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APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSWER E FLS Are
BUSINESS IN FLORIDA Ok RiDa

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.. SPH TITLE, INC.

(Enter name of corporation; must include "INCORPORATED,” *COMPANY,” *CORFORATION,”
-’m..p -acob.u ﬂaup‘- -lnc,- -co:f or "Corp."}

{(}f name wnavalisble in Florids, enter alternale corporntc name adopted for the perposs of trensacting businex in Florida)

.. Delaware ],
(Staie or country under the law of which it is incorporated) {FE) numbes, if spplicable)
o, 06/23/1999 5. Perpstuai
(Dae of incorporation) {Duration: Year corp. wifl censs to exist or “perpetual™)

(Datc firn transacted business in Florido, if prior o regisiration)
(SEE SECTIONS 607.150] & 607.1502, F.5., to determine peaalty linbility)

2. 909 Lake Carolyn Parkway, #1700 Irving, TX 75039
(Principal offce adidress)
15360 Barranca Parkway, Irvine, CA 82618
{Curren! imalfing address)

B. Name and sirest sddress of Florida regiswered agent: (P.O. Box NOT pcceptable)
neme:  NRAI Services, Inc.

1200 South Pine Istand Rd.

- Plantation Ploride 33324
{City) . (Zip code)

Office Address;

9. Registored agent’s acceptanee:

Having been nomed as regictared agent and 1o accept service of process for the abnve stated corporailon af the place
dasignated in this appilcation, I hereby accept the appointment as registered agent and agree o act in this capaciy. 1
Jurther ggree to comply with the provisions of oll statutes relative 1o the proper and compiete performeance of my
duties, and I aws famillar with and accept the obligations of my posltion as registzred agent.

- (&7 Lisa DuBois.

(Roglstered agent's signgture) a Ty

10. Attached is a centificate of existenoe duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Scoretary of State o other official having custody of corporate records in the jurladiction
under the law of which i1 s incorpomtod.
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11. Names and business addresses of officers and/or directors;

A. DIRECTORS
N/A

Chairman:

Address:

N/A

Vice Chairman:

Address:

. birector: €01 D. Stowell
address. 10360 Barranca Parkway
Irvine, CA 92618
oirecior. SETTTEY J. McCall
address. 19360 Barranca Parkway
Irvine, CA 92618
B. OFFICERS
Presicen: JAMES Palda
adtess. 7700 Irvine Center Dr., Suite 750, Irvine, CA 92618

Vice President: Lauren [ngerso“
saress:. 7700 Irvine Center Dr., Suite 750, Irvine, CA 92618

Lauren Ingersoll
Address: 1700 Irvine Center Dr., Suite 750, Irvine, CA 92618
rressurer: MIArINA Yeganeh
Address: 1700 Irvine Center Dr., Suite 750, Irvine, CA 92618

NOTE: If necgiary, you an addeanpliwion lisling additional officers and/or directors.

" Sipnature of Director or Officer
The ol‘ﬂcu or dl/rcclor signing thisd ent {and who is listed in number 12 above) aflirms that the facts stated hersin
are (rue and thet he or she is aware that faise information submitted in 8 document (o the Depanment of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
13, Lauren Ingersoll, VP & Secretary

(Typed or printed name and capacity of person signing npplication)

Secretary:
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Delaware ... .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPR TITLE, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELARARE AND IS IN
GOOD STANDING AND BEAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
DECEMEBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPH TITLE,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JUNE, A.D.
1999

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

SN SR

{ 474y

Jelirey W. fullock, Secretary of State =
3060151 8300 ADT TON: 1962801

141543371
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a2c0sh. Balavhes, Goviatihvar, ench 0

DATE: 12-16-14




