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

N COMPLIANCE WITH SECTION 608503, FLORIDA STHIUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LISRILITY COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA.

1 Realogy Franchise Group LLC
"TName of Foreign Limited Liabilty Company; must inoluge “Limited Labiity Company,” "L.LCu of "LLC."}

{If rame unavailable, enter aliemate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the manngers or managing members advpting the altemate name. The alternate name must include *Limited Liability
Company,"” “L.L.C.," “LLC.")

5 Delaware

3.
[Jurlsdlc‘r.iun under the law of which furz:gn limited ilebiiity + ( FEI number, :f' applicoble)
company is organized) -
4. 1/10/06 5. perpetual o
{Date of Organization) o (Dumuon Year hmxtad Tebility company will cease ro -
exitt or “perperuai™)
6. —i .-
Dats Grat Gansacted bUsIness in Florion, 1f prior Lo regisiration.) Pwn <9 '
(Sea sections 608.50F & 608,502 F.S. to determine penalty Hability) gr'__f_] —~ ‘
- - p i
7. 1 Campus Drive, Parsippany, NJ 07054 DR Sie ;(.Em 3
= St
I —
,.(‘?’.. - O
{Street Address of Printipal Office) M} P é"!‘:.":-ﬂﬂ
. L X b
8. If timited liability company is 2 manager-managed company, check here (] "ég w
== N
9. The name and usual business addresses of the managing members ot managers are as follows: g mo»

Realogy Services Group LLC, 1 Campus Drive, Parsippany, NJ 07054 (Member)

10..Wisanon'gim!ceniﬁ:ansofadsfcnoe,mmoreﬂzan%daysold,dubrmnhmﬁmmdby&moﬁida] having astody of records in

the jusisdiction under the law of which it is arganized. {A photocopy isnotacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the trastator must be subrritted )

11. Nature of businass or purposes to be conducted or promoted in Florida; Franchise Services

- o ]

Signature of @ member or an authorized representative of a member.
{In ateordancs with ssction 608 408(3), F.S , tise exvewiion of this document conatilutes

an afTirmation under the peoahies of perjury thw e ficis stnted herein aro trug)

Seth I. Truwit, Sr. V.P. and Asst. Secretary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:
Realogy Franichise Group LLC .

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: E:ﬁ -é‘
= &
“Corporation Service Company Eﬁi P
LA
. e .
1201 Hays Street 5‘.{:;" o
Florida Strest Addrass (P O. Box NOT ACCEPTABLE) ;E'ng ,‘3’;
b=
Tallehassee FL 32301
City/State/Zip

Having been named as registeved agent and 1a accept service of process for the above stated limited
liability company ai the place designated in this certificate; I heveby accept the appointment as registered
agent and agree fo act in this capacity. 1 firther agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations gf my position as registered agem as provided for in Chapier 608, Florida Statufes.

CorporatiZService Company Saraii'.nts K. Dra::e
as en
BY: _Apeabi L. A

(Signane)

$ 100.00
£ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optivnal)
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Delaware ™

The First State

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REALOGY FRANCHISE GROUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS CFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2007. L
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY, K FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALOGY

FRANCHISE GROUP LLC" WAS FORMED ON THE TENTH DAY OQF JANUARY,

A.D. 2006.
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Harrfet §mith Windsor, Searetary of Stats
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