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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Title Abstract Company of Pennsylvania

Name of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,"
"Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida,

Pleasc retumn all currespendence concerning this matter to the following;
Lillian M. ReDavid

Name of Person
Titte Alliance, Ltd.
Fim/Company
2 Veterans Sq., 2nd Floor
Address

Mudia PA 19063

City/State and Zip code

kflanigang@titlealliance.com
E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Flani ¢10 §92-8100
elty Flanigan ar(’ \

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building P.0. Box 6327

2661 Ixecutive Center Circle Tallahassce, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount:
@ $70.00 FilingFee [ $78.75FilingFee & O $78.75FilingFee &  J $87.50 Filing Fee,

Certificate of Status Cenified Copy Certificarc of Status &
Certified Copy
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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 18 SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Title Abstract Company of Pennsylvania

1.
(Enter name of corporation; must include “INCORPORATED," “COMPANY," "CORPORATION "
'].I'IC.,' IICO-,“ "CO"P|“ u]nc‘n "CO," or "Corp.")

(If name unavailable in Florida, enter aiternate corporate name adopied for the purposc of transacting business in Florida)

5 Pennsylvania 3 23-1317050
(State or country under the law of which it is incorpormted} {FEI number, if applicable)
4 8/23/48 s
(Date of incorporation) (Dute of duration, if other than perpetual)
6.
(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.S., o detcrmine penalty liabiliry) .
7 2 Veterans Sq., 2nd Floor, Media PA 19063
{Principal office address)
— T :
{Current mailing address, if different) TmOn
azw R .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) } ; ; —_ s
. C T Corporation System © =
Name: et o %..LE“,’
o T
i -y -l L A
Office Address: 1200 South Pine 1sland Road i o
o B
= Y . o
Plantation ., 33314 I
, Florida — e op
(Zip code) =

(City)

9. Registered agent's acceptance:
Having been namad as registered agent and to accep! service of provess for the above stated corporation af the pluce

designated in this application, I hereby accept the appointment as vegisiered agens and agree to act in this capucity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my
duties, and I am famillar with and accept the obligarions of my position as registered agent.

C T Corporation System

oy et A fdiddo

(Registercd agent’s signature)

Kathryn A. Widdoes, Assistant Secretary

10. Atutached is & certificate of existence duly authenticated, not more than 90 days prier to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

uider the law of which it ia incorporated.

FLOIY - B/47201§ Waliws Klwwer Sakoe
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1. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: e e

Address:

Director:

Address:

B. OFFICERS

Prcsidcntl: T

Address: by
i
Erw

Vice President: 4

Address:

Secretary:

Addreas;

y Lillian M. ReDavid

Treasurer:

Address: 2 Veterans Sg., 2nd Floor, Media PA 19063

NOTE: Ifnecessary, you may atlwwendum fthc application listing additional officers and/or directors,

12. A G.Q Qe N

Signature of T rectdir or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms thet the facts stated herein
ar¢ true and that he or she is aware that falae infonnation subinited in a document 1o 1he Department of State constitutes

a third degree felony as provided for in 3,817,155, E.S.
13 Eillian M. ReDavid, Treasurer
(Typed or printed name and capacity of person signing applitation)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
031712016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
TITLE ABSTRACT COMPANY OF PENNSYLVANIA

is duly registered as g Pennsylvania Business Corporation under the laws of the Commonweaith
of Pennsylvania and remalns subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
oty hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

@&Au—h C\ Qou..“n‘_s

Secretary of the Commanwealth

Certification Number: TSC160317151656-1

Verify this certificate online at hitp:/fiwww.corporations. pa.goviorders/verify aspx




