Atlantic Title Insurance Company

1800000629 |

Division of Corporations

Secretary of State . R - | & So08——=
- USRI - - — 3 -{11{155—{110
P.0. Box 6327 . ) E?i;%l% 55 wkeR131.25

Tallahassee, Florida 32314 S
Enclosed please find: w UI 5 - /qq / 7

*“Application by Foreign Corp. for Authorization to Transact Business in

Florida” ' - - —
*Original “Certificate of License” signed and sealed by South Carolina -
Dept. of Insurance. (Domicile State) (This is their form of Certificate of

Status)

Atlantic Title Insurance Comp any is requesting Certificate of Status for [ ( /( Cp
Elorida. )Y ‘

id

*Check enclosed for $131.25 : $70.00 Registration Fee v <,
$ 8.75 for Certificate of Status = =0
$52.50 for Certified copy. L =B
Total check $131.25 — 853,
o
N
= BRSC T
Please mail to : One West Cary Street — D '
Richmond, Va. 23220 s =B
==
QO Sm

n
>

Thank you, and if any questions please call me @ (804) 649-1161

Sincerely, '
S Kot i G R

S. Rene’ Gant



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
August 31, 1998
S. RENE GANT
ATLANTIC TITLE INSURANCE COMPANY
ONE WEST CARY ST.

RICHMOND, VA 23220

SUBJECT: ATLANTIC TITLE INSURANCE COMPANY
Ref. Number: W98000019912

We have received your document for ATLANTIC TITLE INSURANCE COMPANY
and your check(s) totaling $131.25. However, the document has not been filed
and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chaiman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. : -

The second page of the application, which designates officers and directors and

contains a signature, is missing. Please find a blank page enclosed for your
convenience. Please complete and return.

You have submitted a certificate from the Department of Insurance. The
certificate that we require is issued by the Secretary of State’s office.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted fo this office. A
translation of the certificate under oath of the transiator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable

Please rstum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions conceming the filing of your document, please call
(850) 487-6085.

Jennifer Sindt
Document Examiner Letter Number: 298A00044846

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Atlantic Title Insurance Company of Florida

October 9, 1998
3
Jennifer Sindt Letter#298A00044846 -~ 5
Document Examiner ' -
Florida Department of State o
=
Re: Atlantic Title Insurance Company 2
Ref#W98000019912

Dear Ms. Sindt,

Enclosed, please find Resolution of Board of Directors, adopting an
alternate name for use in the State of Florida, as “Atlantic Title Insurance
Company of Florida”. Also attached Names & Addresses of Officers & Directors
Page. As requested, enclosed you will also find Certificate of Existence for
Atlantic Title Insurance Company from the domicilary State of South Carolina.

If you have any further questions, please do not hesitate to call me at (304)
649-1161. We await the letter of acknowledgement, Certificate of Status, from
Florida so they we may proceed in submitting into the State of Florida.

Sincerely

S M W

S. Rene” Gant
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FLORIDA DEPARTMENT OF STATE _

Sandra B. Mortham
Secretary of State
QOctober 12, 1998
S. RENE GANT
ATLANTIC TITLE INSURANCE COMPANY
ONE WEST CARY ST.

RICHMOND, VA 23220

SUBJECT:"ATLANTIC TiTLE INSURANCE COMPANY
Ref. Number: W98000019912

We have received your resolution form, the second page of the application, and a
certificate of existence; however, the name that you have adopted in the
resolution, "ATLANTIC TITLE INSURANCE COMPANY OF FLORIDA", is also
not available for use in Florida. Simply adding "Florida" or "of Florida" to the
name does not make it distinguishable from the corporation already on record.
Please adopt another name. : )

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6005.
Jennifer Sindt
Document Examiner Letter Number: 698A00050506

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314-
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ATLANTIC TITLE INSURANCE COMPANY
OF SOUTH CAROLINA

November 13, 1998
Jennifer Sindt Letter#698A00050506
Document Examiner o ’ - o
Secretary of State of Florida 8 o
409 East Gaines Street > S0
Tallahassee, FL 32399 Z ==
& FZm
e
Re: Atlantic Title Insurance Company I 395
Ref#W98000019912 = Bo
3 E%ﬁ
Dear Ms. Sindyt, = gf“!

Enclosed please find new Resolution of Board of Directors filled out
adopting an alternate name for use in the State of Florida as “Atlantic Title

Insurance Company of South Carolina”. Please proceed with letter of
acknowledgement and Certificate of Status, from Florida so that we may proceed

in submitting into the State of Florida.

Any further questions, please call me at (804) 649-1161.

Sincerely,

SR M Gaud

S. Rene” Gant

One w/oed (it St Pirhmend VA .. 73220



RESOLUTION OF BOARD OF DIRECTORS

!

