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

IN COMFLIANCE WITH SECOON 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RE(HSIER A FOREIGN
LIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

abtlity Company; must incly

Compﬂny." “Le)” “LLC.")

(If name unavailabte, ealer alieenate name udopted for the purposc of transucting buginess in Florida and altach a ¢opy of the written
¢onsent of the managers of managing members adopling the alternate name, The alturnate name must include “Limied Liabiiiy

2. Kentucky 3, 26-1940u50
(Jurisdiction under the Jaw of which forelgn limited liubility ( FET number, i’ applicable)
company is organized)
4. 123172008 5. Pempeiual
(Date of Organization) {Duration: Year linuted hability company will erase o
exist or “perpotual)
6. Upon Qualificgiion

(Dare first transacted business in Floridd, 1T prier to regiseration,)
(See sections 608,501 & 508.502 F 8. (o determing ponalty liuhility)
7 4305 Low Trail Court, Loujaville, KY 40299

- g
= Z
(Street Address of Principal Qffice) _':g‘ﬁ 2 ""r_""_"’
8. 1flimited liability company is A manager-managed company, check here [X) %ﬁ c:‘ a2
$. The name and usua.l buginess addresses of the managing members or managers are as fo]lnw;;\_? ::_, O
Shawn Freibert, 4035 Low Trail Court, Louiaville, KY 40299 %‘a 5
)4

10. Attached is an original certiticars of existence, no mose than 90 days old, duly authenticated by the official having custady of recards in
the jurisdiction under e kaw of which it is arganized. {A photocopy is not soceptable. [fthe certificate isin & foreipn lrguage, a
transiation of the oertificate under cath of the ranslame must be submited.)

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

Title and Esorow Servicas

o

"

Signature dFafsmbef or an withorized representative of a member.
{In agcordance with section’608.408(3), P.5., the execution of this document constifures
an aflirmation under the penalties of perjury that the fuats stated herein are true )

g’ L. T
Typed or printed name of signue

Flash - 4162007 £ 7 ¥iting Manager Oaline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT! U’l."ES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFPICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

!. The name of the Limited Liability Company is:

Freibeet Title Group, LLC

If narae unavarlable, 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

ren O
co o2
€ T Corparation System . o ;:5. 1 i
{Name} 0 0 -
3)- —
S o |
M
1200 South Pin¢ Island Roud Mgy D= ‘ 0]
Floridz Street Address (P.O. Box NI ACCEPTARLE) L+
g = ©
2% =
Plantalion FL 33324 om &8
CityState/Zip -

Having been named as registerad agent and to accept service of process for the above sialed timiled
liability company at the place designated in this certificate, [ herehy accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am jamiliar with and aceept the

ligations of my position as registared agent as provided for in Chapter 608, Floridn Statutes.
~.C.T Corporation Systen
4

By: ¥
(Signature}
Spaci : CUddlhy $ 100.00 “Eiling Fce lor Applicative
mmw § 2500 Designation of Regislered Agent
$ 3000 Certified Copy (optional)
$ 500

Certificate of Status (optional)

FLUM? /02087 £ T Fuliog Mo Onlesg



Commonwealth of Kentucky 3/10/2009

Trey Grayson, Secretary of State

Givision of Corporations
Business Filings
P. 0. Bex 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
hitp. /o 308 Ky gov

Authentication Number, 77626

Juriadictian  Kantucky
Visit hipfappsg.gos ky.govbuginassiobdbisarivalidate 26px to authenticate this cartifisate.
L R0 A O P RS0 0 SRV aiR 2o 0 @

[, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

FREIBERT TITLE GROUP, LLC

is a limited Lability company duly organized and existing under KRS Chapter
275, whose date of organization is December 31, 2008,

| further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary

of State.

IN WITNESS WHEREQF, | have hereunto set my hand and aifixed my
Official Seal at Frankfort, Kentucky, this 10th day of March, 2009,
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Trey Grayson
Becretary of State
Commpnweaith of Kentcky
77626/ 0720457
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