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)} Fidelity National Title

INSURANCE COMPANY

January 22, 2004

Florida Division of Corporations
PO Box 6327

Tallahassee FL 32314

Re: LSI Appraisal, LLC

Enclosed is $125.00 for the qualification of the above company

Very truly yours,

Marj oriem

Vice President

171 N. Clark Street — 8" Floor
Chicago, IL 60601-3294
312-223-4552 (phone)

1-800-621-1919 ext. 4552
312-223-5912 (fax)

171 N. Clark Street » Chicago, [llinois 60601-3294
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: : .

1. LSl Appraisal, LLC -
(Name of foretgn iimited liability company)

5 Delaware 3. 7 )
(Turisdiction under the law of which foreign [immted liability { FEI number, i’ applicable)
company is organized)
4, 773172003 5. perpetual
(Date of Organization) " " (Duration: Year irmted [iabiiily company will cease to
exist or “perpetual™)
6. upon filing

{Date first transacted business i Florida. (ace sections 608.501, 608.502, and 817.155, F.5.}

7. 601 Riverside Avenue

Jacksonville FL 32204

(Street address of principal office)
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» v » g - - #‘1 { .
8. If limited liability company is a manager-managed company, check here [ ] ) E.I’:f_t
e [ il
> =EZ
9. The name and usual business addresses of the managing members or managers are as followps, 2517
o e
Chicago Title Insurance Company - Manager - 8-
e -
=~ S
171 N. Ciark Street, 8th Floor 2 z_’;::;
= 27

Chicago IL 60601-3294 -

L |
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10. Attached 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 arganized. (A photocopy is not acceptable. Ifthe certificate is n a foreign language, a
translation of the certificate under gath of the translator must be submitted.)

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

real estate valuations

Siglﬁture off’member or an authorizséeﬁresentative of a member.
(In accordance With section 608.408(3), F.5., the ék€cution of this document constitutes
an affirmation under the penaliies of perjury that the facts stated herein are true.)

Marjorie Nemzura Vice Presidant, Chicago Title Insurance
Typed or printed name of signee Company, Member




CHICAGOD TITLE

. 0171472004.16:08 FAX 3122235912

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATIEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STUATI OF FLORIDA.

1 The name of the Limited Liability Company is:
LSI Appraisal, LLLC

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

~
e

C T Corporation System
' (Name)

c/a C T Corporation System, 1200 South Pinc Island Road
Flotida swreet addrass (P.C. Box NQT ACCEPTABLE]

FL 33324

Plantation,
~ "(City/State/Zip)

Fuving been named as registered agent and to accept service of process for the above siated limited
fibifity company at the place designated in this certificate, [ hereby accepr the appointment as
1 sisteved agent and agree to act in this capacity. I further agree 10 comply with the provisions of all
s.ahaer relating to the proper and complete performance of my duties, and T am familiar with and

a .cept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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(ViVAI: {Signature) T =
L =
. a R . - . e - - . - -t“
$100.00 Filinp Fee for Application =
$ 25.00 Designation of Repistered Agent %
$ 30.00 Certified Copy (optional) <
$ 500 Ceriificate of Status (optional) -
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Delaware - .

The ‘First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF BTATE OF THE STATE OF
DELAWARE,

DO HERERY CERTIFY "LSI APPRAISAL,

LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICRE
SHOW, AS OF THE THIRTIETE DAY OF OCTOBER, A.D. 2003.

q1ZlHd 92 M Y0

Harriet Smith Windsor, Secretary of State

3688293 8300

AUTHENTICATICON: 2721717
030664047

DATE: 10-30-03



