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COVER LETTER
e . - h_.
*ro: Registration Section
Division of Corporations
v. Iron Crest National Title Agency, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Person

Compliance Freedom Netwaork

Firm/Company
P.O. Box 709

Address

Saint Croix Falls. Wisconsin, 54024

City/State and Zip Code
sos@compliancefreedum.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Kenneth Nickel 8K8

697-1777
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Taltahassee, FL. 32301

P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check far the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[=] 512500 Filing Fee [ $130.00 Filing Fee &

135 6101

4]

D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.09%02, FLORIDAA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

Iron Crest National Title Agency. LI.C
. {Name of Foreign Limuted Liability Company; must melude "Limned Liabihty Company,” "L.L.C." or "LLC."y

(If rame unavailabls, enter alternate name adopted for the purpose of transacting business in Flonda The attemate name must include “Lismted Liabilny Company,” ~1, L.C." or "LLC."}

Delawwre §3-4231967

(28]
L)

unabiction usdet the law of which foreygt hrmled Tiabiliny company 1v organized (VR number, 1] applicable)

4.
(Date first transacted business i Flenda, 1f pnos o registration )
(e sections H05 0802 & 605 (905, T.5 10 detennine penalty liability)
21550 Oxnard Street. Suite 100 21550 Oxnard Street. Suite 100
5. 6.
{Mathing Address)

(Street Address of Poncipal Ottice)

Woodland Hills, CA 91367 Woodland Hills, CA 91367

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) ~
Lwow J
- fir=
. w =
CT Corporation System 1 i
- 3 —U e
Name; _ —
— =
1200 South Pine Island Road oy
Office Address: 2 “.
) ~— F
Plantation 33324 . o e
. Florida o ~—
{Cuv) (Zip cade) o

Registered agent’s acceptance:

Having heen named as registered agent and 10 accept servive of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the uppoimiment as registered agent and agree to act in tiis capucity. I further agree
o comply with the provisions of all statutes relative to the proper and caomplete performance of my duties. and | am familiar with
and accept the abligations of my pasition as registered agent.

(Registered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
. Tiffant Milne - -est National Holdings, .
[IManager Name: 1 Hfani Milne [J Manager Name: Iron Crest Nutional Holdings, LLC
21350 Oxnard Street, Suite 100 21550 Oxnard Stree
(JMember Address: X - [ Member Address: U Oxnard Stret
. Woodland Hills. CA 91367 . Woodlund Hills, CA Y1367
(W Authorized oo S I Auwtherized HoTane ms. A TII0
Person Person
[JOther Clother (]Other Clonher
Df\-ianagcr Name: O Manager Name:
T iMember Address: (] Member Address:
(i Authorized [ Authorized
Person Person
CJother Ulother (Jother CJOther
=]
[ e J
CManager Nume: O Manager Name: =
) -
™M “ e
LMember Address. (1 Member Address: ) i
UAuthenized ] Autherized —~
- 0 S
Person Persan ; - _
- £ o
{1Other Clother (Josher DO{E

Lmportant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with seetion 605, 07OJ {1} {b). Florida Statutes, I um aware thal any false information
submitted in a docuinent to the Department of State constitutes a thirg degree felony as provided for in s.817.155, F.S.

L3 . =
V S Signature of an authorured person

Tiffani Milne. Assistant Secretary

Typed or pnntec name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"IRON CREST NATIONAL TITLE AGENCY, LLC"
1§ 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 OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2019,

=

7334104 8300 s Authentication: 203468160
SRH 20196688470 L Date: 08-23-19
You may verify this certificate online at corp.delaware. gov/authver shiml




