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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 4, 2002

FLORIDA COMPLIANCE SPECIALISTS, INC.

SUBJECT: REAL ESTATE TITLE SERVICES, LLC
Ref. Number: W02000003270
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We have received your document for REAL ESTATE TITLE SERVICES, LLCS ?:%_Ef
and your check(s) totaling $125.00. However, the enclosed document has not_, %o
been filed and is being returned for the following: = 'c:%—;?,
2 BE
Please list only one registered agent in the document. The person that you list =
must sign the form. ~NH
Please retum your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.
(850) 245-6025.

Trevor Brumbley

If you have any questions concerning the filing of your document, please call
Document Specialist

Letter Number: 802A00006878
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1y Jéi‘l-18-2002 FRI 11:19 AM FL COMPLIANCE,

FAX NO., 850°842 5111 P 03

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

IN COMPLISNCE WITH SECTION 608503, FLORIDA STATOUTES, THE FOLLOWING

LITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE SIATEOFFLORIDA:

15 SUBMITTED 7O REGISTER A FOREIGN
1._Real Estote Tt Sevvices  LLC
(Neme of foreign imited Tability company)
2, Kentie Ky 3. L2185 5058
{Jurisdiction urder the law of Whick Torcign hirmted Habiiity ( FEL numbser, if applicabls)
company is organized
4, 0‘4}9’24/200( 5 _(:)_e,Ip¢+ua_[
(Date of Crganization) (Duration: Year limited liability company will cease to
exist or “perpetunl")
~[ _‘L’\ =
6. Apsn Q\M’J(’\C)r‘ 2 B =g
1(Date first fransected busingss in Flonda. (See seotions 608,501, 608.502, and 817.155,F.5) ;ﬂr =
—_— . - ; 5 =M
7. 1RECC Townepark Llau 201 ¥ ggm
Lowisvile , KN “pa43 ~ %20
(Strect address of prineipal office) = 20
W Em
8. Iflimited liability company is a manager-managed company, check here [_| -;o- ;q:_:f—.i
[y
9. The name and usual business addresses of the mansging members or managers are as follows:
Shawn . TFreibert el St Mecktbv s Floe. Lotisville KY Yoo
Chvis T Mopser

1! SE. h’la:!-Hm_;;s Puee,  Lowisvitle 'K“! dpz07

10. Awsmmmmwmmmm%mﬁmmﬁmw&mmm&mm
the jurisdiction under the law of whichit is organized. (A photocopy is 1ot acceptable, Tthe certificate is in.a foreign bngrage, 2
translation of the cextificate wder cafh of the trandlator st be subritted.)
11, Nature of business or purposes to be conducted or promoted in Florida: Pé.a [ ES’*‘M—@
Closi ng On d_tte (nsuranengeryices

e

Sigmature of a membe¥ or an auth ol ed representative of a member,

(In accordance with sectjon 608.408 31 Yhe execution of this document constitutes

an affirmation und{h’?;uln& of pezifiry-that the facts stated berein are true) .
/ /7 - S R, jpcrralT
“T¥ped or prifted name of signee
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P, 04
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:
Real Estude Tl Sevvices LLiC
2. The name and the Florida street address of the registered agent and office are: - =
teter Croizat = E7
(Name) =
o2 \deet Ouipress Styeet | Suite tpo = E%im
Florida strect address{P.©. Box NOT ACCEPTABLE) o g;;
-
Tampe FL 3307 ?
' (City/State/Zip)

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

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optionai)
Certificate of Status (optional)



John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN 111, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

REAL ESTATE TITLE SERVICES, LLC

- 43420
DISIALG
%’D'&W 3¢

e

is a limited liability company duly organized and existing under KRS Chapter o
275, whose date of organization is April 24, 2001.

-
=

)
I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the mo&

recent annual report required by KRS 275.1
of State.

90 has been delivered to the Secretary

IN WITNESS WHEREOCF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 23" day of January, 2002,

" [4. Oﬂ VA, ﬁ
-’
J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Bthompson/ 0514702
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