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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STAYUTES THE FOLLOWING IS SUBMITTAD TO REGISTER A FOREIGN
| ,

LMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIPA.
. National Coordination Alliance LLC
Name of forelgn Limited Ligbility Tompany; must melude “Linitted Liability COmpany,” TLC, erLLC )
(If name unavailable, enter glternate name adopted for the purpost of tranencting business in Flarida and attach a copy of the \y%m
consent of the managers or managing members adopting the alternme name. The altemate name must include “Limited Linbilityes
Company,” "L L.C,""L1.CM
.. California
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(JorTsdiction under the 1aw of Which foreign limtted labifity :
company is orgenized)
4 71212007

-
L
A
i
@ g5
. - ?%-ﬂ
e 2,
( FEI number, if applicable) : ® TP
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5. perpetusl PRI
{Dete of Organization) (Duration; Year lmied Hability company will cease to
. . , exjst or “perpetval™)
(Dlate fizst tansacied business I Flonda, if prior to registration, )
(S¢c scotions 603.501 & 608.502 F.8. to determine penalty liability )
7. 1 Campus Drive, Parsippany, NJ 07054

(Soeet Address of Principnl OITICE)
8. If limited Hability company is a manager-managed company, check here [

9. The name and usua! business addresses of the managing members or managers are as foilows:

Title Resource Group LLC, 1 Campus Drive, Parsippany, NJ 07054 (Member)

10, Aached is an origina] certificate of existence, 1o more than %) days old, duly suthenticated by the efficial having custody of records n
the uischetion inderthe law of which It isorganized. (A photocopy s notacceptable, Ifihe certificare Jsn & forsign langusge, 3
transfation of the certificate undercath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Settlement Services
— C
vl L P

Signature of & member or an authorized representative of a member.
{In agcordance wilh section 608.402(3), F S, the execution of this dorvmend constitutes
an a{Tirmation under the penajlies nf pecjury thot the fvers smied herela are mmn )

Seth I Truwit, Sr. V.P. and Asst. Secretary
Typed or primted name of signes
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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 Liability Company is: o =2
= S
- National Coordination Alliance LLC o .. ‘—;'-’5':;
- G2 il
If name unavailable, the alternate name to be used in the state of Florida is: EJ;. 9“&2
' ' : 2=<m
' z 2
. . G
2. The name and the Florida street address of the registered agent and office are i %?A
' . : o]
— x
: W
Corporation Service Company .
(Name)
1201 Hays Street

Florida Street Address (P O, Box NOT ACCEFTABLE)
Tallahassee

FL 32301
City/StmeZip

Having basn named os registered ngent and 10 aocept sevvice of process for the above stated limited
liability company e the place designated in this certificate, I hereby accept the appoiiment as vegistered
agent and agree to act in this capacity. 1 fiothar agree 1o comply with the provisions of afl statutes
relating to the proper and complete performance of my duttes, and I am familiay with and accept the
ebligations af my position as vegistered agent as provided for in Chapler 608, Florida Statutes.
Corporation Service Company

Heather Chapman
its agent

(Signature)

£100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Statas (optional)
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State of California
Secretary of State o Z.
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CERTIFICATE OF GOOD STANDING ®? BE
CALIFORNIA LIMITED LIABILITY COMPANY © g

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 2nd day of July, 2007, NATIONAL COORDINATION ALLIANCE
LLC, becamea recoghized under the laws of the State of Calj

fornia by filing its Articlesof ' ©
Organization In thiz office, and . e

That according to the records of this office, thi ‘said limited liability company is
authorized to exercise ail its powers, 1ig

hts and privileges and is in good legal standing
in the State of California; and o R :

That no information is available in this office on the financial condition of this
limitad liability company.

IN VITNESS WHEREOF, | execite this
cerlificate and affix the Great Seal

of the State of California this day

of July 30, 2007.

%&hh— g%

~ DEBRA BOWEN
Secretary of State
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