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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2011

EMI LOWNDES
809 WRIGHTS SUMMIT PARKWAY, SUITE 200

FT. WRIGHT, KY 41011

SUBJECT: PRISM TITLE & CLOSING SERVICES, LTD.
Ref. Number: W11000011429

We have received your document for PRISM TITLE & CLOSING SERVICES,
LTD. and your check(s) totaling $1052.50. However, the document has not been
filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the cenrificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist 11 Letter Number: 911A00004909
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Prism Title & Closing Services, Ltd.
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitied to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Emi Lowndes

Contact Person
Prism Title & Closing Services, Lid.
Firm/Company

809 Wright's Summit Pkwy, Suite 200
Address

Ft. Wright, KY 41011
City, State and Zip Code

Emi.lowndes@prismclosings.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Emi Lowndes at (859 ). 344-7378
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ 551,000.00 Filing Fees | J51,008.75 Filing Fees [/]$1,052.50 Filing Fees 1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and

$35 Registered Agent Status Certificate of Status

Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section : Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314 i

Tallahassee, FL 32301




t
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

|. Prism Title & Closing Services, Lid.
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceprable Limited Partmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

3, November 15, 2005
Date of Formation

» Kentucky
State or Country of Formation

4. Name of Registered Agent for Service of Process and Florida Street Address:

Mayerschn Law Group, P.A. cfo Leah H. Mayersohn, Esq.

101 NE Third Avenue, Suite 1250

Fort Lauderdale, Florida 33301
5. I hereby accept the uppointment as registered agent and agrec 1o act in this capacity. I further agree to comply with the provisians

of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and accept the obligations of
my position as regisiered agent.
" '-Leah H. Mayersohn, ‘
afure of Registered Agent
8. Mailing Address: |

809 Wright's Summit Parkway

7. Principle Office: (Florida Street Address)

101 NE Third Avenue, Suite 1250
Suite 200

Fort Lauderdale, Florida 33301

Fort Wright, Kentucky 41011
*doing business in Florida as
David E. Gerner Enterprises, Inc.

9. if limited partnership is a limited liability limited partnership, check box D

10, Name, principal office address, and mailing address of cach g‘lq:al partner:
F\ \ - ‘bNa e of General Partner:

Name of General Partner: 2EG Enterprises, Inc.*
Street Address: 809 Wright's Summit Parkway, Suite 200 gyeer Address:
: ~ & ;
Fort Wright, Kentucky 41011 i
I/, vt
i . . TR .
Mailing Address: 809 Wright's Summit Parkway, Suite 200 Mailing Address: S t;:;'I o
. "I o
Fort Wright, Kentucky 41011 L
=T -y
o ;
Name of General Partner: Name of General Partner; .j'sa = )
RN L
Street Address: Street Address: =Lt
- e
Mailing Address:

Mailing Address:
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r ' i‘lame of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing;_date of filing
(Effective date cannat be prior to nor more than 90 days after the date this decument is filed by the Florzda Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Dcpartmcnt of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this 24th day of F€brUary 20411

- David E. Gerner

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Trey Grayson
Secretary of State

Certificate

I, Trey Grayson, Secretary of State for the Commonwealth of Kentucky, do
hereby certify that the foregoing writing has been carefully compared by me
with the original thereof, now in my official custody as Secretary of State and
remaining on file in my office, and found to be a true and correct copy of

CERTIFICATE OF LIMITED PARTNERSHIP OF

PRISM TITLE & CLOSING SERVICES, LTD. FILED NOVEMBER 15, 2005.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 27th day of January, 2011.

6

Trey Grayson
Secretary of State

Commonwealth of Kentucky
emanulty /0625646 - Certificate 1D: 109386




COMMONWEALTH OF KENTUCKY AMCR
TREY GRAYSON 0625646.08 ~3
SECRETARY OF STATE Secreldry of State
‘ ed and Filed

11/15/2005 1:38:14 PM
Receipt: $40.00

Pursuant to the provisions of KRS Chapter 362, the undersigned hereby fo fimited partnership and for that purpose

submits the following statements:

1.The name of the limited partnership is
Prism Title & Closing Services, Lid.

2.The nams of the registered agent is
David E. Gemner

and the street address of the registered office in Kentucky |s/

325 East Third Street Newport KY 41071
Sirpet City Biate Zp Code
3.The name and the business address of each general pértner is
DEG Enterprises, Inc. 1 Garrard Street  Covington ~ KY 41011
4.The mailing address of the fimited pa ipis
211 Garrard Street Covington KY 41011
Chy Staw Zp Code

5.The latest date upon which the imiléd partnership is to dissolve is __D€Cember 31, 3005

6. This certificate will be effective upon filing, unless a delayed effective date and/or time is specified:

Dated : W0 2005
@//é/ﬁ/ _

Sgneare Dignahsw

(Oolryat sliuciive diskh srator #vw)

! David £, Gemer

mnsenttogeasm t on behalf of the I partnarship.
Type & prin nama of regiversd sgent \/

of Fovgigiarad) Agart
David E. Gerner, President of General Partner

Type or Provl Name k Tle

KLP-100 {10/96) {See attached shast for inetructional
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. COMMONWEALTH OF KENTUCKY ~ 0625646,08 tomsr
. ' TREY GRAYSON ‘ ;:y Srayson
: Tetary of Stute
SECRETARY OF STATE ey ot Sate
10/30/2008 2:14:
AMENDED AND RESTATED Foa Raceipt: srgg "

CERTIFICATE OF LIMITED PARTNERSHIP  ~— - —w .~ _

Pursuant to the provisions of KRS Chaptor 362.417, the undersigned hereby amends and restates its centificate of limited
partnership and-for the purpase of changing the mailing address of the registered office in Kentucky, submits the following
statements:
I. 'Tho name of the fimited partnership is:
2. The original date of filing the certificale of limited partnership is:
ove 1
3. The amended and rostated date of filing is:
Ogtobor 24, 2008
4, The name of the registered agent is:
David E, Gemer
5. The address of the registered office in Kentucky is:
ast CWpo! cky 410"
6. The anme and business address of each general partner is:
D] ight”, mit | i right, Kentuc ¢
7. ‘The mailing address of the limited parmership has been changed to:
! it fte 200, Fort i ucky 41011
B. Tho Lutest date upon which the limited partnership is to disselve is:
Decoimber 31, 3008,
9, Thiy certificate will bé effeciive upon filing, uniess a delayed effective date andfor time is apecified:

David E. Gerner
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