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FLORIDA DEP&\Iﬁ'R’IENT OF STATE
Division of Corporations

May 22, 2023

JENNIFER CRITCHFIELD
525 S. MAIN, SUITE 800
TULSA, OK 74103 US

SUBJECT: AMERICAN EAGELE TITLE INSURANCE COMPANY
Ref. Number: W23000073498

We have received your document for AMERICAN EAGELE TITLE INSURANCE
COMPANY and check(s) totaling $70.00. Mowever, the enclosed document has
not been filed and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist |l Letter Number: 323A00011705

www. sunbiz.org

MNivigion of Cornnratinne - PO ROY 8297 _Tallabhazseoe Floarida 392:314



COVER LETTER

TO:  Registration Scction
Division of Corporations

American Eagle Title Insurance Company

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate ot Existence.” or “Certiticate of Good Standing™ and chieck are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenmifer Critchfield

Name of Person

Barber & Bartz

Firm/Compiny

325 S, Main, Suite 500

Address

Tulsa. OK 741043

City/State and Zip code

jeritchifieki@barberbariz.com

E-mail address: {to be used for future annual report notificaton)

For further infermation concerning this matter, please call:

Tenmifer Critchficld l 918 ) 599-7755
a

MName of Persan Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroc Street. Suiie 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
™ 570.00 Filing Fee (0 §78.75 Filing Fee &  0J $78.75 Filing Fee & L1 $87.50 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

American Eagle Title Insurance Company

{Enter name of corporation; must include “TNCORPORATED,” "COMPANY " “"CORPORATION,"
‘.Incﬂu "CO.." ucorp'u "InC," "CO," or ncorp.u)

(If name unavailable in Fiorida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

5 Oklahoma 3. 73-1461145
{Sate or country under the law of which it is incorperated) (FEI number, if applicable)
4 October 14, 1994 s
{Date of incorporation) (Date of duration, if other than perpetual)
6 NIA

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.S., 10 determine penalty liability)

7 7306 S. Lewis Avenue, Tulsa, OK 74136

{Principal office street address)
7306 8. Lewis Avenue, Tulsa, OK 74136

{Current mailing address, if diffcrent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Florida CFO Jimmy Patronis-Florida Department
Name:

Office Address: 200 Last Gaines Street

Tallah: ., 32399
allahassce  Florida 9

(City) (Zip code)

9. Registered agent’s acceptance:

IHaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is a centificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

i+, For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS
CChaiman
OVice Chairman
director

[ President

Ve President

Randy J. Dittmann

Name:

7306 S, Lewis Avenue

Address:

Tutsa, OK 74136

OChairman

OVice Chairman

ODirector

O President

O Vice President

Nume:

Christina Wooten

421 NW [3th Street, Suite 320

Address:

Oklahoma City, OK 73103

[JISecretary O Treaswer O Secretary OTreasurer

™ Oher O Other W Giher OOther
. Eric Offen .

[DChaiman Name: JChairmum Nane:

421 NW 13th Streel, Suite 320

Ovice Chairman  Address: OVice Chairman  Address:

_ Oklahoma City, CK 73103 o
O Director ClDirector
N President OPresident
ClVice President OVice President
{JSeeretary O Treasurer OSeeretary O Treasurer
O Other C0ther ClOther {J0Other

) Kristi French )

CIChaimman Name: O Chairman Name:

o 421 NW 13th Street, Suite 320 . .
OVice Chairman  Address: OVice Chairman  Address:

) Oklahoma City, OK 73103 )
{CiDirector ODircclor
I President O Prestdent
™ Vice President OWVice President
OSecretary O Treasurer OSccretary O Treasurer
[OOther OOther OOsher C1Other

Lnpuriant Netice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purpeses only. Non-indexed
¢ added o the index when filing vour Florida Department of State Annual Report form,

W e

\ \\(‘\‘j"‘"v v W)lrumr or Officer

The officer or director signing this document {(and whe is listed in number 11 above) affinms that the facts stated heren are true and that he or
she is aware that false information submitted in a docement to the Department of State constitutes a third degree felony as provided for in

L . Diswianm - CEL

mdividuals gy
12

i3, @\C\ﬂd\/

(Typed br priated name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION INSURANCE
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that AMERICAN FAGLE TITLE INSURANCE
COMPANY whose registered agent is BARBER & BARTZ, A PROFESSIONAL
CORPORATION, with its registered office at 5258 MAIN ST, SUITE 800 TULSA
74103 4511 USA Oklahoma is a Domestic For Profit Corporation Insurance duly

organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according lo the records of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval of the entity's
financial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 6th, day of March

i T ng

L
Secretary Of State




