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et STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State
Corporafions Divislon
148 W, River Sireat
Providence, Rhode Island 02004-2615

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION

Pursuant to the provisions of Sectlon 7-16-49 of the General Laws of Rhode [sland, 1958, as amended, the undersigned
forsign fimited liability company hereby applies for a Certificate of Registration to transact business In the state of Rhoda

Island, and for that purpose submits the following statoment;

1.

9. The malling address for the limited liability company s
3300 South Lakeside Drive, Oklahone City, OK 73179 F , '—ED
JUN 06 2p1
i, DRI V%

The name of the limited liabillty cormpany Is: 2
Comunercinl Warranty Solutions, LLC T
= =
The name, If different, under which It proposes to register and transact business In Rhode Island Is: ”I‘:
(a2
-3
Tha limited liability company Is organized under the laws of Oklahoima = ‘
o — T
. The date of s organizationis _ 07/222003 u < ::
r St
. The perlod of durafion of the limited lizbility company Is (if perpetual, so sfate) _Perpatual
«The address of the iimited ltabifity company's resident agenl in Rhode lsland Is;
222 Jefferson Bowlevard, Suite 200 Warwick ,RI (2888
{Siresl Address, ngt P.O. Box) (Clty/Town} {Zip Code)
and the name of the resident agent at such address s __Corporation Service Compauy
(Nams of Agant)

. The secretary of state [s appointed the agent of the foreign fimited liabifity company for service of process If at any

time there is no resident agent or If the resident agent cannot be found or served following the exercise of reasonable
diligence,

The address of any office required to be maintained in the state or ofher jurisdiction under the laws of which the
limited liability company Is organized ls:

3300 South Lakeside Drive Oklahoma City, OK 73179




10. Management of the Limited Liabliity Company:

A. The limited liabllity company is to be managed D by lls members. (If you have checked this box, go fo ftem
no. 11}

or

B. The limited liability company is to be managed EE by one (1) or more managers. {If the Nmited liabliity
company has managers af the time of the filing of theso Articles of Organization, state the name and

address of each manager,)
Manager Address

. 3 Yhehlans Lawnibs | Eampa 0l o241

11. This application is accompariled by a certificate of goad standing duly authenilcaled by the secretary of stale or other
authorized officer of the jurfsdiction under which the foreign limited liabllity company was arganized.

Under penalty of perjury, | declare and affirm that | have examined this
Applicalion for Registration, including any accomparying attachments,
and that all statements contalned herein are true and correct,

Date:  06/02/2011 Commercial Warranty Solutions, LLC TN

By

ignature of authorized




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer o execute this certificate.

1 FURTHER CERTIFY that COMMERCIAIL WARRANTY SOLUTIONS, LLC
whose registered agent is CORPORATION SERVICE COMPANY. with its registered

office at 115 SW. 89TH STREET OKLAHOMA CITY 73139 USA Oklahoma is a
Domestic Limited Liability Company duly organized and existing under and by virtue
of the laws of the state of Oklahoma and is in good standing according to the records
of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity’s financial condition or business
activifies and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 6th, day of June, 2011,

' Secretary Of State




