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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESE IN FLORIDS

+ IV COMPLUANCE WY SECTRYY 608303, FLQRIDA STATUTES, THE FOLEOWING IS SUEMITIED 10 REGISTER A FORERE
LOGTED BRI COMPANT IO TRANSACT BUSINESS INIHE STATEQF FLOREW:

1., Horthwest Title Company, LI

{Nems of Foreign Limted Lismity Compary)

2, Mignesots 3. 20-8083429
CIUmISGICHon unaer the lxw of wikch foroign Jimited Labiliy { FEL number, I applicable)
| company is organizedy
4, Desember 21, 2605 5. FPerpetual
izt “TDnration: Y eer miied et Wik
{Dife of Thgimization} (Dpati agm!) ity cormpany wilk ofase 16

ED trmuacioc busmess it priv ismm}
mwGﬁBSGI&ﬁGESﬁ!FSm i eﬁ

7, 4235 White Bear Pakwray #3004

‘Vadaals Haighs, MN 55110-3383 L
(Erwet Adgress of Pringipdl CAHo0)

8. If limited liability company is 3 manager-managed company, check hare [x]
9. The name and usuel business addressey efmsmﬁngmmhusmmmagmmufcﬁws:
SEE ATTACHED

16, Attached is an origina] centifiate of existence, no more fhan 90 days olfd, duly authenticated by the official having
cugtody of reeords in the jurisdiction under the law of which it iz organized, (A photocopy is not accepable. If the cortificats
is i a foreign Janguage, & franslation of the certificate under oath of the tanslator most by submitied.}

11. Nature of buginass or prrposes to be conducted or promoted in Florida:

ThhlmumeandChsmSe;yxm x

JKA\—iw

ofa % representative of s member.
{ with O T8 the cxecutdon of thix document congtitniog

#m iog under the pentltisg of parjury that fu ficts atated haveds are fnis)
‘Wayne B. Holstad

Typed or printed name of signre
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPFANY
FOR AUTHORIZATION TO TRANSACT BUEINESS IY FLORIDA

{Adtachment io #6)

7. The nanw, tides, eud nsusd boxincss sddonos of the curren: manzgers of the lisdted Hability company we:

Wayne H. Holstad, 30 Bxat Sevezsh Stroct #1600, 5t Buud, MN 55101;
John L. Y jidsll, 30 Bast Sevonth Sizost #1690, St Fwal, MN 35101 ; and
Jolin Cerrito, 4255 White Hewyj Parkway $1300A, Vedjais Heights, MN 55110,
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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 Lisbility Company is:
Morthwest Titls Company, LLC

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

C T Corparation System
(Nare)

1200 Sontk Pine Istund Road
Florida Strees Addiess (P.0. Box NOT ACCEFTASLE)

Plantetion, Flofids 33324
City/Seata/Zip

Having been named ax regisiered agent and to accept service of process for the abave stated limited
tiahility compary o the place designated in this certificate, I hervely accept the appoiniment as regisiered
agent and agree fo act in thiz capacity. I firther agree o comply with the provisions of all statuter
reiating to the proper and complete performance of my duties, and I am familiar with and accept the
obliggtions of my position as registered agent as provided for in Chapter 608, Florida Sigiutes.

Miiler
crefary

e
$100.00 Piling Yee for Appication o
$ 2500 Desipoation of Reglstered Agent 7
$ 3000 Ceciifted Copy (optional) - m=
$ 500 Certificate of Statux (optionsl) T
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SECRETARY OF STATE

Certificate of Good Jtanding

1, Mark Ritchie, Becretary of State of Minnesota, do cercify
that: The limited liabllity company listed below is a limlted
liability company Formed or registered to do businegs under the
lave of Mimwesota; the limited liability company waes formed by the
filing of articles of organization or registered to do businegs by
£iling a8n application for a certificate of zuthority with the
Cffice of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 3228 of Mirmescta
Zcatuten; =nd this limited liability company is authorized to do

Business as a limited liability compaoy at the time this
cextificate is imesued.

Hame: Northwest Title Cowmpany, LLC
Data“Formed or Registersed; Decembexr 21, 2006

Btate gf Organization: Mimescota

Thig dertificate has been iesued oo March 28, 2007.
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