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

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. National City Abstract, LLC

{Name of foreign limited liability company)

5 Pennsylvania 3. 52-2303260 _ ) By o
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable} e —
<
company is organized) TS %
== 3 §
4. 04/02/2001 5. Perpetual ":, = § i
(Date of Organization) (Duranon Year limited 11ab111ty company mllrcea::e oo B
exist or “perpetual™) o o g
R B
1
6. Upon qualification !“D"ﬂ — _
(Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.155, F.§.) gﬁ o>
M o—
=

7. 103-105 Brilliant Avenue, Aspinwall, PA 15215 o . -

(Street address of Ef_ilié_ipal office)
8. If limited liability company is a manager-managed company, check here [x]

9. The usual business addresses of the managing members or managers are as follows:

SEE ATTACHMENT

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin.-=~~
the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Iifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Provide title insurance and o real estate? settl nt serv:ce;ﬂ

l/cﬂu/' e

Signature a member Z an authorized representative of a member.

(In accordance with dection 608 8408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

Verer 3 Yeusik , mag-
Typed or printed name of §ignee

FLO5T » C T Filing Manager Caline




EXHIBIT A

MANAGERS
NAME ~ TITLE BUSINESS -
ADDRESS |

Manager 629 Euclid Avenue,
LOC. 01-3920,
Cleveland, OH
44114-3484

Thomas J. Cook

Elizabeth A. Manager 6297 Eiwlid Airéﬁue,
LOC. 01-3920,

Hagman
Cleveland, OH
44114-3484
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Peter J. Krysik 7Manager 103-105 Brilﬁént
Avenue, Aspinwall,
PA 15215
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3800 Buffalo
Speedway, Suite
520, Houston, TX

77098

a1

Manager

YOG
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¥

Paul E. Bibb, Jr.

John D. Bollman N Manager 3232 Newmaﬂc
Drive, Miamisburg,
OH 45342

Mahager 3232 Newmark
Drive, Miamisburg,
OH 45342

John D. Walter
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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:

National City Abstract, LLC
2. The name and the Florida street address of the registered agent and office are: =,
e 2
58 =
mm
C T Corporation System _ g~ =
Thtm BN 0™
(Name) ;,-.; T o =
Mo m
mT Eg = —
¢/o C T Corporation System, 1200 South Pine Island Road ‘ ,:,ff?t —
Florida street address (P.O. Box NOT ACCEPTABLE) = ;,331 = =
= ro

Plantation FIL, 33324
City/State/Zip

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

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

C T Corporation System
o (hadollh e &( .

oo (Signature). - oo e - o
chsrlotte Rened Cruz, Asst, Be@e%arz _

$ 100.00 Filing Fee for Application
Designation of Registered Agent

$ 25.00
% 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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COMMONWEALTH 0F PENNSYLVYVANIA

DEPARTMENT 0F STATE

APRIL 18, 2001

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

NATIONAL CITY ABSTRACT. LLC

is duly organized as a Pennsylvania Limited Liability Company under the
laws of the Commonwealth of Pennsylvania and remains subsisting so far as

the records of this office shown as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written.

Secretary of the“Commonwealth
JSOW




