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COVER LETTER

TQ:  Registration Scction
Division of Corporations

Southwest Lund Title [nsurance Company

SUBJECT:

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,” or “Centificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the following:
Casey O'Donnell

Name of Person
Westmont Associales, Tnc.

Firm/Company
1763 Marhon Pike East, Suite 200

Address
Cherry Hiil, NJ 0003

Ciry/State and Zip code
jkellev@swltic.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Casey O'Donneli 856 216-0220
at ( )

Name of Person Arca Code Daytime Telephone Nuember
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle Tallshassee, FIL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
& $70.00 Fiting Fee @ $78.75 Filing Fee & [ $78.75 Filing Fee & {3 $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



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 OOF FLLORIDA.

Southwest Land Title Insurance Company
i

{Enter name of corporation; must include “INCORPORATEL,” "COMPANY " “"CORPORATION,”
"Inc..” "Co.,” "Corp.” "Inc,” "Co." or "Comp.")

(If namne unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)

Texas 46-3613650
2 1.
(State or country under the law of which it is incorporated) {FEI number, if applicabie)
91262013
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)
N/A
6.

{Date firse transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5,, 10 determine penalty liabifity)
801 Barton Springs Rd. Austin, TX 78§70

)
>
7. —m
{Principat office address) ‘.;' (_-,_3,
-—m™
pELy,
{Current mailing address, if different) ‘-(ﬁ'i;
=<
Mo
8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) -
Chief Financisl Officer .
MName: - ;3
PO Box 6200 (32314-6200) 200 E. Gaines St Om
Office Address: >
Tallahassee o 31339
. Florida
(City) (Zip code)

9. 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, { hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative te the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Chief Financial Officer

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of Swte or other official having custody of corporute records in the jurisdiction
under the faw of which 1t 15 incorporated.
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Refer to artachment
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Seeretary:

Address:

‘I'reasurer:

Address:

NOTE: If necessary, you may aua%/{yw application listing additional officers and/or directors.
P2 p ] ) :

“Signature of Director or Officer
The officer or dircetor signing this document {and who is listed in numbcr 1] above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in 2 document 10 the Department of State constitutes

a third degree felony as provided wn 153, Izﬁ
13, a4 95::&7(?(’;{

(Typed or printed name and capacnt{ of person signing app]lcauon)



Southwest Land Title Insurance Companv — Directors and Officers

Directors

Steven Berneman 150 4" Avenue North 22™ Floor Nashvilie. TN 37027
Philip Mver 611 Main Street Bandera. TX 78003

Andrew Ross 150 4™ Avenue North 22™ Floor Nashville, TN 37027
Andrew Bouldin 110 Winners Circle North Brentwood, TN 37027
John A. Shoal IV 150 4™ Avenue North 22™ Floor Nashville, TN 37027
lgnatius Whecler 3001 Vista Lane Pearland, TX 77584

leftrey Kellev 801 Barton Springs Road Ausitn. TX 78704

Officers

Jeftrey Kellev, President and Treasurer 801 Barton Springs Road Ausitn. TX 78704

Andrew Ross. Secretary 150 4" Avenue North 22™ Floor Nashville, TN 37027

Steven Berneman. CEO 130 41 Avenue North 22 Floor Nashville, 1N 37027



Applicant Company Name: Southwest Land Title Insurance Company NAIC No., 15303
FEIN 46-3613650

Uniform Certificate of Authority Application (UCAA)
CERTIFICATE OF COMPLIANCE

State of Texas Office of Department of [nsurance
{Domiciliary State of Applicant Company) (Commissioner, Superintendent. Officer)
L. John Carter, hereby certify that | am the Director of Company Licensing & Registration *
(Name) (Position)
of the State of Texas and have supervision of insurance business in said Siate and as such.

| hereby certify that

Southwest Land Title Insurance Company
(Name of Applicant Company)

of Austin, Texas is duly organized under the laws of said state and

{City/State)

ts authorized 10 transact the business of

Tiile

(Lines of Insurance) **

insurance in this state.

IN TESTIMONY WHEREOQF, 1 have hercunto set my hand at Austin, Texas
{Location)
on November 12, 202]
‘% John Carter
{Signature) {Printed Name)
g Insurance Commissioner, Qfficer or Superintendent of Insurance authorized to certify o the insurance business

within the domiciliary state.

** Lincs of Insurance as shown on Form 3 of UCAA

Revised $/18/2014
FORM &

© 2019 National Association of Insurance Comvnissioners |



