *Umursd Ladnlity Company ™ UL ar SUICT
Resadential Warmanty Services of America. LLC

1M awme snavnlade, anier aliemuane ke shapied for ihe punwas of Izoracring esmsa m Flowvbe The altoraae e o mchuke *1 nnied | oblity Compans,” S e =10 7Y
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Carmel, IN 46032
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7. Mame and street address of Florida rewstered agent: (P.O. Box NOT acceepiabhed u‘})" \.lD 1\’:‘“
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InCorp Services, Inc. :'_‘j v
Nunie: i =
07 ~
| 788 67th Court Narth o @
Office Address: by
Lovahaicier REE¥H]
. Flarida
{Cye
Registered agent’s aceepiance:

7 i canber

'3

Having been named ax registered agent and o accept seevice of process for the above stated limited liuhility company at the place
dexignated i thix application, [ lterehy: acceps the appoiniment ax registered agent and agree to act in thiy capaciry. § fusther agrec
n compiy: with the provisions of afl statutes velative o the proper and complete performance of my duties, and [ am familiar with
und accepr the obligations of my position as regiviered agent.

LS g v _;_f-nccw.»- - Georgia Dorsam on behalf of InCorp Services, Inc.
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(Reyheerad agent s v |




8. For initial indexing purposcs, 1ist names, ttle or capacity amd addresses of the primary members/managers or persois authorized 1o

manage [up o six (6) total]:

Title or Capacity:

= Manager

O aember

O Authorized
PPerson

B (fther

O Manager
OMember
O Authorized

P’erson

COther

O Manager

OMember

O Authorized
Person

OoOher

Name and Address:

Resideniial Warranty Scervices, IN
Namw; .

Title or Capucityv:

698 Pro Med Lane
Address:

Carmicl, IN 46032

Incorporator

COOther
Name:
Address:

ClOther
Name:
Address:

Cltnher

= Manager

(IMember

=W Authorived
Person

J0Other

O Manager

CIMember

CJAuthorized
I'erson

COther

ONManuger

CIMember

ClAuhornzed
Person

Cioher

ume and Address:

Phillip Nathan Thomberry
Nanie:

698 Pro Med Lane
Address:

Carnel. IN 46032

[Citnther
Name:
Address:

Cnher
Name:
Address:

[JOther

Important Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purpoges only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than M days old. duly suthenticated by the officiul having castody of records in the
Junisdiction under the Taw of which i0s organized. (1f the certificate @5 o a foreign linguage, a transtation of the certificate under vath
of the ransiator must be submitted)

[0. This document is exccuted i accordance with seetion 603,0203 (1) (h). Florida Statotes. T am aware that any talse information

submitted in o document (o the Department

ate constiiu

hird degree telony as provided for ins 817,155, F.S.

e

Phillip Nathan Thomberry

Sigmature of an arthurized person

Typed or printed e of signee



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 records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

RWS OF AMERICA, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 19, 2021, and was in existence or authorized to transact business in the State of
Indiana on February 22, 2022.

| turther certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to fite 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, February 22, 2022

HOLLUI SULLIVAN
SECRETARY OF STATE

816

202111191543462 [ 20222448792
All certificates should be validated here: https://bsd.sos.in_gov/ValidateCentificate
Expires on March 24, 2022.



