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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE FITH SECTION 608.503, FLGRIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGIIRR A FORIKGN
LIVGTED LABIITY COMPANY 1O TRANSACT BUSINESS INTHE SEATE OF FTORIDA:

1 PROFESSIONAL TITLE AND AR STIU\.CT- COMPANY QF FLORIDA, LLC
(Nume of Foreign Limiled Lienility Company; mnst meiude ~Limiied LBy Company,” "LL.C.,” or "LLC.™)

(7 e unzvailuble, onter wlternate nume adopted for the purpase of ransacuing business iy Florida and attach @ copy af the weinen
coutsent of the managers or managing membaors adopting the alternate name. The alternale aume must inclnde “Limiteg Linbility
Cempuny, ULLCTCLLE™M s

o
e W
5 DELAWARE 3. e 2]
Clurisdiction under ihe Jaw of whieh foreign Tnmted ey {FE number, 7+ applicadlcy X o
compuny is orguanized) o x> "3:;4 PR
$ o0

4 SEPTEMBER (5, 2009 s. PERPETUAL M-
{Pafe of Drganization) T{Duration: Yeur Gited Tability company will Ceabiay ;

exist or "perpelupl”) - !
¢, UPON REGISTRATION IN FLORIDA 2% ¢n
[Dite first transactod busincss i Fiorida, 3 prior 1o rugll'strulion.] 52_ -

(Son seetions 608,501 & 608.502 F.S. to determine penanlty Jinbility) > )

= 900 SOUTH PINE ISLAND ROAD, SUITE 400

PLANTATION, FLURIDA 33324

(Bircet Address of Principal Oifice)
8. If limited lizkility company is o manager-managed company, cheek here D

4. The name and usual business addresses of the managing members or managers are as [ollows:

PROFESSIONAL TITLE AND ABSTRACT COMPANY OF FLORIDA, INC.

Y06 SOUTH PINE ISLANTI ROAD, SUITE 444

PLANTATION, FLORIDA 33324

10. Attached is an aripinal cerdificete of existence, no mons tyn 90 duys old, duly anthenticated by the officlal having custody of necords by
the jurtscliction under the law of'which it isorganized. (A photocopy is not socepble. [fihe conlficats s in & ondgn language, a
translation of te certiBeans uncer coth of i translator miust be subimitted.)

11, Nature of business or purposes to be conducied or promoted in Florida: _ The farsign limited lisbility

LDy LY GHEARe 1% ry activity br busjness uumma Business Corporstion At, including but

aul limized o tite searchesiper 'o?mi. title eXginiyatidgljervices dad fomglosure sdministraton.
Signbure of a membr or au authorized represeniative of a member.
(o accordarke with seclionNR.4D8(3), F 8., the execution ol thig docynenl constituies
&n affimatiol s the wbnaltics of pegjury thal the fucls Stated horein wne i)

DAVID ). STERN
Typed or printed name of signee

Pl - usaed © T synam Onlites

a3l



CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608.41S or G08.507, FLORINA §TATUTS, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

! The name of the Limited Liability Company is:

PROFESSIONAL TITLE AND ABSTRACT COMPANY OF FLORIDA, LLC

Hunuvailable, the alternate 10 be used in the state of Florida is:

2. The name and the Floridy street address of the regisiered apent and office are:

DAVID J. STERN

(Natmg) = <

900 SOUTH PINE ISLAND ROAD, SUITE 300

Florida Steast Address (PO, Box NUT ACCEPTABLE)

PLANTATION

FL 13324

City/Statelzip

vl
AYYLIYAAS

ASSYHY N
LS:L WV 8243560

vOIs014 ‘3
3IVLS 40

Huving been named os vegistared agent and 1o accept service uf process for the above stated fimited

{alnlity cumpany at the place designated inthis cenificate, T hereby accept the appointment as registered
agent and agree to act in this eapacity. | further ugree (0 comply with the provisions of all statutes

reluting fo the proper and complere performance of my dutics, and I am familiar with and accept the

vbligatiogs of my

THioR as registered agent as provided for in Chapier 608, Floride Staimes,

§ 3006
§ 500

FLUST < DANEI00Y C T Bysean Ondlng

$ 100.00.»..‘
82500

 Niing Hee for Application

Diasipnation of Registered Agent
Certified Copy (optivnal)
Certificate of Stutus {optional)

a3nid



Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFERY CERTIFY "PROFESSIONAL TITLE AND ABSTRACT
COMPANY OF FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DRETANARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE
TWENTY-EIGHTH DAY OF SEPTEMRER, A.D. 2009.

AND T DO HEREBY FURTHER CERTIPY THOAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SN G

Ilu.v W, Mulluck, Secrelaty of Gluly
4731028 8300 AUTHENT! TION 7551885

DATE: (9-28-09

0950890188

You inay voru’v this cor&ificata caliay
2t corp. deiawdars, fov/authver . shoml




