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SUBJECT: LATITUDE SUBROGRATION SERVICES LLC %3@
Ref. Number: W03000020405 7 "

We have received your document for LATITUDE SUBROGRATION SERVICES
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited fiability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

We need to have the 2nd page of application listing Registered Agent.,

A certificate of existence or a certificate of good standing, 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 to this office. A translation of the certificate under oath of the
translator 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 retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Pocument Specialist i t efter Number: 903A00042061

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



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

+

IN COMPLIANCE WITH SECTION 605.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TDR@GB@A FD%QTGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

‘ . \ 'F(;»;f % .
1. LorTimude Subeosoron Secvices WO SACNER RPN
{Name of foreign limited Hability company) % o g =

OHNEeS
2. _Michig 3. . LGRS
{Jurisdiction under the law of which foreign limited liability FEI number, i’ applicable O T

T
company is organized) 4%? %
4. V- \5-00 _ 5. Pevortun ) 7
{Date of Urganization) (Duration: Yedr limited liability company will cease to

exist or “perpetual")

6. -2-03
{Date Tirst transacted business in Florida. {See sections 608.501, 608.502, and 817, 155 F3)

7. o0 5. eGron A - Suive D%
Bloovbield Hitls, ) U220

{Street address of principal office}

8. If limited liability company is a manager-managed company, check here 4

§. The name and usual business addresses of the managing members or managers are as follows:

- MGE :
Poul Ferantt a0 S -T‘c-\?&rcx@h A0 By A H sl |8 3G

10. Aitached is an original cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. ¥ the certificate is ina foreign Ianguage, a
transtation of the centificate under oath of the translator must be submitied )

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

S T ) \ ) 4. OXIES

Signature of a member or an authorized representative of a member.
{In accordance with section 608.4083}, F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

Paunt K Fershee

Typed or printed name of signee




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.

I. The name of the Limited Liability Company is: < "'%
B A
Lomitude Suhmeoooion Seevvees WA B B ?{{\
2. The name and the Florida street address of the registered agent and office are: 7 neh <
B
. E(:(\f&; 2
. i
Cordl Dymanneny . gn %
(Name) <%

2T Carilanean Biud .

Florida street address (P.O. Box NOT ACCEPTABLE)

MAOAG g 32157 |

{City/State/Zip)

Having been named as registered agent and to accepi 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 aci in this capacity. I further agree to comply with the pravisions 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.

Caf“"?{'.é ﬁhﬂ:‘,}f”m’ e LI o TU T L Tm o RT T aees

{Sighature)

N}

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Coertified Copy (optional)

$ 3500 Certificate of Status (optional)



Yanging, Mlichigan

This s to Ceniify That
LATITUDE SUBROGATION SERVICES, LLC x
(-‘.c\w

O

This certificate is issued pursuant o the provisions of 1893 PA 23, as amended, (o atlest lo the fact that the
company is in good standing in Michigan as of this dafe.

This certificate is in due form, made by me as the proper officer, and is entitied to have fulf faith and credit
given it in every court and office within the United Stales.

In testimony whereof, | have hereunio set my hand,
in the City of Lansing, this 8th day of July, 2003

S R~

Bureau of Commercial Services
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