(Requestor's Name)

{Address)

{Address)

ChylState/Zip/Phone %)

[]pPexkur  [Jwar [ mai

(Business Entity Name)

{Socument Numbern)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MISb000\ 2§

ALETITARANAD

800047551638

03/710/05--H001--012  #125.00

-ﬂ
oy
{:g T -
PR
28X Z N
:’-_—‘ E ]
m% 3
ry
B w
- i
< z M
'ﬂm -
g; [ -
o
ot es NP
= 3
LETD
T e S
a5
{ fa
WM
- -
= =~
ey TT1
o
oo




2331 Hanson Place

§ Tallahassee, Florida 32301

P Vofee: {8500 942-5464 Fax: (830) $42-5111
www.loridacompliance.com

°h o

2. _ — f e G S

{(Corporation Name} (Docurnent #) =

~r

3. — P N &

{Corporation. Name) {Diocument #)
4. R . .

: {Corporatton Name) {Document #3
%ik in mck up time e U Certified Copy
D Will wait n Photocopy D Certificate of Status

Amendment
NogProfit ' Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other ' Merger
Annual Report
Fictitious Name f_"f@
Name Reservation «"| Limited Partnership
Reinstatement
Trademark
Other

Examiner’s Initials

CR2E031{1/55)




HAR-02-2005 WED 01:45 PM FL COMPLIANCE FAX NO. 850 8942 5111 P. 03

APPL}CATION BY F‘OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED %m%"‘g rortiey

LIMITEDLIARILITY COMPANY TO TRANSACTBUSINGSS IN THE STATE OF FLORIDA: ((Q?% % <
ey =
1, ACCurox-k [le G voue, LLC N &
{Mame of fe:e:gr; hmzt&d Liability company) R
& n O
2. 1\1& A Cor a“n.q_ 3, . {f"% {7
{(Jundiction under the Taw of which foreign Trmited Hability ; FEI numé'z, 1% applicable} TN ’I'o
company 18 orgamzed) ‘/%{& o
o
5 1544 ony oF Mﬁf% 200 s P patua =
{Date of Orgamzation) {Duration: Yesr limaled tabllity eompany will ceuse to
exist or “perpetial®)

6. Upen Rualificaleom

(Duto Lirsl Iransaclod ousiness I Flonda. (See sectons GUR.S0 ), bUY. 302, end 817,105, F.5.

7, 17105 [centon Drive, Suidte 262 ¢

Cornefrnus, NC 503/
i {8ircet address of principal altice)

j
8, 1f limited liability company is a manager-managed company, theck here [_]

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

72@4/ A D puak
__fmdaf_f-_&.éﬁ@z z
(FL 25" é '5M' ﬁ:ﬁ} ST a2l
Cotueluss, M- D203/
10, Attached isan onginal certificate of exdstencs, 1o more than 90 days old, by authertticated by the official having custody of records n

the jurischetion under the lawof which it isorganized. (A photooopy sniot acceplable, I the certificaieis ina foregn languege, &
transiation of the certificate underoathof the tanslator must be submitted, )

11. Nature of business or purposes to be conducted or promoted in Florida:
Real Estode THe Services

Signature of a member or an authorized representative of 2 member.
(In accardanes with section 608 AGR(TY F 8., {he execution of this decument constitutes

un lﬂiw pepattics of pcg-ury that the facts nated horein are thic)
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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;

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

i %&me}

233( thaon] dlaes

Florida street address (P.0. Eox NQT ACCESTABLE}

WMS/C’_ FL | 3,‘23& /

(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

T e T ol

(Sighaturs} <

r3 -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (opticnal)

§ 5.00 Certificate of Status (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ACCURATE TITLE GROUP, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 18th day of August, 2004, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company’s articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and aflixed my official seal at the City
of Raleigh, this 2nd day of March, 2005

Glthrine L Hppodatt

Secretary of Siate
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