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COVER LETTER

TO:  Registration Section
Diviston of Corporatlons

SUBJECT: Link Title & Ciosing LLC

Neame of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda,"” Certificate ¢
Bxistence, and check are submitted to regiater the above referenced foreign limited liability company to transact business in Florids

Please return all correspondence concerning this matter to the following:

Joanna Fernandez

Name of Person

inCorp Services, inc.

Firm/Company

3773 Howard Hughes Pkwy Suite 5008
Address

Las Vegas, NV 83169-6014
Ciry/State and Zip Code

documents@incorp.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Joanna Fermmandez for InCorp Services, Inc. at 800-246-2677

Name of Contact Peryon Area Code Daytime Telephone Numbet -
Maslling 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

(0 §125.00 Filing Fee 7613000 Fiting Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Sarus Ceriified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLORIDA

IN COMPLIANCE FITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED 148
COMPANY TD TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

Link Title & Closing LLC

1.
[Name of Forcign Limited LIanilty Company; must inciude - Limited Liability Company,” "L.L.C.,” or "LLT™}

{Ifume ueavailshiz, entec allemmate same 1dopted for the purpots of ransacting basisess ie Flanda. The alternaie name must ioclude “Limited Linbiliry Compazy,” *LI_C," 8¢ “LLL")

2 Delaware 3 87-2134878
TarBdxten under jbe law of #hich Torign limited Jabilty company b crganired) (PEI wrmber, U wpplicable]

4. Ypon Registration

atn first manzacted bosioess w Flenda, if prwr to tration,
See srclions 6050004 & 605 0903, FS. 1o dnermkr;‘:emhy &bniq;

5. 4725 W Sand Lake Rd, Suite 105 6 4725 W Sand Lake Rd, Suite 105
{Xtréet AdFeit o PAacIpal DIBCE) ' Mailng Addren)
Orando, FL 32819 Orlando, FL 32819

7. Name and street addyess of Plogida registered agent: (P.O. Box NOT acceptable) '
) L
Name: InCorp Services, Inc. z
=
Office Address: 17888 67th Court North ;;
Loxahatchee Florida 33470 =T en

(City) (Zhp code)

Registered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the above stated limlited labllity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr.
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered egent.

/.#%&Q Isabel Burgos on behalf of incorp Servicas, Inc.

‘\_1 (Registered agent’s signenee}
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8. For injtizl indexing pwposes, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6) totalj:

Name and Address:

Tiile or Capacity: Name and Address: Title or Capacity:
W Manager Name: Auvese Pasha OManager Name:
OMember Address: OMember Address:
8327 Chilton Dr. Orla
O Authorized Chilten Dr. Qrlanda () Autherized
FL 32836
Person Person
COther OOther O Other CIOther
OManager Name: OManager Name:
OMember Address: JMember Address:
O Authorized T Authorizad
Person Person .
o ]
~
OOther OOther COther COther__
D I"ﬁ
- ¢
S —_—
AN =
UManager Name: OManager Name: o
T
OMember Address: CMember Address: — < am
O Authorized 0 Authorized 27T en
Person Person
CIOther Cl0ther JOther T Other

Importan Notice: Use an attachment to report more than six (6). The attachroent will be imaged for reporting purpoges oaly. Non-

indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Report 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
jutisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oatt

of the wanslator must be submitted)

10. This dncument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the D?gn.msnt State constitutes a third degree felony a6 provided for in 8,817,155, F.S.

Auvese Pasha

Signature of an suthorized perroa

Typed or printed name of aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATIE OF THE 3TATE OF
DELAWARE', DO HEREBY CERTIFY "LINK TITLE & CLOSING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL-EXISIENCE S0 FAR AS THE RECCRDS OF THIS
OQFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, AL.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINK TITLE &
CLOSING LLC” WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2021,

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

ASSESSED TO DATE.

Yﬂ%@: 3
Q.Iorfnr W, Buwch, Reprvlary of Stte )

Authentication: 204107145
Date: 09-08-21

6148189 8300
SR# 20213190483

You may verify this certtficate online at corp.delaware.gov/authver,shtm!




