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COVER LETTER

TO: Registration Section
Division of Corporations

Applied Warranty Services of Florida, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter 1o the following:

Sara Kirby

~ame of Person

Applied Warranty Services of Florida, [L1.C

Firm/Company

50 Rockefeller Plaza. 15th Floor

Address

New York, NY 10020

City/State and Zip Code

skirby{@auw.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matier, please call:

Sara Kirby 917 796 4086
at( )

Name of Contact Person Area Code Daytime 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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLINCE WITH SECTION 605.0%02. FLORIY STATUTES. THE FOLLOWING I SUBNFTTIT 10 REGISTER A FORFIGN TINITED LLIRITY
COMPANY TOTRANSACTBUSINFSS INTHE STATE OF FLORITM:
. Applied Warranty Services of Florida, LLC

’ {Name of Foreign Limited LiabiTity Tompany. must include "Limited Leebility Company. 1L C.. or "LLC. )

(If name unavailabke, ¢nter piternate name adopied for the purpase of ransacting bixingis in Flonda The alemate anme must include Limited finbality Company,” L L.C.” oe 1L .7)

Delaware 931789171

L

(hansdicnon under the law ol which forcign Tumited Rabiliny company 1 orpanircds (FET number, it apphcabie)

no business prior to registration

4.
tDate first tranuaced business in Honida, 1 pror to registration |
{Sec 1cctions 605 0904 & 605.0903. F.5. to derermine penaley liabality s
o
10805 Old Milt Road 601 Brickell Key Drive, Suite 603 :
. 6. Z
(Street Address of Principal Othee) (Marding Address)
Omaha, NE 68154 Miami. FL 33131
hl
3

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

i201 Hays Street
Office Address:

Tallahassee 3230
. Florida
1iCin) t4ap code)

Registered agent’s acceptance:

Having been named as registered agenst und to accepi service of process for the ubove stated limited liahility company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duiies, and I am fumiliar with

and accept the obligations of my positian as registered agent.
Corporation Service Company

.
By: figers Lrowde

{Registered agent’s signanure)



8. For initigl indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total];

Title or Capacity:

IManager
& Member
O Authorized

Person

OOther

OIManager
IMember
C Authorized

Person

T10ther,

CIManager
DOMember
HAuthorized

Person

OOther

Name and Address:

Apphed Warranty and Insurance
Name: PP o

nees, LLC
Address: Services

10805 Old Mill Road, Omaha NE 68154

JOther
Name:
Address:

OOther
Name:
Address:

JOther

IManager
CMember
= Authorized

Person

OOther

CiManager
DCidember
T Authorized

Person

T3 Other

IManager

TiNember

i1 Authorized
Person

JOsher

Name and Address:

Jose L.. Menendez
Name;

601 Brickell Key Drive
Address:

Suite 605

Miami, FL 33131

COther
Name;
Address:

T Other
Name;
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annugl Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator mrust be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departmenti of State co

nstitutes a third degreg felony as provided for ins.817.155. F.8.

——— /7/[//’—ﬁ7‘/\9

. Sipnaiwre of an authosred person

/
Jo . Menendez v
ki

i

g

/ Tuped or printed name of ygnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED WARRANTY SERVICES OF FLORIDA,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLIED WARRANTY
SERVICES OF FLORIDA, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D.
2022.

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

FAID TO DATE.

6849415 3300

SR# 20233703381
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204348031
Date: 10-11-23




