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COVER LETTER

TO: Registration Section
Division of Corporations

Advance Title & Closing L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michael Huibregtse

Name of Person

Advance Title & Closing LLLC

Firm/Company

375 Rishops Way, Suite 226

Address

Brookfield, W1 53003

City/State and Zip Code

mike@advance-title.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this mater, please call:

Michael Huibregise 414 213-0893
al { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahassec
Tallahassce, Fi. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 0 FLORIDA DEPARTMENT OF STATE

15125.00 Filing Fee = $130.00 Filing Fee &  £] S155.00 Filing Fee & [0 $160.00 Filing Fec, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA-
. Advance Title & Closing LLC

(Nzme of Forcign Limited Liahility Company; must include “Limied Luabthity Company,” "L L Tor MLLCT)

(Iframe wiaitable, cnter allermate manke adopled for the purpose af transacting busmess i Florida  The aliemate same nwst include “Limited Liability Company,” "1 1 €7 or "LLE.")

. Wisconsin , 85-1841555
- (funsdicnion under the law of which forcign lunited Lability company 1s orgamized) '

(FET nmher 1 applicable)

(Date first transacted busisess in Flonda, 1f prior 1o registranon. )
(Sce sections 605 004 & 605.0905, F.5. 10 determine penalty Lability)

. 375 Bishops Way Ste 226 . 375 Bishops Way Ste 226

(Mo Address)

Brookfield WI 53005

Brookfield WI 53005

7. Name and street address of Florida registered agent; (1.0, Box NOT acceptable)

e Northwest Registered Agent LLC : :

7901 4th StN STE 300 Cg
St. Petersburg ;

. Florida
1Cy)

N0
[

R R

33702 -

{Zip code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited fability compuny at the pluce
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and { am familior with
and accept the obligations of my position as registered agent.

(v Glpye

{Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (0) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
CIManager Name: Angela Rallay O Manager Name: Michael Huibregise
N ember Address: 373 Bitshops Way. Suite 226 = Member Address: 373 Bishops Way, Suite 226
O Authorized Brookfield, WI 33005 O Authorized Brookfield, WI 53003
Person Person
OOther TJOther O Other TI0ther
O Manager Name: (CIManager wName:
O aviember Address: CIMember Address:
C Authorized T Authorized
Person Person
COther C10ther O Other Z Other
CIManager Name: IManager Name:
O Member Address: COMember Address:
O Authorized O Authorized
Person Person
O Other O Other COther CJOther

Iinportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report fern,

9. Attached is a certiticate of existence. no more than 9G days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. {1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This doctinent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of S$tate constitutes a third degree felony as provided for ins 817,135, F 5,

Signature of an authorzed person

Michael Huibregtse

Typed of printed name of sigiee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Jennifer Dohm, Administrator of the Division of Corporate and Consumer Scrvices, Department of Financial
[nstitutions, do hereby certify that

ADVANCE TITLE & CLOSING LLC

15 ¢ domestic corporation or a domestic limited hability company organized under the laws of this state and that
1ts date of incorporation or organization is July 08, 2020.

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required undcer ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official seal of the
Department on February 07, 2022,

e Dofnu

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdii.org/apps/ccs/verify/



