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FLORIDA DEPARTMENT OF STATE “ .
Glenda E. Hood .
Secretary of State

June 24, 2004

H.B. STIVERS
245 EAST VIRIGINIA
TALLAHASSEE, FL 32301

SUBJECT: CRESCENT TITLE AGENCY OF FLORIDA LLC
Ref. Number: W04000024388

We have received your document for CRESCENT TITLE AGENCY OF FLORIDA
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the foilowing correction(s):

Please note that we have RETAINED your $125.00 payment.

In addition to the application, you must please submit a CERTIFICATE OF
GOOD STANDING from the Secretary of State of Ohio. This certificate must be
dated within the past 90 days.

Please return 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
(B50) 245-6914.

Buck Kohr
Document Specialist Letter Number: 604A00041729
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO MSACT BUSINESS INTHE STATE OF FLORIDA: %: < i'; =fﬁ
T ;. o
| CRESENT TITLE AGENCY OF FLORIDALLC T % =
(Name of foreign limited liability company) ’a;r;’_ ‘; K ==
« f\r;;.. -
2. OHIO 3. 20-1222061 N
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable} ',,\,.\"__ $ oo
company is arganized) 2 0
25, =
4. June 2004 5. Perpetual B
(Date of Organization) {Duration: Year limited liabilily company will ce ¥

exist or “perpetuai™)

6. Upon Qualification
{Date first transacled business in Florida. (See sections 608.501, 608,502, and 817,155, F.5.}

- 4801 Dressler Road, Suite 194

Canton, Ohio 44718

(Street address of principal office)
8. If 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:

Dale T. Babin, 4801 Dressler Road, Suite 184, Canton, Ohio 44718

Jeffrey D. Haines, 4801 Dressler Road, Suite 194, Canton, Ohio 44718

Steven W. Vogley, 4801 Dressler Road, Suite 194, Canton, Ohic 44718

10. Attached is an original certificate of existerice, 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. [fthe certificate is in a foreign language, a
translation of the centificate under oath of the ranslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _11t€ insurance agency

and any other lawful purpose. /{ ﬂ .
/.
L

Siggature of afrefmber or an authorized represeniative of a member,

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts slated berein are true )

Steven W. Vogley
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.

1. The name of the Limited Liability Company is:
CRESENT TITLE AGENCY OF FLORIDA LLC

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

H.B. Stivers
(Name)

245 East Virginia Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee EL 32301

(City/Stale/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. 1 further agree to comply with the provisions of all
statutes relating to the proper and compleie 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.

A

(Signature}

$ 10000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
CRESENT TITLE AGENCY OF FLORIDA, LLC., an Ohio Limited Liability
Company, Registration Number 1469095, was organized within the State of Ohio
on June 11, 2004, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of June, A.D, 2004

O ocnit elrce
Y

Ohio Sceretary of State

Yalidation Number: V2004166JFDYAS




