FOLWOOOCD |33

(Requestor's Name)

(Address)

{(Addrass)

(Ciiy/State/Zip/Phone #)

[]rPekup [} war

[ mai

(Business Entity Name)

(Document Nurmber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

EERAREARN RO

300066117653

(12/23/06—01030—~002 w78, 7%

ST
Z. B -n
. = 3
Zh B e
';p':,_ ; Fn-
S
Mo o Fis
e
e -
O T _
Z22 o
[t s G
I




P P
il
) COVER LETTER 2006 HAR -2 PH jr21
£ OF STATE

f ey lh

TO: N Fili . ' Loie
ew Filing Section Tﬂ[t;{;}_{;\SSEE FLORIDA

Division of Corporations

supect: litle Technologies, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Robert H. Hosay, Attorney at Law

(Name of Person)

Harrell & Hosay, P.L.

(Firm/Company)
P.O. Box 1815
(Address)
Tallahassee, FL 32302-1815
(City/State, and Zip code)

For further information concerning this matter, please call:

Robert Hosay « ¢ 850 ,523-2156
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE W06 KAR -2 PH 13 21
Division of Corporations LAY UF STATE
CALLARASSEE FLORIDA

February 24, 2006

ROBERT H. HOSAY, ATTORNEY AT LAW
P.O. BOX 1815
TALLAHASSEE, FL 32302-1815

SUBJECT: TITLE TECHNOLOGIES, INC.
Ref. Number: WO6000009355

We have received your document for TITLE TECHNOLOGIES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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) 245-6047.

Carolyn Lewis
Document Specialist I etter Number: 606A00013266

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



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.

.. Title Technologies, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IPInc.'ﬂ "CO.," “Corp’" l|]nc’|l "CO," or "COl’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
.. Mississippi
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

4. July 11, 2005 5. Perpetual

{Date of incorporation)

. Upon Qualification

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

- 415 Pershing Avenue Indianola, MS 38751
(Principal office address)
P.O. Box 690 Indianola, MS 38751

{Current mailing address)

3.

(Duration: Year corp. will cease to exist or “perpetual™)

g. technology solutions

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

5, 02 -
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ET“ % -1
Nname: RObert Hosay o, B F’T
wr L NS
office ddress: 219 South Monroe Street, Suite 110 mo o I
i ) -
| -
Tallahassee  Florida 32301 5o = T
(City) (Zip code) Sm

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

isions of all statuies relative to the proper and complete performance of my duties,
and I am familiar with and getept the obligations of my position as registered agent.

J/

(Registered agen(’ s signature) -

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,



Al DII%ECTORS

Ci’fairman:
Address: . —_—
Vice Chairman: _ _
Address: ) N ___
: — —r 0=
Director: - _ R ;
= =
Address: _ S . E’ {u i
< (-r’:‘-“( M
oy
- oo
Director: oo D
75“75 ™~
Address: — = -
B. OFFICERS

President: Thomas G GreSham

adanss: 415 Pershing Avenue/P.O. Box 690 Indianola, MS 38751

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13.

(Sign-ah'n'e of Director or Officer listed in number 12 of the application)
4. Thomas G. Gresham, President

(Typed or printed name and capacity of person signing application)
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Eric Clark, Secretary of State A
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CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on July 11, 2003, the State of Mississippi issued a Charter/Certificaie of Authority to
TITLE TECHNOLOGIES, INC.
That the state of incorporation 1s MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of

the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office

February 10, 2006

?‘Zc&’@@

ERIC CLARK
Secrefary of State

Certtification Number: 7720527-1 Page 1 of 1 Refesence:
Verify this certificate online at http./fwww.sos.state. ms.us/busserv/corp/verify




