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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susect: _\ nied States Tite, Serpices LIC

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”™, and check are suybmitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

“Prian Puesorel

{(Name of Person)

Uinided. Stades Tite. Seoices LUC

(Firm/Company)

Ay A= Donvecodcy,. BPd fode. Lol

'(Address)

Ariatta (8 DO

(City/State and Zip code)

For further information conceming this matter, please call:

Roao Poeschel o teH 1 SAl-ast B 10z

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: o
Registration Section ‘Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

7 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL. 32314

0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FOREIGN

LITTED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. \)m%—g;d States Tible Services , LLC

(Name of foreign limited liability company)

2. Delausre 3 DI OHT IR0
(Jurxsdlctlon under the law of which forexgn limited hablhty { FEI number, it applicable)
" company is organized)
4. OS=2A2-02. 5. Pe rpeh?a.j
. (Date of Organization)

exist or “perpotual™)

6. Net Yed

YDuratxon Year himited liability company will cease to

(Date first tra.nsacted business in Florida. {See sections 608.501, 608 502, and 817 155,F.8.)

7. | -;‘HS‘\ *shﬁ:orc\bonwcodg!m St 660

P\Ha«m , GA 30319

{Strect address of prmc1pa1 ofﬁce}

8. 1f limited liability company is a manager-managed company, check here [ ]

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

Beoan . ?uescke\

HiS p\S\(lForcl DUY\WO'OC{L.’EC\ S‘-e_ tLO _“: -
Atlanda , A 30319 . e

s

L
js

10. Attached is an oniginal cextificate of existence, no tmore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction inder the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is ina forcign language, a

translation of the certificate under cath of the transiafor must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: o Se\ \ { 14 \e

“Lwnsorance ,ar‘\ék_ﬁcr(omm_gs ake C'Lc;qub.

= )

‘Signature of a member or a fized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaities of uﬁ that the facts stated herein are true}
[R.%-]

5“0 n sche { _ 19(_@}_‘&;‘[’

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.

!. The name of the Limited Liability Company is:

United S-\'a-\—e,s Fidle Sem\ces LLC

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

1 \r\omaf> Samoel —Draa\/\
{Name)

790 Ac\amh-bnve_

Florida street address (P.O. Box NQT ACCEPTABLE)

NortW oot ¢ 33917

(Clty/Statef'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 appoinament as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes refatmg to the proper and comp!ete performance of my duties, and [ am familiar with and
accept the o as registered agent as provided for in Chapter 608, F.S.

" {Srgmtare)

$100.00 Filing Fee for Application

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

£ 500 Certificate of Status {optional)



. De@/vare

The First State

PLGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED STATES TITLE SERVICES, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTE DAY OF SEPTEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3531642 B300 AUTHENTICATION: 2624146

A NRL™M2A1"T MNATE - NN



