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CORPORATION SERVICE COMPANY

ORDER DATE :

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER: Mr,

Mr.

ACCOUNT NO. : 072100000032

REFERENCE : 481659 7462312
s R - ~ §
AUTHORIZATION : R —;? N

COST LIMIT

July 13, 2005
9:43 AM
481659-035
7462312

Terry Delong
Dave Foster

21 Congress Street

Saratega Spring,

NAME :

XXXX QUALTFICATION

NY 12866

FOREIGN FILINGS

ARTIES TITLE SERVICES LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON

PLAIN STAMPED COPY

: Denise Mick -- EXT# 2950

EXAMINER:
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07/13/200 :
; 5 11:38 FAX 5185874600 o114

"‘r
A
APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZA'I‘IO]\Y??G,, /.
TRANSACT BUSINESS IN FLORIDA S ‘;} -—

IN COMPLIANCE BITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING 1§ SLBMITIED TO REGISTER A FOREN <
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. v

1. ARIES TITLE SERVICES LLC .
{Name of Foreign Linuted Liability Company) —_

5 DELAWARE 3. __ 7 (-0 12157
{irisdiction undcr the faw of which foreign Gimited linbiliy ~  { FEI number, :I' epplicnble)
coinpany js organized) -
4 11/17/2004 5. PERPETUAL
(Date of Orgapization} {Duration: Year hmited Taability company wili cease to

exist or “prrpetual™)

5 f\)/ﬁ

(Date first transacted businesg in Florida, if prior to registratfon )
{See sections 608 50) & 608 S02F S to deternine penalty liability)

7 2 Conjarff..f o Sude 7ol
5a.fa-\%q,g Spﬂnqj L, MY 12846

{Street Address of Principal Ofce)

8. If limited liability company is 2 manager-managed company, check here [X]
9 The name and usual business addresses of the managing membets or managers are as follows:
has __Lang —
Y4
L congress St Svile 2ol

Sgggif_yg Spdnps  NY_ bl
)

1D Atlached is an orgmial certificate of exgstence, no more than 90 days old, duly authenticated by the official baving custody of recordsin
the juriscliction woder the law ofwhich it is erganizad. (A photocapy isnataceeplable. IFthe catificateis iy & fhmeign languiage. a
trarslation of the cortificate upder oath ofthe tanslator st be submitted ) i

11 Nature of business or purposes to be condugsted or promoted in Florida: I r"{ Q hdg,'ce S

Sipnature of & member or an authorized representative of 8 member.
{In nceordance with scolion 60R 408(3), F S . the execution of this document eonsliluics
an affirmatiop under (he penillies of pegury thal the focts stated herein ars (rus }

Clhdedep har L ana

Typdd or printed neme afignee ,




—-07/13/2005 11:38 FAX 5185874600

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &08.415 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 Liabiity Company is;

ARIES TITLE SERVICES LLC

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

Patricia Stoliker

(Name)

1025 8 Semoran RBlvd, Suite 222
Florida Sireet Address (P O. Box NOT ACCEPTABLE)

winter Park, FL 32792
City/Sate/Zip

Having been named as registered agent and o 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
agert and agree (o act in this capacity. [ further agree to comply with the provistons of all statutes
relaring (o the proper and complete pe formance of my diities, and I om familiar with and accept the

ohligations of gy povition as registered agent as provided for in Chapter 608, Florida Statutes.
Patr f ez

BY:

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 3000 Certified Copy (optional)

3 S5.00 Certificate of Statuz (optional)

@o1s
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Delaware

The j"iﬁt State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIES TITLE SERVICES LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS®
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARIES TITLE
SERVICES LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER,

A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

siﬂlAAA;Jb )divu¢tﬁdgaiimcL44wJ

Harriet Smith Windsor, Secretary of State

3882592 8300 AUTHENTICATION: 4019378

050581676 DATE: 07-14-05
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