0y 00000 1933

{Requestors Name)

{Address)

{Address)

{City/State/ZipiPhone #

[ rokue [ war M wac

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

|

900031338339

03/31/D04--01033--005  #70. 00

10 NOISIAD
4 ;:% L]§33 35
e

sy
LA

216 WY 1EWRD
Juo
ELE
i

ALY
BRIE



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OXFORD SETTLEMENT SERVICES, INC

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization fo Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following
LAUREL H. BUCKMAH

Sitapews o wesr e o vnt3. ge n 3 G 4 I
n s {Name of Person)
- ©/O RESOURCE TI'?LE LLC. oo ey o DTy EWETLTTEN OE R T G0 L S
L T (Pumeompany)
| 300 RED BROOK BIVD., STE: #300: . oo o . ox sysgrr s 2 07 * s i i ki > 45 Rl
- _ et perd o e T i al [EREIE (Address)
OWINGS MILLS, MARYLAND 21117 .\ e g 5o & e e R A A RLIT R TR R vt
: {City/State and Zzp code}

For further information concerning this matter, please call

LAUREL H. BUCKMAN

eso gem e - AL (410 ) 654-5550 EXT. 280,
© {Name of Perzon}

= - T S
{Arca Code & Daytime Telephone Number} - 2
= ZF
= oF
o T
STREET ADDRESS: MAILING ADDRESS: w FZZ
Registration Section Registration Section —  8=n
Division of Corporations Division of Corporations = mIT
409 E. Gaines 5t P.O. Box 6327 o EAA
Tallzhassee, FL 32399 Tallahassee, FL 32314 < 2=
w— o
wr =
Fnelosed is a check for the following amount
@ $70.00 Filing Fee

3

O $78.75Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.

|. OXFORD SETTLEMENT.SERVICES, INC. __ ... . e e SENITER A S5

{Enter name of corporation; must include “INCORPORATED,” “CGMPANY ” o CORPORAT!ON ”
ﬂinc i "CO L Bcorp'n l?]nc L "CO," or !Icorp r|)

e fp—— s

e e e pecceeswue T 0 SR g gisth TTT LRV i AN o S L E - el ""_"?” igt‘—
{If name unava\lable in Fionda enter alternate corporate name adopted for the purpose of transacting business in Fl onda)

2. MARYLAND . o e % SRS, 200094764 . - ot momessme
- {State or couniry under thc law of' which :t is mcorporated) {FEI number, if apphcable}
4, 07/17/{03 SO OPYUE. TEIRENTILE ok 2o} o S QRPETUAL N .c L AmeTEE
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. UPON QUALIFICATION . . . .00 - egueres ogprgmmn @y @ SPT oW Wmsw 730 7@ 0 EnTL

{Date first transacted business in Florida, {{ corporation has not transacted business in Florsda, msen “upon quahﬁcanon ™
{SEE SECTIONS 6071501, 607.1502 and 817.155, F.8.)

7. 300 RED BROOKBOULEVARD, SUITE 300 . . T LT

AR R A =

= {Prmcl pal ofﬁce address) )
OWINGS MILLS, MARYLA_;‘;R 21 117

i S, o tery s SRR O DL EWITEA e I YRS AT NP
= “7 {Crrent maling address)

g. TITLE INSURANCE AGENCY

CY e iz e wop e S MRy R T
. (Purpose(s) of corporat:on “authorized in home siate or cuuntry 1o ba carried out in state of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT CORPORATION SYSTEM = ... o= -5 505 % q9 2 - =0 0 =T
Office Address: 1200 BOUTH PINE ISLANDROAD,. . . .. . . .- . T S SR
PLANTATION _ . . .. . . . o o;Floridg 33324 o =
(City) (Zip code) -
= =X
“‘1“

10. Registered agent's accepiance:
Having beer named as registered agent and to accept service of process for the above stated corporation atsﬁe pf{zge
designated in this application, | hereby accept the appointment as registered agent and agree to act in this a@aaé?,;r

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance @n_; t?_;f}s,

and I am familiar with and accept the obligations of my position as registered agent. o 2 3
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l

CT Corporation System w =

g /" . ’ istered agent’s sxgnature)
ennifer &’3 gSchwartz Assigtant Vice President
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,
12. Names and business addresses of officers and/or directors:
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Address: - e

_ Address; -

) i {VD;l"e.Cth MILLARD S, RUBENSTEIN corT IR SRR TN UERT AT T L N . I e e -3

_ Dirgetor: e e

_ Address: -

A. DIRECTORS

Chairman:
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Viee Chairmah:
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Address: 300 RED BROOK BLVD.‘ STE. #300

S S LR - L . S L PO M TR PP . i

OWINGSMILLS mﬁﬁiﬂn 211,;;r s e e eg b S

B. OFFICERS
President: MILLARD. S, RUBENSTEIN . . oo 0 .o oo o i ake oo b0 JEGE

= et P PN P 1 Lzt e e ‘ 5
Address: 300 RED RUN BOUI:!‘W&RD STE. 300 . e a Cme e i e o e 8RT

v

owINGS MILLS, MARYLAND 23117 . o o .o mo o s owm .5 i

Vice President:

Address

Secretary:

Address:

Treasuyer:

(Signaturé of Director or Officer fisted m;\umb»er 12 of ﬂﬁ application) .
{4 MILLARD S. RUBENSTEIN, PRESIDENT . .. ... R T
{Typed or printed name and capamty of person signing app]zcatmn}
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Your Progress:
# Department 1D
Certificate
Type
Items Ordered

Ordering
Information

Paymenti

Order
Confirmation

Links:
Help

Acrobat Reader
Test

Verify Certificate

Find a
Department D #

SHATHome

State Department of Assessments and Taxation
Certificate of Status System

What this system does:
This system will allow you to print an official Certificate of Status from SDAT.
You can also choose to have a paper certificate and up to ten paper copies of
the same certificate mailed to you the next business day. You can also verify
the authenticity of a certificate using the "Verify Certificate” link in the lefi
margin.

What is not available on this system:
Certificates of Status are not available for trade names, name reservations, sole
proprieforships, government entities and some other accounts.

. What it costs to use this system:
The fee for the Internet Expedited Certificate is $40.00. This option allows you
to print from your printer an official certificate and as many copies as needed.
But if you'd prefer, you can have the certificate mailed to you by SDAT. The
fee for the mailed expedited certificate is $40.00 for the first copy and $1.00 for
each additional copy.

What you need to use the system:
1. The Department ID number for the entity,
2. A MasterCard or Visa credit card; and
3. Netscape users: When you receive your confirmation page, please write
down the reference numbers for your records.

If you experience difficuities using this website, it is
recommended that you download and install the latest
version of your internet browser,

To download the latest version of Internet Explorer, click
here.

To download the latest version of Netscape, click here.

How do you begin to use the system:
First time users should review the information in our help file. Click on "Help”
in the left margin. Enter the Department ID and click on "Get Certificate™. If
you do not have the Department 1D number, click on "Find a Department ID
Number" in the left margin,

Enter the department ID for your business:
Example: D00000G00

{D07478506 Get Certificate

hitp://sdatcert 1.resiusa.org/certificate/ 3/22/2004
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THATI AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

[ FURTHER CERTIFY THAT OXFORD SETTLEMENT SERVICES, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 22, 2004.

;o
;f"“"“;: 37 ,;" .
Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888} 246-5941

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097

R2776789




