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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AWHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREJGM%A
LAJITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA:

Y

T
T 2
_h¥e Dot LLC i a7 S
(Name of foreign limted [iability company) 2 «_}j' ) ';‘:\
a3, -
. Michaan 5% B3 4076:7%: <
‘Qurisdiction under the law of which foreign Tirmted hab1ht} npumber, 1t applicable) 2 c:}
compary is organized) ’?ﬂ_ N
- om R

e
o __November 2/ s nfw"é’ 2
(Date of Orgaruzanon (Duratiqn: Year limited liabality compan;, will cease to

exist or “perpetual”)

6. D) G Al L catro]

{Date fiist transacted bgsiness in Florida. {See sections 608.301, 608.302, and 817.155, F.8)

730534 ~TRemamrt DA ,AJNA\,/“ Cthpel Fr. 3353

{Strect address of principal ofice)
Lo .
8. Iflimited lability company is a manager-managed company, check here {_|

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

Ty Tiiled  dunzs ﬁuorfﬁs PEDT Navthwille Mf L/g)@?
A Yo @:é!ah&ﬁﬁf‘l" 30634 Tyemenrt DI ngmdmw{

3593

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign language, 2
translation of the certificate inder oath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: [ E-H—fl I AR /48 g

. Qc—ééézr/ | | X

Signature of a member or an authorized representatwe of a member.
(In zccordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein ace true.)

T Tie¢ _

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.

. The name of the Limited Liability Company is:
h-he, Divert LLE

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

Aleia k&uj | __é__,@k_;harl'

Name)

AERY Teemond- DY

Florida street address (P.O. Box NQT ACCEPTABLE)

W{?Sf&j Cchapel m 33 4.3

U (City/State/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 appointmeni as
registercd agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am f&n_iiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S.

(Sighature)

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8 500 Ceriificate of Status (optional)

B 12600 Lept o7 State



Yanging, Michigan

This is to Certify That

TITLE DIRECT, LLC

was validly organized on November 21, 2001 as a Limited Liabifity Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obfigations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, fo attest fo the fact thatf the
company is in good standing fn Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is eniitled to have full faith and credit
given it in every court and office within the United Stafes.

in testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 10th day of January, 2006

AT~

Bureau of Gommercial Services
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