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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
%QQ,H!’\_P\(Y\ TTJY\ < C@J AABR S L e \I/ N L\_(

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systean

(Namc)

o/o C T Comperation Systermn, 1200 South Pine Island Road
Plorida strest address (PO, Box NOQT ACCEPTABLE)

Plamtation __FL 33324

City/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limiled
liability compary al the place designated in this certificate, I heveby accept the appointment as registered
agent and agree o acl in this capacity. 1 further agree to comply with the pravisions of all statuies
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my position as registeved agent as provided for in Chapter 608, F.5.

cT Cor[Zoisza

5. L. Emerick (Sigmatwe) Asst. Secy. ’ . T

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Office of Secretary of State Jim Miles
Certificate of Existence

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

SOUTHERN TITLE COMPANY OF SOUTH CAROLINA LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on July
31st, 2000, with a duration that is at will, has as of this date filed all reports due this
office, including its most recent annual report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the company that it is subject to being dissolved
by administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

LAUAT AU A A AR ST T AT ETATA

RIS ATATAATAT]

{ATATT

Given under my Hand and the Great Seal of
the State of South Carolina this 31st day of
July, 2000. '
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Jim Miles, Secretary of State
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