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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABLITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. THE ABSTRACTCORP AGENCY, LLC
(Name of Forelgn Limited Liabitity Company)

2. Delawarse

3. .
(Jurisdiction under the Taw of which forelgn limited liability ( FEI number, if applicable)
' company is organized) . ' S
4 -« June1,2007 "5 Perpetual :
(Date of Ozganization) o )

(Duration: Year [imited liability company wili cease o
" exist or “perpetual”) :

6 . , Upon Qualification

~(Date Tirst ransasted business in Florida, It priof 10 Tegstation.) 2,
(See sections 608.501 & 608.502 F.8. to determine penalty liability) {E’L‘L‘:’\ - s
7 3 East Stow Road; Suite 100, Marlton, NJ 08053 EE O S
i . . . N . {;f)’v:? U),.,, ‘m - she
‘3 East Stow Road, Sdite 100, Mariton, NJ 08053 L, =
- . (Steet Addréss of Primcipal Office) : R i S
. + ,'-’ . »'.l,‘..-.. -, . w
: : R O, @
8. If limited liability company is 2 manager-managed company, check here || %% ~.
Co e A ) i
Tt T . >
9. The name and usual business addresses of the managing members or managers are as follows;

Bran Klaus

3 East Stow Road, Suite 100
Marlton, NJ 08053

10. Attached is an originel cestificate of existence, no more then 90 days ald, duly authenticated by the official having cusidy of records in
the jurisdiction undexthe law of which it is oganized. (A photocopy is not acceptshle, Ithe certificate isin a foreign language. 8
tezmsiation of the centificate under oath of the translatornmust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _ T'tle insurance and

related services. / —7
—Z (7

. gl . +

Signature oPaatedubar thorized representative of a member.
(In accordance with section 608, v Fo5:the.cxecution of this document constitutes
an affirmarion under the penal

f perjury that the facts stated herein arc true,)
Brian Klaus, Authorized Person

Typed or printed name of signee

({(HO70001BO561 3)))
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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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERBD AGENT TN THE STATE OF
FLORIDA,

: 1. 'chnﬂme oftheLlrm‘ledLiablhtyCompany:s. . :
" THE ABSTRACTCORP AGENCY LLC

2. The name and the Floqda street address of thc registm'cd _z_tgqn_t ‘and office are:

. . : =
W. Bradley Munrog; Esqmre S ' Za o
239 E Vrgmia Street e .
' Flmda.StreuAddms(PD E\ox‘ J:Q_A_qmum.sl T o = .
D ™
Tallahassee w1, . 32301 Sm
c&ﬂ§5§z¢ >

Having been named as regisiered agent and w accept service of process for the above stated limited
tigbility company at the place designated in this certificate, I hereby accept the qppamtmm as registered
agent and agree {o act in this capaclty, I fivther agres o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(3

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
™ $ 30,00 _Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "THE ABSTRACITCORP AGENCY, LLC" IS
DUI.Y FORMED UNDER, TH.E' LAWS OF THE STATE O.F' DEI-AWARE AND I8 IN - - :
GOOD STANDING AND HAS A LEC:'AL EXISTENCE SO FAR AS TRE RECORDS OF:
THIS O.F‘FIC.'E SHON, AS OF !‘HE THIRTEENTH DAY OF JULY, A D. 2007. .
AND I DO H.EREBY MTHER CER!‘IFY THAT I‘HE SAID "!‘HE‘ |

ABSTRACTCORP AGENCY, LLC" WAS, FORMED -ON. THE --F:Rsrpar OF ‘JUNE,

[ T

PR pm o aie e et

A.D. 2007. . PPN P ] . ‘ r:' ..‘:.-:"".' ..»- . ) .- .- . . ' o a mot

AND I DQ HEREBY' FURTHER CERTIFY THAT THE ANNUAL :mes HAVE

fa k]

NOT BEEN ASSESSED TO DAm ik . R T : co e

Ponnmat sdrritoPhio oo
Harrlet Smith Windscr, Seeretary of State
AUTHENTICATION: 5838859

DATE: 07-13-07

4363187 8300
070810825

({(HO7000180561 3)))



