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

IN COMPILIANCE WITH SECIION 608303, FLORIDA SIATUTES THE FQLLOWING IS SUBMITTED 10O REGISIER A FORAGN
LBTTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Quest Title Insurance Services, LLC
(Name of Foreign Limited. Linhility Clompany; must melude “Limied Liabiliy Company,

FO, 7 or PLLCTT

(Ifna,mc Lmavallnble, enter alterate name adopted fot the purpose of transacting business in Floride und attech 4 copy of the written
consent of the managers or thanaging members adopting the alternate name, The alternate name mast include “Limited Liability
Company,” “L.L.C.," “LLC.* .

Kentucky i 27-1353623
(Jurlsdlcnon Thder the 15w oF which forcsgn Tiiited hab}l:ty (FEImumber, if applicable}
corrpany is organized ‘
4, 13/1./72009 o 5. ©  Perpetual o
(Date of Organtzation) (Dura:mn Year limited fubility company will sease 16
exiskor “perpel Laal")
iy} 3 ’
6 —n
rst fapsact usiness 1n Flondag if prorta registratton,) T fz‘.‘*i i
(‘iee sechnus 608 501 & 60G8.502 F.S. to detefniine perialty liability} T s il
M 22
. . ep i i ez
7. 210 Townepark Circle, Suitc 200 nE o -
. . [ S 14
Lotiisville KY 40223 Mo o e
(Strect Address of Principal Office) - PN .
. . . . ‘-:J :-i_ 'l:c.)
8. If limited liability company is a manager-managed company, check heret, d =2 o
et o

...m{
9. The fameé and usual buginess addiesses of the managing members OF mailagers ure us lu!luws
Shawn Freibert

8500 Ofmsby Statién Road, Suitd 304 Louisvilic KY 40223
. Paui Knopf ... 210 Townparke Circle, Suite 200 Louisville KY 40223
_Jerry Van Slavens 210 Townparke Ciscle, Suite 200 Louisville,  KY 40223

10.. Attached is an onginal cafificate of exdstenoe, na rione than 9 days old, dully authenticated by te oflicial Taving custody of Teeords in

the jurisdiction under the law of which it is orgemized. (A phowcopy s notacoeptable. Ifthe oestificate isin a forcign language. a
tranltion of‘the certificaie under oath of The tanslator st be @ibngiticd)

.

P

Naturé of business or purposcs to be conducted or prormoted in Florida

Title insurance and related services
!.r
e QC,Z/%_V

Signature of a member ora { authorized represeniative of @ memher
{In accordance with section 608.408(3), F.5., the execution of (his docurient constitules
any affirtnation undér the pcnailacs of perjury that the facts stared herein are rue.)

5#41«0»\: B Fogmused

Typed or printed name of signee

T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 608.415 or 608.507, FLORIDA STATUTES, TH
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERLD AGENT TN TIE STATE OI
FLORIDA.

1

Quest Title lnsuranc_:e Services, LLC

If name unavailable, the alteriiate pame to be used i the state ol Flodda is

[ r~3
e gy [ o}
|l R t——
—c =
e N [
e
. . Zf; "-_’:5 ™
2. The nariic and the Florida street addiéss of the registered. dgént and office are gjl .. @

i

T‘\“!'ﬂ ?-—?: i

Natiohal Corporate Research, Lid., inc. U s
2 o F A fvBomt en

(Name} e
D =
:;;” <

515 East Park Avérivo.
Flonida Street Address (P.0. Box NQ ALLLI‘IAHLE)

Tallahassee FL 32301
Cily/State/Zip h

Having heen named as regisiered agent afid 1o goeept service of pracess fov the above stated lmited
liahility company at the pfacP des rgmted in this certificate, I hereby accept the appuintment as registered
agent and agree to act in this eapacity. 1 further agree 1o comply With the provisions of all statuies
rélating to the proper and complite performarice of my duties, and ! am familiar with and aecept the
wbligations of my position us regiviered agent a?)umwim! for in Chapter 608, Florida Statutes

L fye 5y "{/"‘
LW v B

-
(Slgnar.un:)

$ 100.00. Filing Fee for Applieation

$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy (vptional)

§ 35.00

Certificate of Status (pptional)
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Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of Stale
P.O.Box 718 e .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:ifwww. 505 Ky.gov

Authentication number; 52059
Visit hitp://apps.sos.ky.g USINess! alidate aspx o authenticate this certificate.

?’T‘;—_L’-—-—— .;L\
Slth of lhe (_ommuu é\lh of Kentucky, do hereby

58} f qtdf.L‘

1, Trey Grayson, Secre(af$
certify that accordmg f:cgd é”ﬁords n U!le ()fﬁce of the C.ecmt.l
‘ M

QU ESFTFT = 73

& f e f}i o \ ""tr"’2 =

o o i SR o 2

is a limited llabihty(.compan duly orga,ruz.(.d an existing’ undu wﬂ.lmplu 227"7_;"_ &

whose date of ¢ gamz.abon is Deccmber 1 2009 d whose p@rux ofduration igl . ==

perpetual. ’:--{’ %ﬁ . ¥ : Y odt \-f am N
3 . L g oy s

I further CJ“ h%y"tl’l‘at -all fecs and p naltleg leed to the Secretarygf’ SldlL havﬂ‘bc'vrtr;a

paid; that arti l;es‘%I 1ssolutlon have nol bccn 1]ed and: that the mc@wnt annual &

reporl roquu‘ecﬁ1 KRS, 275 190 has bdgin; dchvuicd to the Sccretdry ol %h o E:f),_{ g

TN WITNES SREOF, | have ht_reunto sét my hand and. afﬁxecf ity Official  ©

5
Seal at F'rankfm!tg Kr'mmcky_ thlS 19tk day of ]amlary 2010, in, [h(‘ 21{5&“)"('11' of the
Commonwealth. ‘\ .i*' ;
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-
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Trey Grayson

Secretary of State
Conunonwealth of Keniucky
92059/0748644
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