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FLORIDA DEPARTMENT OF STATE B &
Division of Corporations T &

July 14, 2008

CAPITAL CONNECTION, INC.

1

SUBJECT: TYS TITLE SERVICES OF WISCONSIN, IiNC.
Ref. Number: W08000033136

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

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Goiden
Regulatory Specialist If Letter Number: 708A00041117

New Filing Section
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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.

- IXS Title Services of Wisconsin, Tnc
(Enter name of corporation; must include “lNCORPORATED “COMPANY,” “CORPORATION,”

"InC L] I|C0 " "Corp," “Inc " "CO or "COI‘p n)

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

Wisconsin 3, _26-2187039
(FEI number, if applicable)

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

5. ]
{Duration: Year corp. will cease to exist or “perpetual™)

4. June 29, 2006

{Date of incorporation)

6. _No transactions yet
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

1_C/O TYS Ti i '
(Principal office address) FL

FL 32810

1221 Lee Road, Suite 103, Orlando,
(Current mailing address) p]
o
8. Real Estate Lﬁ- %“‘g,;
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =g
Ay
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) § <
2L
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Name: Capital-Connection,—Lng
Office Address: 417 E. Virginia St., Ste. 1

Tallahassee
(City)

s

Florida 32301-1283
(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 acceps 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.

W Se 7L /U&/ac/ Cap ta Conrection Rep

(Rc;,lstcrc gent’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.
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© 12, Names and business addresses of officers and/or directors: SECR [ Y OF ST
BIVISION oF COR POR}{%‘DNS"

O8JUL IS AMIO: |0

A. DIRECTORS

Chairman: _Marguerite Courtade

Address: 1221 Lee Road, Ste. 103

ﬂ'r'lanﬂn' FL 32810

Vice Chairman: n/a

Address:

Director: Mary Bullack

Address: 1221 Taa Raoad [ 102
t4-TLea Roady—Ste—103
—Grlando,FL 32810
Director: Janis Ferrell

Address: 1221 Lee Road,—Ste.—103

Orlando, FL 32810

B. OFFICERS

President: _Marguerite Courtade

Address: __ 1221 Lee Road, Ste., 103

—Orlando,—FL-—-32810
Vice President: _Mary Bullock.: .Janis Ferrell (two Vice presidents)
Address: 1221 Lee Road,-Ste. 103

Orlando, FL 32810

Sccretary: Mary—Bulleek
Address: 1221 Lee Road, Ste. 103r Orlando, FL 32810
Treasurer: Janis Ferrell
Address: 1221 TLee Road, Ste. 103  Orlando, FI, 32810

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

13. //%M MA/U

fenature of Diréctor or Officer listéd in number 12 of the application)

14, JaAlis Ferrell, Director and VP
{Typed or printed name and capacity of person signing application)




United States of America

State of Wiscensin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

TYS TITLE SERVICES OF WISCONSIN, INC,

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date

of incorporation or organization is June 29, 2006.

I further certify that said corporation or limited liability company has, within its most recently completed report year, filed
an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed

articles of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on June 13, 2008,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the 5:_::

Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held l&the aw

nr

Secretary of State,
DFI/Corp/33
To validate the authenticity of this certiflcate

Visit this web address: hitp://www.wdfi.org/apps/ces/verify/
54759-C370E540
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Enter this code:




