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COVER LETTER

TO: Registration Section
Division of Corporations

GM Title & Escrow Services 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 10 register the above reterenced foreigh limited liabiliey company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Megan McNamara

Name of Person

First Source Title Agency Inc.

Firm/Company

7717 Viclory Lane Ste B

Address

North Ridgeville, OH 44039

City/State and Zip Code

mmcnamara@firstsourcetitle.com

E-mail address: {10 be used for Tuture annual report notification)

For further information concerning this maiter. please call:

Megan McNamara 2186 260-0816
at{ )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee m $130.00 Filing Fee & [0 815500 Filing Fee & T 3160.00 Filing Fee. Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WEHTESECTION 050502 (1 ORIDA STATUTES, TIE FOLLOWING IS SUBNTTTFD TO RECGINTER A FOREX N [RNTED LLABIITY
COVPANY TO TRANSACT BUSNINISS INTHE STATE COF FLORIDA:
GM Title & Escrow Services LLC

i
(Nume of Foreign Limited Liabilary Company., must inclide “Limited Eiability Company.” "L 1.C Tor "LLE )

(I nane unasailable, entec alicrnale name adopred lor the purpose of trunsacting business m Florida The alternate nume must include “Limited Liabihn Company” "L L C7 or “LLC")

OH 84-4369287

{Jurtsdicuian under the law of which Toreien Tumted Lability company s organtzed)

Toa

4
(FET number. of apphicablc}

4.
(Date first ransacted business an Florada, (Fprsar 1o registranien )
{See seetions 005 0903 & 605 0905 F S 10 determine peralty hability)

7725 Victory Lane Ste B 7717 Victory Lane Ste B
b,

(Malmg Address)

5
tStreet Address of Pringipal CHTice)

North Ridgeville, OH 44039 North Ridgeville, OH 44039

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
=
. (= I
- - - I e
Corporation Service Campany =t T~ ‘ﬁ"‘?
Name: o —
= o ln
> i
1201 Hays Street g © d
Office Address: MOSCTR. - SO
x= ! )
Tallahassee 32301 B AN
. Florida -
{41 code) CCJ?‘

(Cuy )

Registered agent’s acceptance:
Huaving been named as registered agent and to accepm service of process for the above stated limited labitity company at the pluce

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

und accept the obligations of my position as registered agent.
Corporaltion Service Company

By: \/&I‘-’Pt“a'ﬁul-\ W Stephame Milnes, Assislant VP

{Rewistered agent's signaturch




8. Forinitial indexing purposes, list names. title or capacity and addresses of the promary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity:

™ Manager
= Member
= Authorized

Person

OOther

OManager
OMember
O Authorized

Person

COther

OManager

CiMlember

O Authorized
Person

OOther,

Name and Address:

) Michael R McNamara
Name:

Title or Capacity:

Address: 7717 Victory Lane Ste B

North Ridgeville, OH 44039

TCOther
Name:
Address:

O Other
Name:
Address:

O0Other

= vanager

M\ fember

= Authorized
Person

OO0Other

O Manager
OMember
O Authorized

Person

[JOther

O Manager

CMember

ClAuthorized
Persan

OCiher

Name and Address:

Megan McNamara
Name: g

Address: 7717 Victory Lane Ste B

North Ridgeville, OH 44039

O Other
Name:
Address:

O Other
Name:
Address:

O Other

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

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If'the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.153, F.S.

Megan'McNamara

Signature of an authorzed person

I'yped of printed naine ot wignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose, do hereby certifv that 1 am the dulv efected, qualified and
present acting Secretary of Swate for the State of Ohio, and as such have custody:
of the records of Ohio and Foreign business entities; that said records show GM
HTLE & ESCROW SERVICES LLC. an Ohio Limited Liabilitv: Company.,
Registration Number 4414053, was organized in the Stare of Ohio on December
18, 2019, is currentlv in FULL FORCE AND EFFECT upon the records of this
office.

Witmess my hand and the seal of the
Necretary of Stare at Columbus, Ohio
this 2nd dav of March, A.0. 2023

S R

Ohio Secretary of State

Validation Number: 202306104296



