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APPLICATION BY FOREIGN LIMITED LIABHAITY COMPANY FOR AU‘I‘HORIZATION TO . ;.,. ,,gg,.

TRANSACT 'BUSINESS IN FLORIBA : ’:”“- 5::;
IN COMPLENCE mﬁmm&mm IHE FOLLOWING IS SURMITIED TO REGIIER A mm },
IRAITEDLIARILITY COMPANY TO TRANSACT RUSINESS IV IHE STATE OF ELORIDA:
1. SmanTite, LLC :
(Mame of foregm iimited liahility campsay)
3 Megland ! 3. 200673586 . ’*{g
(unsdiction under the faw of winch farvign hanwed Hability { FEI numbe, if applicable) ELOFL¥
company ic organized) < 2 ,, :;
4 012372004 5. Perpemal ARt
) 1 anizzd (Duration: Year [imited libiliry company will ceass to R
ma D‘fﬁl'g i oy ) . oxist or"pm‘p&zl“) N . . ’?f‘fi i_g
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6. UponQualifieation ekl
{Date firs mansacted business in Flonds. {S:c Bections 608,501, 60F,500, and 817,159, Fuo.y - KIS f ;
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7. 1 W. Penmsvivenia Avenus, #3008, Towson, MD 21304 . v ,%f,f}i;
, - - o T S
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{Street address of principal olice; = S 'ié"i
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8. If limited liability company is a managsr-managed company, check here g 2%;;???
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9. The name and vsusl business addresses of the ranaging members or managers are as follows: X ng i
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10, mﬁmmmﬁmmmhﬁod@sﬁmmw&mm&Mn e f
the jurisdicticey vnder fhe Law of which it iz argacized. (A photoenpryia not acoeptable. T corfificate i ma freign Igrmge, & g -
travislation of the certificate tnder cath of the translator roostbe sihemitted ) N 3,”,_;,

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

Titk insuranse and ssttiement servigea? o ‘!

Signanwe of a member or an Smhnﬁzad tepresentative of a meber.
{In accordance with section S03.408(), F 5, the cxocution of this docuwent conztitutes ;
an affirmaion under the paoaities ﬂfptfjury thas the fhiots statad horein are kras}

Mellie. e Chanell : _ FRhes:
Typed or printed name of signee T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6084135 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 Ccmpa.uy;is:
SmantTidle, LLC )

2. The name and the Florida street address of the yegistered agent and ofEce are;

1S

C T Corporation System

(ame)

«/o C T Carpsration System, 1200 South Fine Ieland Road
Florida street address {F.0, Box NQT ACCEFTABLE}

Plantation :EL 33324
(Cunw/StareZip)

0C:0IRY 12 AR %0

Having been named as registered agent and to accept service of process for the above statad limited
Hability company at the place designated in rhis certificate, I hereby accept the appointment as
registared agent and agree to act in this capacily. I further agree lo comply with the provisions of all
Flgtutes relating ic the proper and complete performance of my duties, and I am formilior with ond
accept the obligations of my position as reglsterad agent as provided for in Chapter 608, F.S.

C T Corporation System
Q.nh;u'?-aw‘

{Signature)

$100.00 Fiing Ree for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optlonal
$ 500 Certificate of Status (optional)
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STATE OF MARYLAND

Al

& Department of Assessments and Taxation

-

AP

L, PAUL 8. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS.OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF TRIS STATE RELATING TO LIMITED
LIABILITY COMPAMIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
gz‘uimss N THIS STATE, AND THAT I AM THE BROPER OFFICER TO BXECUTE THIS

TIFICATE. :

IFURTHER CERTIFY TRAT SMARTIITILE, LLC IS A LIMITED LIABIEITY COMPANY
EMISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILIIY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOGD
STANDING TO TRANSACT BEUSDVESS, ' -
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IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND A¥FIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY L1, 2004. ! -
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k3 Paul B. Anderson
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