(Please print or type)
L the undersigned __ |0 DD OORELICIL . do hereby ceatify
{(Neme) 1
that this Resolution of the Board of Dircctors of ___ATLANTIL TUTLE i
INSURANCE  CoMPANY
. Corporats VA
a corporation duly organized and existing under the laws of the State of SoUTH CAROLINA- .
was duly adopted on SEPTEMBER. (O 19 7%
Be it resclved, thar___ PTLANTLL TITLE (NSURANEE “CMPANY .
(Corporate Namé)
organized and existing in the State of SouTH cAROLIN A~ | hereby adopts the| pame
';
ATLANTIC TITLE INSURANCE (OMPAN'T 0F SouTH W”Tmu in Morida.
i
!

rueg | Alrelad

e of cither Charman, vics Chairtoan of any oificer

L

“Tobb A. GoELreIll
Fype or print pame

INHS1H4/96)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION To
‘ TRANSACT BUSINESS INFLORIDA

N COMP:UANCE VW?H SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
FOREIGN COHRPORATIOMTO TRANSACTS USINESS IN THE

SUBMITTED TO REGISTER A
STATE OF FLORIDA: i

ATLANTIC TITLE INSURANCE COMPANY
" {(Name of corporation: mustinchude the vord INCORPORATED", "COMPANY", CORPORATION" of viords or
abbreviadons of like importin Ianqua:ge as will clearly indicate thatitis a Corparation instead of a natural person
or parership if not so contained in the name at present.) )

1

3. 57-05-75396 -
{ FEl number, Happlicable) i

2. SOUTH CAROLINA
(Swate or country under the lawor which itis Incorporated)
: Perpetual

b __ —
{Duration: Year corp. will ¢e35¢ 0 85t or "perpetual)

June 18, 1974

o

& {Date of incorporation)
&. "N/A . . . A _ -
{Dats first vansacted business in Flonda. (Ser vecions E07.1501, 607.150Z, and 817,155, FS} 8 =
7. _P.0. Box 8627 : B . =z 22
: : =. =5
Columbia, SC 29202 & SRR,
" . ==
’ .[Current malling a'ddress} L | - ] %-.%g |
8. To insure and reinsure titles to real property _ . o~ .%‘*'-.‘
(Purpose{s} of corporaton aythonized in homa state or county © be caried outin the stats of Floridal [

9. Name and street address of Florida registered agent:

Name: ‘ Insurance Commissioneyr
Office Address: Capitol .
{Zig Code)

med as registered g
fgnated in this epplicatfon,
ty. | further egree to cornply with the provisions
and f am famiifar

registered ggent snd egree
of all statutes relative to the proper and complete performance of my dutfes,
with and accept the obligstions of my position a5 registered agent,

Insurance Commissioner
(Registerad ngants signaturg)




12. Names and addresses of officers-and/os directors:

Al

DIRECTORS
Chairman:  WIiLiLiAM  GeRE L LK

Address: _44z5 RandocPH Rb., Soa8 204
CHaRwTtE , NC 282 11

Vice Cha!rman:'
Addrass:

Director: 7 obh A. (chRAELICK ,
Address: 4425 RANDolH RD., SuTE 2oY
ChereTis, NC 28]

Director: L. _K-sN G HotHes

s}
Addrass: [Bal PICKENS STREEST "ég =
CotumBr A, SC 2%z0l = gg
C 5 32
OFFICERS = i%:}
' Drer
Prasident: P. KNG HoMes = 5:5.?,“3
Address: [Bo) PICKENS STREET - %;5
CorvmBA, SC 2920 ] L ==
o

Vice President __PATRICIA G . PALIS “
Address: 120l PLcKENS <heszE v
Cog umBit,_SC. 2920
Secretsry: Tobb A. GereLick
Address: Hfzs  Ranwbdoctd BbD., Sure zoY
CHAR LTI, PC 23uil
Treasurer; _ UACLIAM GoRELICK
Address: HYzs RARdec,Et RD., Su e 204
CHARLoTTE, NC. 2321\

NOTE: If necessary, you may attach an addendum to the application listing additional officars

and/or diractors.

13.

14,

> Addendum Ottched. wf

0 B SHeeb 2N addctiona) D .

{Signature of Chairman, Vice Chairman, or any officar listed in number 12 of the application)

Tobb A. CeReLICK_

(Typed or printed name ang capacity of PErson signing spplicaton]




Addendum to Name Application (Names of Officers & D1rectors)
Florida Department of State
Atlantic Title Insurance Company of Florida

Applicant:
Reference: W98000019912
Ttem 12:  Additional Officer:

Vice President: John R. Wooldridge, Jr.
4425 Randolph Road, Suite 204

Charlotte, NC 28211
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T EVSTATATA
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Office of Secretary of State Jim M iles
Certificate of Existence

WA

1, Jim Miles, Secretary of State of South Carolina Hereby certify that:

!

(\'I J

Uduld 40 HOISIAID
1)
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TATATATATAT

ATLANTIC TITLE INSURANCE COMPANY,
a corporation duly organized under the laws of the State of South Carolinaon —
June 18th, 1974, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reporis due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

BAATAT

KTADATATA

\

A

N

Given under my Hand and the Great Seal of
the State of South Carolina this 28th day of
September, 1998.

(17

7
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\
Jim Miles, Secretary of State

DA ATATA

STNONINONIEN

A ATATADSI ARV ARV ATEVATE A AT A AT AT AT AT AT A AT AT AVATAVATE VA ATAVATATALATAL

Note: This cerificate does not contain any represantation eonceming fees or taxas owad by the Cerporation to the South Ceralina Tax Commission or whather tha Corpora:
fion has filad the annual report with the Tax Commissien. If # is important 1o Kknow whather the Corpatation has paid all taxes dua to 1ha State of South Carolina, and has filed  ~
the annual reports, a cenificate of complianca must be obtainad from the Tax Commission. : - .



