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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE: 03-12-07

NAME: HOUSEHOQOLD TITLE AND ESCROW, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUISNESS

COST: $125

RETURN:

ACCOUNT: FCA0000000015

AUTHORIZATION: ABB g@%




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

IN COMPLHNCE WITH SECTION 608503, FEORIDA STATUTES, THE FGLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LINIEDLABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORINA!

<&
1. Household Title and Escrow, LLC S e 3
. {Wame of Foreign Limited Liabilily Company) Y;.— E/;j % -
2 Maryland I 5. 20-8520431 - T 5 {;q\
. gﬁfﬂ;ﬁﬁ% ?;ﬁ?fzgg law of Wf‘llf:h Toreign I:mlte‘d labrlity . { FEl number, It applicable) 7 %:& ’% @
4 202107 s. Perpstual TE
(Date of Organtiation} o uration: Year Hmited liability company will cefie’io ‘-S\
. , exist or “perpotual’) ,p‘?f .
6. Upon registration - e

(Llate first transactod businogs 0 Fiorids, 11 prior 1o re fsﬁﬁon.)
(See sections 608.501 & 608.502 F.8, ta determine penalty Hability)

7. 8850 Rock Spring Dr., Suite 200
Bethesdsa, MD 20817

{Strect Address of Prncipal OITCer
8. If limited lisbility company is a manager-managed company, cheok hiere

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

adam Maxrgolis, 65590 Rock Spring Drive, Suites 250 Bethesda, MD 208517

10, Aﬁn&@kmm@mmﬁmwmnﬂmmmmmmmﬂmwmm having custody of records in
the furisdiction tnder the Iaw of which i is organized. (A photooopyisuot acceptabile, Ithe certificate isin 2 foreign Inguage,a
translation of the centificateinder oafh of the translator naust be submitted ) '

11. Nature of business or purposes to be copducted or promoted in Florida: .
REAL ESTATE SETTLEMENT COMPANY ANDTIFLE INSURANCE AGENCY AND ALY OTHER LAWPUL FRUNCTIONS.

e 1

+ i . b .
Stgnatlyé/ of a member or an authorized representative of 2 member.
{In sceordance with aection 608.408(3), F.5., the sxccution of this document constitutes

aa affirmrtion under {he ponalties of perjury that the focta stated herein are truc.)

ADAM E. MARGOLIS
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7.0 THE PROVISIONS OF SECTION $08.415 o 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DEBIENATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE S8TATE OF
FLORIDA.

1. The name of the Limited Lisbility Company is:
Housohold Title and Escrow, LLC

2. Ths nexs and the Plorida slicct addrosa of the registered upet snd office are;

Registared Agent Bolutions, inc.
(Name)

165 Office Piaza Dr. , Suite A

“Torida Streol ADOICSS (PO, Bok NOIL ACCEPTABLE)

" Tallahassee a1 32301
City/Statel2ip

Baving bear named ax registered agens and to acospt service of process for the above stated limited
lichility company at the place designated in this certificate, I heraly accept she appoiniment as registerad
agent gnd dgree yf act i this eapacity. I further agraa to comply with the provisions nf oll statitan
ralating to the phpper and complats performance of ty dries, and I am familiar with and accept ¥ie
obligations af i position as regisiered agent as provided for in Chaprer 648, Florida Statutes.

= olpneesl— /———\

R

$100.00 Filing Fec for Application

§ 2500 Designation of Registered Agent
% 3000 Ceptified Copy (Optional)

& S00 Coerdficate of Sintug (optional)
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; - STATE OF MARYLAND
52 Department of Assessments and Taxation
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L PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREEY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING T LIMITED
LIABILITY COMPANIES GR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS DN THIS STATE, AND THAT I AM ‘THE PROFER OFFICER TQ EXECUTE THIS
CERTIFICATE. :
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TRIRTHRER CPRYIFY THAT HOUSEHOLD TITLE AND ESCROW, LLC 18 A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILTTY COMPANY I8 AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

hd u‘m‘s‘?ﬂm‘m‘l b I‘ L
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N WITNESS WHERECF, { HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL GF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 21, 2007.
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 2120F
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f:; Telepkone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941  oooazsesos  §S
(& MRS (Maryland Relay Service) (800) 733-2258 TT/Voice -‘é‘
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