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chi's.lralim Section

Divfision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32314

SUBJECT: The Title Insurance Team, LLLP

The enclosed Certificate of Limited Partnership. Statement of Qualification and fee(s)
are submitted lor filing.
Please return all correspondence concerning this matter to:

Tara M., Warrington, Esq.
Kaufman, Englewt & Lynd, PLLC
11 N. Magnolia Avenue, Suite 1500
Orlando, Florida 32801
For further information concerning this matter. please call Tara M. Warrington, Esq. at (407)

513-1900 extension 7207.

Enclosed is a check for the following amount: $1.025.00 for Registration filing fees.
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CERTIFICATE OF LIMITED PARTNERSHIP

1. Name of Partnership: The Title Insurance Team, [.LLP

2. Street Address of initial designated office: 111 N, Magnolia Avenue, Suite 1600,
Orlando, Florida 32801

3. Registered Agent for Service of Process: Paul M. Pantozzi-f

4. Florida street address for Registered Agent for Service of Process: 111 N. Magnolia

Avenue, Suite 1600. Orlando, Florida 32801

3.1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative 10 the proper and

complete performance of my duties, and I am familiar with an accept the obligations of

my position as registered agent.

Sighature cpistered Agent

6. The Partnership elects to be a limited liability limited partership.

7. The Names and business addresses of cach general partner are:

Paul M. Panlozzi% 111 N. Magnolia Ave., Suite 1600, Orlando, FL 32801

8. Effective upon filing.
Signed this_”_ day of April, 2012.

e

Paul M. Pantozzi
General Partner
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STATEMENT OF QUALIFICATION FOR FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the partnership as identified in the records of the Florida Department of

State:
The Title Insurance Team, LLLP

Completed Certificate of Limited Partnership and associated filing fee are attached

hereto.

2. Suffix adopted for the above named partnership; “LLLP."

3. The street address of its chiel executive oflice; same as current record address.

4. The street address of principal office in Ilorida: same.

5. The name and Florida street address of the partnership’s agent for service of process:

111 N. Magnolia Avenue, Suite 1500
Orlando, Florida 32801

6. This partnership hereby elects 1o be a limited liability partnership.

7. Effective upon filing.
The execution of this statement constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.

Signed this _/{ day of April, 2012.

T

Paul M. l’amozzij

General Partner
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