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Decembar 16, 2011
FLORIDA DEPARTMENT OF STATE
M BURR KEIM COMPANY Davision of Corporations

/

SUBJECT: PLUS TITLE SERVICE, LLC
CROSS REF: PLUS TITLE, LLC
REF: W11000058233

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the completa decumant, including the alectronic filing cover sheet.

You must submit a copy of tha written consent of the managers or managing
members adopting the alternate name for Florida. For your convenlence, we
are enclosing a fill-in-the~blank form for you to complete and retur:i'x to

our office for processing.

If you have any further questions concerning your document, please call
(850) 245-6855.

FAX Aud. #: H11000276771

Tammy Hampton
Letter Number: 411A00028030

Regulatory Specialist II
Ragistration/Qualification Bection
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hefeby certify that we are the Managers and/or Managing
Members of PLUS TITLE SERVICE, LLC

(Mame of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

New Jersey
(State or Country of Orgraization)

Because the name of this foreign limited ljability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

PLUS TITLE, LLC

(Nams to be uged by litnited Iubihty company in Flosida, NOTE! Name mugt end with Limited Linbility
Comparw LLC,erLLC)

Date: f&‘/ia ///

Signaty @), o r(s) and/or Managing Member(s):
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APPLICA'TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA,
IN COMPLUNCE WHH SECTION '
LMD LB T COMD, MWMMMEWMMJM

BUSINESS INTHE STATE OF FLOREM:
1. PLUS TITLE SERVICE, LLC

PLUS TITLE, LLC

(If nama unavaitable, eiler shemeate natie adopted for the purpose of trettsant ' i
3 ng business in Florlda and attach a copy of the written
aomm::'-thc wgm@a tiembers edopting ths altornus amne. The alternete name must include “Ltmited Lisbillty

2. New Jersey 3,
of W "Il mumber, T apphcamie)

mhﬂn!mdcr w
company b crganized)
4, October 28, 2011

5. Pametual
(Dt of Organlzatica) -(ﬁmwﬂ'nymwmnmb

{> 1H
axist ar “perpetual™

(0 e gLt Bt T Flond W prir o Raaey)

2. 1 East Stow Road, Sulte 104, Mariton, NJ 08053

R Addeas of Briaipal OBy
8. If timfted liability company ir « manager-maneged compény, check heto [
9. The nams and usual business eddresses of the managing members or managess are as follows:
Beth A, Tumer 1 East Stow Road, Sulie 104, Mariton, NJ 08053

10. Atacheeisn crgins et ofexisns, noimcee im0 deys ol dy et by tho official Baving esndy ofrecords
the josisdiction underthe taw ofwhich it s érganiad, (A photoeogry isnotaccepiable. e certifioneis in 2 ftveign kmgage,a
tmnsiaion oftheorrificaieundiescoth e tansleior vaat bosdbited) .

11. Nature of business or purposes 1o be conducted or promoted in Florida:

o , oS

| ice title company and telated settlement s Cl~T

- 2R
| - = O T
Signature of 2 member or an authorlzed represemiative of & member. Lo g F’..Z

(10 nocordance with soction 608 ADBE3). F.5., the exsoution of this dooument oanstitutss an affirmation usder gy

pean’ties of pechury that (s fasis pintod hersin mat trus. ) am aware tizt any false information submiticd M8 —, 3 71
dnmmbﬁemmmwmwmamkddmfewuspwvidzdﬂ:rluu.aw.lss’,t@m =" )

Beth A. Tumer oL @

Typed or printed namo of signes el N
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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:

PLUS TITLE SERVICE, LLC

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

_PLUS TITLE, LLC®

2. The name and the Florida strect address of the registered agent and office are:

W. Bradley Munroe, Esquire
(Name)

239 East Virginia Street

Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee L 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabdlity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

LD GR. LM e =
(W’ e 2: "D"'
$100.00 Filing Fee for Application 9 é P r
$ 2500 Designation of Registered Agent ™ = M
$ 30,00 Certified Copy (optional) T E O
$ 500 Certificate of Status (optional) o ? o]
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

PLUS TITLE SERVICE, LLC

0400449634

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 28, 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Beth A. Turner

1 East Stow Road
Suite 100

Marlion, NJ 08053

IN TESTIMONY WHEREQF, I have
hereunto set my hand end affixed my
Official Seal at Trenton, this
22nd day of November, 201)

Andrew P Sidamon-Evistoff
Certification# 122202250 State Treasurer

Verify this certificate at
https:/ferww state.nj us/TY TR _StandingCert/JSP/Verify_Cert.)sp
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