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IN COMPLIANCE WITH SECTION 608.503, FLORIDA STA
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS

TUTES, THE‘FULLOWGESUBMTED TO REGISTER A FOREIGN
INTHE STATE OF FLORIDA:
Approved Attorney Title & Closing Company, L.L.C. ]
(Name of foreign limited liability company)
2. Comnecticut : © 3. 061438171 -
{Jurisdiction under the law of which foreign limited liability ( FEI numbser, if applicable)
company is organized )
4, 3/15/985 5,  perpetual L
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")
6. upon gualification
(Date first transacted business in Florida, (See sections 608.501, 608.502, and 817.15%‘ F.8.) =
=2 2
7. One Town Center, Chesire, CT 06410 ;V; :»; -3
T e =
: : . STt
9516 Touisa Woods Ct., Clermont, FL 34711 - Thin ¥ Lﬂ
- - [®a _F
(Street address of principal office) 1;—_«_\(; ‘% @
. s . 4 ags . -1 , - .
8. If limited liability company is a manager-managed company, check here ] %‘i;; e
oA WD
9
9. The name and usual business addresses of the managing members or managers are as follows:
Managing Member: Donald 8. Baillie : : : w
One Town Center
Cheshire, CT 06410 _
10. Aﬂadndismaighnlwﬁ&mteofﬁﬂammmeﬂm%@woﬁ,dﬂymﬂﬁﬁmbyﬁnoﬁdd having custody of records in
the jurisdiction urxder the law of which it is organized, (A photooopy is notacceptable. If the certificate isin a foreign language. a
translation ofﬂewﬁﬁm@oathof&ntm%mbeahmﬂed)
11. Nature of business or purposes to be conducted or promoted in Florida: _ Issue title —
insurance apd conduct real estate closings : = -
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408
an affirmation under the penalties

of perjury that the facts stated herein

(3), F.5., the execution of this document constitutes
Mark S. Levine, Esquire

Typed or printed name of signee

are true.}




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

Approved Attorney Title & Closing Company, L.L.C. o -
— <>
. , =L 2
2. The name and the Florida street address of the registered agent and office are Ff:; ‘-;-, -y
I =
i ——
Mark S. Levine, Esquire _ LB L, TR
(Name) me = O
o W
22 o
=7,
245 E, Virginia Street o =
Florida street address (P.O. Box NOT ACCEPTABLE) =

Tallabassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

[

obligations of my position as registered agent as provided for in Chapter 608, F.S..

(Signature}—

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the



(3

3

Office of the Secretary of the State of Connecticut
I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

APPROVED ATTORNEY TITLE & CLOSING COMPANY, L.L.C.

organized uhder the laws of Connecticut as a Limited Liability Company;
was filed in this office on March 15,
the date of thig certificate.

1995 and ie in existence as of

-’ 7
Secretary of the State
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Date Issued: March 31, 2000
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