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FLORIDA DEPARTMENT OF STATE .
Division of Corporations i

May 31, 2008

WAYNE J. KOEHL
FOUNDATION TITLE, LLC
760 CCOPER STREET
WOODBURY, NJ 08096

SUBJECT: FOUNDATION NATIONAL TITLE, LiC
Ref. Number; W08000024918

Wa have recaived your dacument for FOUNDATION NATIONAL TITLE, LLC and
\ﬁoour check(s) totaling $238.75. However, the enclosed document has not been
led and is being ratumaed far the following correction(s):;

You completed the wrong form,
We are enciosing the proper form{s) with instructions for your corvanienes,

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

A certificate of existance or a certificate of good atanding, dated no more than 90
days prior to the delivery of the application to the Daepartment of State, duly
authenticated by the secrelary of state or other official having austody of the
racords in the Jurisdiction under the laws of which it ia incorporated/erganized,
must be submitted to this office. A translation of the centificate under oath of the
tranalator must be attachad to & certiticata which is in a 1ar|gua%e other than the
English language. A photocopy of this cartificate 18 not acceptable.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considared abandoned.

it gou have any questions concerning the filing of your document, pleasa eall
(850) 245-8043.

Josy Bryan
Deocurment Specialist Latter Number: B0BA00037753

Divigion of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTION 608,503, FLORIDA, STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN
LIMITED LIABILTY ODMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Foundation National Title, LLiC
(Name of Forelgn Limited T.labjkity Company)

2-. 3 1
Fansdiction un% # Ew g‘;w}ﬁoh foreign lemited Namility "( FEL Dumber, 1f appioanie)

company }s organized)
4, S$~17-2006 5  perpetnal :
~{Date of Orgatization) “{Duzition; Year Lizgwed Uabliity company will cease to
exist or “peypetual "y
6.

ﬁ st trpnancted buginess n Florda, (T mﬁm-ution.
(S(u sections §08.501 & 608.502 F.9. 10 dﬁemep h'.ub!llt)y)

7. 750 Cooper Street

Woodbury NJ Q8096
{Btreet Address of Principal Dificc)

B. Iflimited Yiability company is a manager-managed company, check here i
9. The name and usual business addresses of the managing members or managers are as follows:
Edward Rickanbach = Bresident
Xoe - Yic esi

Apy Katz = Secretary/Treasurer

10. Attached is an criginal certificate of existence, no more than 90 days old, duly anthenticatzd by the official having
custody of records fu the jurisdiction under the law of which it is organized. (A phoweopy is not scceptable. If the certificate
i8 in a foreign language, a translation of the certificate under oath of the translator must be subrmitted.)

11, Nature of business or purpases to be conducted or promored in Flotida: _mjitle Insurance

Services P i

of a member of an authorized representative of & member,
accordancs with section 608.408{3), F.5., the enectition of this Ancument constitutes
an affiomion mderthe penaltioc of perjury that the facts stated herein are true.)
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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.

L. The name of the Limired Liability Company is:
- < National Tikle, LLC

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

C T Corporation Systemr
(Namme)

1200 South Pinc Ieland Rosd
Tlorida Strest Address (P.O. Box NOT aCCEPTABLE)

PlanLetion, Florida 33324
City/StaterZip

Having beern named as registered agent and 1o accapt service of procass for the above swated limited
linbility comparty at the place dasignated in this certificate, [ hgraby accept the appointmend as registered

agent and agree 10 act in this capavity. Ijurther agree to comply with the provisions of all staturey
relating 1o the proper and complete performamee of my duties, and 1 am fampliar with and acoept the
obligarions of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

C T Corparation System

By: Wf
(Sigoatute)

MARGARET €. ROUTZAHN
Spwigl Axsisant Secestary

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent = o

§ 3000 Certified Copy (optional) Ec%; >
5 500 Certificate of Status (optional) 28 & -
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= STATE OF NEW JERSEY B
DEPARTMENT OF TREASURY :
SHORT FORM STANDING

FOUNDATION NATIONAL TITLE, LLC
0600269963

1, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on May 17, 2006.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Foundation Title, LLC
3673 Quakerbridge Road
Mercerville, NJ 08619

Continued on next page . . .
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STATE OF NEW JERSEY '
DEPARTMENT OF TREASURY ’
SHORT FORM STANDING
FOUNDATION NATIONAL TITLE, LLC
[
IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
9th day of June, 2006
Groct s, fbeloc
Bradlzy Abelow
= State Treasurer
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