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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C}\QCL\(" THQ-_MQ\_S_QM_&_W ces 11 C

(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 foliowing:

Felicke. "V . tN0oCenan

(Name of Person)

C\eﬁr Title ord Sd‘(\tmcmk: Secvices LLC

(Firm/Company)

51 West Trrmonivm Poad. Suide 119

{Address)

lononiven. MNMaculard 1093

(City/State and Zip Code)

For further information concerning this matter, please call:

Fd‘\d%e_ “D.oOoorma e a0y %0840

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee ~ [J$130.00 Filing Fee & [1$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2006

FELICITE D. MOORMAN

57 WEST TIMONIUM ROAD
SUITE 112

TIMONIUM, MD 21093

SUBJECT: CLEAR TITLE AND SETTLEMENT SERVICES, LLC
Ref. Number: W06000022158

We have received your document for CLEAR TITLE AND SETTLEMENT
SERVICES, LLC and your check(s) totaling $125.00. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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: 206A00033977

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LRITED LI BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CleacTle. ond Sedtlerme it Sevi ces, LLC

{(Name of Foreign Limited Liability Company)

Moacwand 5. 40 - 4501205

{(Jurisdiction undérthe law of which foreign limited liability { FEI number, if applicable)
company is organized)

. 032015000 . Perpetial

{Date of Organization) {DurationA Year limited liability company will cease to

exist or “perpetual”)
; N[A

(Date first transacted business in Florida, if pricr to registration.) s o

(See sections 608.501 & 608.502 F.S. to determine penalty liability) ?_r(_'_'; P-4

. A -

. f"-)

7. ) . L \ Suike. B E

. . Y
Leaaminen, YNacylond 30473 = @
(Street Address ofPrincipal Office) s R o

-

A

8. If limited liability company is a manager-managed company, check here M %1_;: l:o

g m o

9. The name and vsual business addresses of the managing members or managers are as follo

Felicite D . (NN, V_q)
SNANE TmOmum%&d %Lu:\*& LN
Tiondnuen m&rgland 10072

10. Anachedismoﬁgim]oaﬁﬁmteofwdstﬁmmmmeﬂm%da}sold,dtﬂyauﬂmﬁmdbyﬂleoﬂicial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoepable. [fthe certificate is in a foreign language, a
translation of'the certificate under cath of the translator must be submitted.)

S

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

_— "TXle %@c\\e.men’r me ces

. . A 7 K
Signature of a member or an authorized reprgséntative of a membe -
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an afﬁmaz‘l%g under the pcnalnes of perjury t.hat the facts stated herein are true.)

elicide V. YNy 000N

Typed or. prmtcd name of signee
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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:

Clear Te and Qetdermenst Sexutc_es L1.C

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

Jonn erma\n /f7\e_cn steceadl ﬂq»en

?UJ Lo ]
= an
T
6 2 4
) X > —
3905 Towering Dakhs Circle g5 S =
Florida Street Address(B.0. Box NOT ACCEPTABLE) mo ;J: g
-rg_ﬁ_"_; ™
3&@(\»9 C L A3H%Y %E 03
City/State/Zip >

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ar 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 [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes

C

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS [N THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

[ FURTHER CERTIFY THAT CLEAR TITLE AND SETTLEMENT SERVICES, LLC IS A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS

CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

TN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATICON OF MARYLAND AT
BALTIMORE ON THIS MAY 17, 2006.

G2 Q,a.v

Paul B. Anderson
Charter Division

307 West Preston Street, Baltimore, Maryland 21201
Telephone Baito. Metro (410} 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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