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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Pioneer Tille, LLC o |
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Scott C. Cole

{(Name of Person)

Pioneer Title, LLC

(Firm/Company)

220 West Washington Street
{Address)

Lebanon, IN 46052
(City/State and Zip Code)

For further information concerning this matter, piease call:

Scott C. Cole at¢ 317y 506-6426
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, F1, 32301

Enclosed is a check for the follgwing amount:
125.00 Filing Fee $130.00 Filing Fee & [151535.00 Filing Fee & [3$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2005

SCOTT C. COLE
220 WEST WASHINGTON STREET
LEBANON, IN 46052

SUBJECT: PIONEER TITLE, LLC
Ref. Number: WO5000054036

We have received your document for PIONEER TITLE, LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or' by the authorized representative of a member.

The name in the document must be listed exactly as it is on the Cerlificate of
Existence. )

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
(850} 245-6067.

Neysa Culligan
Document Specialist Letter Number: Q05A00070788

Thvicinn nf Cernorabione - P O BOY 6297 Tallahaceee Florids 393214



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WiTH SECTION 008503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LRJTED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. PIONEER TITLE LIMITED LIABILITY COMPANY
N {Name of Toreign Linmted Liabihty Cofpany)
2. Indiana 3. 83-0371008

{Jurisdiction under the Taw of which Joreign Timited Tability { FEI number, if applicable)
company is organized)

4. August 8, 2003 s 12/31/2038
{Dafe of Organization) - T 7 “{Duration: Tear limited Nability company will cease (o
exist ar “perpetual™)
6. NA =2 2
— {Date Iirst transacted business in Florida, T prios to regisiration.) —CE o

(See sections 608,501 & 608.502 F.5. to determine pem‘tg!ty liability) rb- = %
: %‘: =
7. 5150 South Florida Avenue, Building A #1 a5 ﬁ gfi NE=
- ?ST‘C g m
lakeland, FL 33813 -

' ' ‘ T (Sireet Address of Principat Otfice) T W

2> S

8. If limited liability company is a manager-managed company, check here[_| gm0

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

10. Attachod is an ariginal cetificate of extistence, no more than 90 days otd, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is arganized. (A photocopy isnotacceptable. Ifthe certificateisin a foreign kinguage, a
translation of the caxtificate under cath of the translator rmist be submitted.)

11. Nature of business or purposes fo be conducted or promoted in Florida:

issuance of Title insurance policies _~

ignature of4 member or an authorized representative of a member. ' -
{(In accordance with section 608.408(3), F.S., the execution of this dotument constituies
an affirmation under the penalties of perjury that the facts stated herein are true.)

Scott C. Cole/Member
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:
PiONEER TITLE LIMITED LIABILITY COMPANY _

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

273
=S o
EF ZE 4
o N
Mark F. Dahle e T, W
(Name) = = =
o @
5150 South Florida Avenue, Building A #105 2= 3
Florida Street Address (P.Q. Box NOT ACCEPTABLE) >
Lakefand . . FL 33813
: City/State/Zip

1

Having been named as registered agent and to 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. [ further agree to comply with the provisions of all statutes
relarmg to the proper and complete performance of my duties, and I am familiar with and accept the

positibn as registere| igent as provided for in Chapter 608, Florida Statutes.

$ 100.00
3 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

PIONEER TITLE LIMITED LIABILITY COMPANY

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 08, 2003, and
was in existence or authorized to transact business in the State of Indiana on November 28, 2003.

I further certify this Domestic Limited Liability Company (LLC) has filed its mast recent report required by Indiana faw with
the Secretary of State, or is not el requited to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Eighth Day of November,
2005 .

o

2

odd

TODD ROKITA, Secretary of State

2003081100156 / 2005112819699



