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‘ COVER LETTER
TO:  Registration Section
Division of Corporations

Mercantile Title Ageney, Ine.

SUBIJECT:

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 “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Flortda.

Please return all correspondence concerning this matter to the following:

Winilred Glaser Fries

Name of Person

Dinsmore & shohl. 111

Firnv/Company

235 Fast Fifth Street. Suite 1900

Address

Cincinnati, Q11 15202

Cuty/Sate and Zip code

Winitred Friesmercantiletitle.com

F-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Winifred Glaser Frics "y 313 ) 977-8331
Q

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatons Division of Cormporations
The Centre ol Tallahassee 1.0, Box 0327
2415 N, Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallithassee, FLL 32303

Enclosed is a cheek tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee () $78.75 Filing Fee & [ $78.75 Filing Fee & L] $87.50 Filing Fee.
Centiticate of Status Cerufied Copy Ceriificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Mercantile Title Ageney. [ne.

(Enter name of corporation: must include “INCORPORATED.”

“Tne.” "Col "Corpl” Mine” "Col”

“COMPANY.” "CORPORATION”
Sor "Comp.")

(I name unavatlable in Florida, enter alternate corporate name adopted tor the pumuose of trunsacting business in Floruda

5 Ohito 3 J1-1252183
(State or country upder the law of which 1t is incorporated ) (FET number, it applicable)
JUABTER A Purpetual
{Date of incorporaiion) {a1e o duration, i other than perpetual)
6.
{Date liest transacied business in Florida, if prior o registration )
(SEE SECTIONS 607.1301 & 6071502, F.S. to determine penalty linbility}

7 253 Bast Fitith Siecet, Svite 1900, Cincinnati, O11 45202

(Principal otfice street address)

(Current mailing address. if ditferent)

s, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Thomuas R. Harbert
Name:

- 225 )5 Robinson Strect. Ste. H04)
Oftice Addreess: ) ¢ -

L b= AiRiT

Orkando

oL 32801
londa ~— N
(City) {Z1p cude) N

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporativn at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity

' "- . i . I
Surther agree to comply with the provisions of ell statutes refative to the proper and complete perfornance of my duties
and [ am famifiar with and acceptthe obligations of my position as registered agent.

(Registered agent’s signature)  “phomas B Harbert
10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
. h 1 ; *

the Department of State, by the Secretary of Staie or other offictal having custody of corporute records in the jurnsdiction
under the law of which it 1s incarporated.

I,

For inital indeaing purposes, list names, Litkes and addresses of the primary officers andfor directors [up w sis (6) wtal |



A DIRECTORS

OChairman

CVice Chaimumn

Clrector

m President

OViee President

Winitred Glaser Frics

Namu:

Address:

235 East Fiith Street, Suite 1900

Cincinnut, O 43202

CIChainnan

OVice Chainman

o Jirector

CPresident

CVice President

wame:

CHEr Ashbumer

235 East Fisth Street. Suite 1900

Adddress:

Cincinnuti, OH 43202

CiSeeretary Ci'Treasurer ClSegretary CHreasurer
[ Other ClOther OOther OOnher
. Natalie Rauf ] ‘ Tenniter M. Dead
[Chairman Name: CIChainman Naing:
] ] 255 East Fifth St., Suite 1900 o 355 East Fitth Street, Suite 10
OVice Chairman  Address: OVice Chainman  Address:

L Director

[ President

mVice President

Cincinnati, OH 45202

m Direclor

DiPresident

U1V iee President

Cincinnati. O 45202

CiSeeretary N Treasurer CSeeretury CITreasurer
O her OOther CiOther CiOther
o ) Kevin V. Simon . Jodi Diewahd
C)Chairman Name: CChainman Nuimne:
o 255 East Fifth St., Suite 1900 o 235 Bast Fitth Strect, Suite 19110
Civiee Chaimman Address: OVice Chainman  Address:

Clhirector

O President

mVice President

Cincinnati, OH 45202

o Director

O President

CIVice President

Cincsnnati. O11 45202

El8eeretary O reasurer OSeeretary CHireasurer

CiOther O Ciher {Z1Oher utha

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged tor reporting purposes onlv. Non-indesed
individuals inay he qu o th 17\ when filing vour Florida Departiment of State Annual Repart torm.,

12

Cr)v\ s ad

Signature of Dirceter or Offiver
/
The ofticer or dircctor signing this dagament (and who is listed in number 11 abovey affirms thar the faets stated herein are rue and thin he or
she s sware that talse information subinitted ina docament w the Department of State constitutes a thind degree felony as provided tor in
SRITN55FS.

I3 Winifred Glaser Fries, President

{Typed or printed name and capacity of person signing application)



A. DIRECTORS

3 Chairman
1Vice Chainnan
W Director
fJPresident
OVice President
C1Secretary

OGher

CChairman

O ¥Vice Chaiman
W Director
CiPresident
OVice Presiden:
O Secretary

OOther

CIChairman

O Vice Chainnan
O Director

] President

O Vice Presiden:
O Secretary

O Other

Greg Kaskey
Name:

255 Eust Fifth Street, Suite 1300
Address:

Cincinnati, OH 435202

D Treasurer

OOther

Richard Tranter
Name:

255 East Fifth St., Suite 1300
Address:

Cincinnati, OH 45202

[ Treasurer

CJOther

Name: Christopher J. Azzara

Address: Six PPG Place: Ste. 1300

Pittsburgh, PA 15222

OTreasurer

OOther

OChairman
[(3Vice Chairman
W Direclor
[JPresident

M vice President
OSecretary

OOther

OcChairman
OVice Chaimman
(A Director
OPresident
OVice President
OSceretary

O0Other

{JChairman
[OVice Chainman
ODirector
OPresident

B Vice President
[CSecretary

(1QO1ther

Name

_ Sujyot Patel

Address:

25% East Fifth Street, Suite 1900

Cincinnati, OH 45202

wame;

O Treasurer

OOther

Samantha Hargitt

Address:

211 North Pennsylvania Street; Ste. 1800

Indianapolis, IN 46204

O Treasurer
C10Other
Name:
Address:
OTreusurer
DO Other




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
MERCANTILE TITLE AGENCY. INC. an Ohio corporation. Charter No.
734624, having its principal location in Cincinnati. Couniv of Hamilton, was
incorporated on October 14, 1988 and is currently: in GOOD STANDING upon
the records of this office.

Witness my: hand and the seal of the
Seeretary of State at Cofimbus, Ohio
thix st dery of May, A.D. 2024,

E L s

Ohio Secretary of State

Validation Number: 202412200826



