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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the Jimited parmgrsmp as identified in the records of the Florida Department of State:

A0O5000000942

Insert Hwited partnerghip's Florida document number:

Dr -
Attach Certificate of Limited Partuership, Affidavit of Capital Contributions and spplicable limited
partoecship filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be;

Reaity Title Golutions, LLLP

{lﬂu!l rclude LLLY ML-LILIPIJ

3. The strest address of its chief axecutive office:
(i differem from ouorent Yacorded address):

4, 'The street address of principal office in Florida;

{if differeat from above)
5. The limited parinership hereby elects to be a Hmited liability limited pastncrship, »
Tren
" 6. The effective date of this fling shall be: — 9
x as of the date this document is filed with the Florida Secretary of State ™~ = ..
= S = -
8 date later than the time of filing: . ;,,_ o
7. The nams and Florida street address of the parmership®s agent for service ofpmccss' = -
Thomas O. Plerce & o~
2326 Del Prado Bonlevard Bonth, Suite B ::;'_ 3
Orpe Coral , Florida _33990 =2
The execution of this statement as a partner constinrtes an affirmation under the penalties of pegjury
that the facts stated herein are true,
Sigaed this é ﬂ day of
Signafure of TWC Partners:

Typed or primed nemes of partnerd sigriing shove: Thomas ¢, Plercs
Jonsphine Pleroa

Flling Fes: $25.00
Certified Copy (optional): $52.50
Certificate of Status {optional): $3.75
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