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CT CORPORATION

May 10, 2005

Department of State, Florida )
409 East Gaines Street = 0; ~<N

Tallahassee FL 32399 o B
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Re: Order#: 635312350 — : e
Customer Reference 1: o }
Customer Reference 2: = /] €
Dear Department of State, Florida:
Please obtain the following:
- CMEA Title Agency, Inc. (O)
alht;cauon
1

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very pmch for your help,

Sincerely,

Stephanie Sanders
Fulfillment Specialist
Stephanie_Sanders@cch-lis.com

460 East Jefferson Street
Tallahassee, FI 32301
Tel. 850 222 1092
Fax BSC 222 7415
Pagel ofl
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
& .ai'}

Lo . d\
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § ;TE%Q (
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLO. ’53 /0

22 O
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1. CMEA Title Agency, Inc. '%xnf} e -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” PN
llInc"ll "CO.," "COI’D," ﬂ'[nc’" I|C0," 01. "CO[p‘") ,A“' Lp ltp
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Ohio ) 7 . 3.
(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4, August 24, 1999 ] . 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)

6. idpod guelification
i l {Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 5420 State Route 571 E, Greenville, OH 45331
“(Principa! office address)

~ (Current mailing address)

8. +ide Ivsucarce

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.0Q. Box NOT aceceptable)

Name: C T Corporation $ystem
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:
Having 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 appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

C T Corpgration System
By: ﬁ At Z_,.—n,/

P :(Beg;stgraﬁ agent’s si gilature)

I PN
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11. Attached is a certificate of ehsterice daly awthenticate ',‘got 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:

FLOLS - 211405 C T System Online



A. DIRECTORS

.Cal.:airmatn: Margaret B. Hayes

Address: 127 West Fifth Street

Greenville, OH 45331

Vice Chairman:

Address: . L

Director: Christopher D Hayes

Address: 5420 State Route 571 East, P. O. Box 250

Greenville, OH 45331

Director:

Address: e

B. OFFICERS

President: MargarctBHayes L o .

Address: 127 West Fifth Street

Greenville, OH 45331

Vice President: Christopher D. Hayes

Address: 5420 State Route 571 East, P. O. Box 250

Greenville, OH 45331

Secretary:

Address:

Treasurer:

Address:

attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed LEL‘hLunBer 12 of the application)

14, CHESRAHEE D. HAES, m““f;f‘ D, “""‘;g -
(Typed or printed name and capacity ofperson signing application)

FLG19 - 2/11/05 C T System Quline



United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and

present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show CMEA
TITLE AGENCY, INC., an Ohio corporation, Charter No. 10948135, having its

» principal location in Greenville, County of Darke, was incorporated on August 24,

1999 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of May, A.D. 2005

}/@M A

Ohio Secretary of State

Validation Number: V2005123MA946A



