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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ( ornl;nmA»/ L(/Af/M—L) .ng

Name of corporation - must includﬁ suftix

Dear Sir or Madam:

a

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

’S\C)L\r\ Ud(;pc/
Name of Person
(. M](vnsz LdArMn%q Thc.

Flrm/ ompany

99 | lshive P

Address

{IGM brm—L f\s /7'%.3

Clty/State and Zip code

\Jw)@ (¢ ov’ﬂ[t Av/lyt;rmwé /‘/'c/ b~

E-rffail address: (to be used for future gfinual report notifi catlon)

For further information concerning this matter, please call:

ShaVlpe  wdlp YS9 okl

Name of Persont Area Code & Daytlme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the folloywing amount:
O $70.00 Filing Fee %;5 FilingFee& [0 $78.75FilingFec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




. -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

LT

ry

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA. S

v Contingte) Waconnd, Tc.

{Enter name of corporation; must include “INCORPORA'TED," “COMPANY,” “CORPORATION,”
"lnC.," "CO.,” "COI‘]J." I.Inc," "CO,” or ||C0rp.||)

(ondocatn] | tomnds Tic. ot Elico.

{!f name unavailable in Florida, enter alternate cofporate name adopted for the purpose of transacting business in Florida)

2. bflﬁwmra 3, SO Y% PIcT

(State or country under the law of which it is incorporated) (FEI number, if applicable)

5’_0/ 5. E)(’P’fiéf.v_’/‘
(Durationy Ye

Ch Hd 27y 0l

4.

(Date of incorporation} ar'corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. qq de”'jturf Ré,‘ (Aqmmam+ AC‘:’ /TXS
(Principal officdaddress) /
99 (AJEH‘S‘A?/@ pr»' C/mrmn?[ M >3

o (Current ma(llmg addrghss)

8. __Moeke 7[ Ve fc/r Neculre (an?zfaqc:/f.

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ame  NROT. Serviers Y, &
Office Address: (21 3’ 676{647’%/& Qof' & b’/ S {C s/
[AJ(S'I'O'\ , Florida ?329 /

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S

(Registered agent’s signature)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Siqm—/.l— KAU‘C\LA(T/ ;}* §_
s 49w (4 Shice R il

(logmat D5 A2 g D
Vice Chairman: r(/J« in( - Kmnéﬂ\ rof :jj f-
Address: 49 LU l)ijc ﬁd o &

/hvlwmp[, ?)@ /?’2)5_

Director:

Address:

Director:

Address:

B. OFFICERS

President: g"luﬂrJ— Kldq sﬁ/}( £l /

Address: 6[17 LU MI{M’( Qé,,

C[fwl mmL 05 /42’)3

Vice President; bpw Jfl\, Lélﬂ £~ a(/\&gt“

Address: ?q {JJ :l/‘l’g‘A lifl: QJ ,

ngfmm,é‘! Ne 723

a34d

Secretary:

Address:

Treasurer:

Address:

NOTE: if necezsag you may attach an addeﬂm to the application listing additional officers and/or directors.

ﬁ]gnature ofD[réctor or Officer listed in number 12 of the application)

4, Huad Ky Clhes /

(Typed or prmted name and capacity of person signing application)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL WARRANTY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOWN, AS OF THE SEVENTEENTH DAY OF MARCH,

A.D. 2010.

N SR

& lﬁ%‘\hﬂi‘@ Jeffrey W. Bullock, Secretary of State T
3377791 8300 H AUTHENT.CATION: 7874956
3 *3 _‘{;’_‘—}.

100284327 DATE: 03-17-10

You may verify this certirficate online
at corp.delaware.gov/authver.ahtml




