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COVER LETTER

TO: New Filing Section
Division of Corporations

suBtecT: e Thidle Growp Taw

(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:

[cacey Coycenan
{Name of Person)

“The WWle Eroauns o

(Firrr'ir’ Company)

Hbb0 Theadce BDe A

. (Address)
C\Aqu)\;v\ ML/ 55”5&@

{City/State and Zip code)

Sede 210

For further information concerning this matier, piease call:

“leacey Cyrenes (@127 (4 4-0\oR

(N ame/of Pcf’scn) {Area Code & Daytime Telephone Numb_szr}
e B _ -
=
- - — - e S
STREET/COURIER ADDRESS: MAILING ADDRESSP & ™ p—
New Filing Section New Filing Section 7% N
Division of Corporations Division of Corporationg™iey 1]
Clifton Building P.O. Box 6327 r”"_:,: Y o
2661 Executive Center Circle Tallahassee, FL 32314 wig =
Tallahassee, FL 32301 =53 o
S st
Enclosed is a check for the following amount; )
[ ]$70.00 Filing Fee [ ]$78.75FilingFee & [ _]$78.75 Filing Fee & [X] $87.50 Filing Fee,
Certificate of Status ~~~ Certified Copy Certificate of Status &

Ceriified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2007

TRACEY CYCENAS

THE TITLE GROUP, INC.

11660 THEATRE DR N, SUITE 210
CHAMPLIN, MN 55318

SUBJECT: THE TITLE GROUP, INC.
Ref. Number: WO7000027023

We have received your document for THE TITLE GROUP, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned tor the following correction(s):

The name of your corporation is not available in Florida. An out-of-state

corporation whose name is not available must adopt an alternate corporate name .

for use in Florida. The aliernate corporate name must contain "incorporated,” -
"Company, "Corporation,” “Inc.,” *Co.," "Corp,” "inc," "Co," or "Cormp." Please
enter the alternate corporate name in the space provided in number one of the”
application. o

Simply adding "of Florida" or "Florida® to the end of a name is not acceptable. -

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap
Regulatory Specialist Letter Number: 807A00038807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOGRIDA

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.

L e TNe Grouwe S

{Enter name of corporation; must include “INCORPORATED," “COMPANY,“ “CORPORATION,”
"IBC,." HCO.’II ”COYp," "II}C," "CO,” or "CQYP.")

ﬁ/e ’EC_Q, N Ir\(: )

(If name unavailable in Florida, enter alternate sofporate name adopted for the purpose of transacting business in Florida)
2 AAJ

. 20125328 3
(State or country under the Jaw of which if is incorporated}

{FEI qumber, if applicable)
s, 71/6/ zooY 5. 7.’:"«’/7‘):?7@4 /
{Date of incorporation)

Qburation'f Year corp. will cease to exist &f “perpetual”)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lability)

1 JILbO Theedre Do X Sote 210 Champlin mw SSIIG
{Principal office address)
%.Cﬁm—L
{Current mailing address)
5. Tille Tacucance . o .
{Purpose(s) of corporation authorized in home state or country {o be carried out in state of Floridérf g—’; % “"“i
3 8
9. Name and gfregt address of Florida registered agent: (P.O. Box NOQT acceptabie) m § P
. SE T
Name: du\\e_ par ne va s ) %4 s Tl
o
- TV Y
Office Address: 220 \est ¥ v‘\r\{i-& %“1‘}9‘ . O Eg’; = J
o . S -
Ler nn, O JFloride_ 33606 5+ 2
{City)

{Zip code)
10, Registered agent’s acceptance:

Having been named as registered agent and 1o 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

Sfurther 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.

U {Registered agent’s signature)

M @l/km/{)ﬂf& .

e ——

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:
A, DIRECTORS

Chairman: €4 C p_\rr CYC—EMQS

address: ___ |\ Lela© TL\-C-LX-{‘( Dr &/ e e TUD

Vice Chairman:

Address:

Direclor:

Address:

Director:

Address:

B. OFFICERS

- " ¢
President: lres ay 1}[( g e

{I B *
Address: I\IO(DO T(/L?t.x'{‘—{ 1 DY A} SL\\\;'E FSIN

Cf'anm P}i:\. na/ CS 3 llo

—f
. . P
Vice President: - %"‘ ';;‘ %
> L 5}
Address: G e
o
2z o
. fusy
o K ]
1% "
Secretary: —n U L3
=i =
He -
Address: v S -]
= -
Treasurer;
Address:

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

13, "d::}—;—? "

(Signaerr listed in number 12 of the applicafion)
14. lracey Cyeener Pff s ol

(Typed or printéd name‘and capacity of person signing application})



SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary cf State of Minnesota, do
cerctify that: The corporation listed below ig a corporation
formed under the laws of Minnesota; that the corporation was
formed by the £iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporaticn is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporaticen at the time thls certificate is
issued.

Name: The Title Group, Inc.
Date Formed: 06/16/2004
Chapter Gowverned By: 302A

Thisg certificate has been issued on 05/18/07.

10h o &0 LI

Wots> Ty

Secretary of State.




