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HO5000148810

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT

BUSINESS INFLORIDA

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.

1, Custom Title & Escrow, Inc.

{Name of corporation; must ineluds the word “INCORPCRATED", “COMPANY™, “CORPORATION”
"Inc.,"Co,," "Corp,” "Ing," "Ca," or "Corp.™)

(If name unavailable in Florids, enter siternate corporate name adopted for the purpose of transacting business in Floridz)

2. Maryland 3.
{State or country under the law of which # is incorporsied) (FEI nuanbver, ifapplicable)
4_08-15-2003 5, P
(Date of incorporation} {Duration: Year corp. will cease 1o exist or “perpatual™
5. Uponliilin%

(Date first transacied business in Florida if prior (o regietration.)

(SEE SECTIONS 607 1501 & 607.1502, FS., to deterninie penalty Hability)

7 7201 Wisconsin Avenue, Suite 650, Bethesda, MD 20814

{Principal office address)

7201 Wisconsin Avenue, Suite 650, Bethesda, MD 20814

{Current maifing sddress)

-

5. Settlement And Title Insurance Agency

{Purpose(s) of corporation atthorized in home state of country fo be carried cut in state of Florida)

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

Name: CorpDirect Agents, Inc,

Office Address:_S15 East Park Avenue , Lo el o
- < A
Ty e =

Tallahassee ,Florida,____ 32301 oE o Tk
{City} (Zip cude} '{?,;:'3 el N
e ¢
10. Registered agent's acceptance: e T:‘Z — %
T-: it 3
Having heey named as reglstered agent and (o accept service of process for the above stated corporation af the place ﬂq;ignagég{ in

this qpplication, I hereby aceept the appolntment ox regisiered agent and agree to act In tiis capecity, I further agree g romply.
with the provisions of alt stetutes relative to the proper and complete performance of my dutlas, and I am famiilar with and accept

the obligations of my position as reghstered agent.
H& Mni sl . :

{Regdstered agent's signature) i ock- Ass’t Secretary

11, Atteched is a certificate of existence duly mutfentiveted, not more than $0 days prior to delivery of this application to the
Department of State, by the Secretary § r other official having custady of corporate records in the jurisdiction under the law of

which it js incorporated.

12, Names and addrasses of officers and/or directors:
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DIRECTORS (Street address only ~ P.O. Box NOT accep(able)

Chairman: Jagggh M. ﬁx ggari

dress:_72{)] Wisconsin Avenne, Snite 654, Bethesda, MDD 20814

+ Chairman;

Seth (= Levine

HO5000148810

irector: Joseph Marchese

ddresy: 7 ﬁ Wi

Idress: 7201 Wisconsin Avenue, Suite 650, Bethesda, MD 20814

nsin

irector;

Suite 650, Bethesd 20814
ddress; -

}. OFFICERS

‘rasident:

Jacob M. Gregori

Viee President/COQ:
Address:

\ddress:_7201 Wisconsin Avenue, Suite 630, Bethesda, MD 20814

Seth G. Levine

7201 Wisconsin Avenue, Suite 650, Bethesda, MD 20814
Yice PraaidenﬂCEO:__legph_MamheSE

,v; €5 r‘f‘,;
e g il
:.‘N:’:'&', =
2 ar
o7
i‘ o 28 %
T
Address;__7201 Wisconsin Avenue, Suite 650, Bethesda, MD 20814 T
Treasurer:
Address:
NOTE: [f necessary, you may attach an addendum to the spplication lisiégg—ﬂdiﬁanai officers aud/er diractors,
13,
(Signature of Director or DEfFcer listed {n mumber 12 of the application)
14, Jacob M. (Grepori- President
{Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation
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:' - 1, PAUL B. ANDERSON OF THE §STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE ::2
K% STAILOF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE (R
KL STATE, 1S THE CUSTODIAN OF THE RECGRDS OF TIHS STATE RELATING TO THE ,;.3
Do CORFEITURE OF SUSPENSION O CORPORATIONS , OR OF CORPMOBATIONS TO TRANSACT p
{;ﬁ DUSINESS IN THIS §TATE, ANDR THAT T AM THE PROPER OFFICRR T¢ EXECUTS THIS 3
:é CERTIICATE. «,*_'g
W e

{ FURTHER CBRTIFY THAT CUSTOM TITLE & BSCROW, 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
FLING FENALTIES ON THOSE REPORTS. AND HAR A RESIDENT AGENT. THEREFORE, THE
CORMIRATION 15 AT THE TIME OF Tili8 CERTIFICATE 1N SO0D STANDING WITH THIS
DEPARTMINT AND DUTLY AUTHOREED T0 EXERCISE ALL THE POWERS RECITED IN IT5
CHARTAR OR CERTIFOATE OR INCORPORATION, AND TO TRANSACT BUSINESS IN MARYEAND.
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:%’ TN WITNERS WIEREQFP, | HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFIXED THE '.':_3
,g.:» SBAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT f.g
4 BALGTMOURE ONTHIS JUNE 10, 2005, o
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30F West Preton Strect, Baltimore, Maryland 21201

- &

X Telephane Batlo, Meteo (4103 787-1344 7 Outside Bafto. Mateo (3683 246-5841
W SERY (Maryland Relay Service) (300} 7352258 11/Vorce e0034z7a80 =
b5 Fax (4101333-7057 stk

B By S s D R ¥

(=]




