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COVER LETTER & Te
W A,
2
TO:  Registration Section '23 Q\%r?x@
Division of Corporations \ e A
st}
surreer: CCS Title Agency Holding, LLC Y b
Mame of Limited Liability Company <

The 2nolosed "Application by Fareign Limited Lisbility Company for Autherization to Transact Business in Florida,” Certifloate of ™
Existenice, and check are submitied to register the ebove referenced foreign limited liability company to transact business in Florida..

Please return all correspondénce concemning this matter to the following:

C/O Legal Department

Name of Person

CCS Title Agency Holding, LLC

Firm/Company
One Mauchly
Address
Irvine, CA 92618
City/State and Zip Code

lanells@auction.com
E-mail address: (to be used for future annual report nobification)

For further information conceming this matror, please call:

Laneil Scheifele ' at ¢ 949 , 465-8524
Name of Person Area Code & Daytime Telephone Number

MAILY i STREET ADDRESS:

Diviston of Corporatigns Division of Corporations

Registration Section Registratiem Section

P.0. Box 6327 Clifton Building

Talishasgsce, FL 32314 2661 Executive Center Circle

Tallahasses, F1, 32301

Enclosed is & check for the following amount:

$125.00 Filing Fea DS]BD.OO Filing Fes & DmSS.OO Filing Fee & DTIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statuy & Certifiod Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA ;\L 9
IN COMPLIANCE WITH SBCTION 608503, FIORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER @Rf@@h
LIVTED LIABILTY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA; 7 'f‘;“{’fg
.. CCS Title Agency Holding, LLC A
{Name of Fereipn Limitad Liabillly Company; must include “Limited Liabilhty Company,” "L.L.C.,” or “"LLC.T) Y- —?/», C;,_V
a3

(1f name unavailable, enter altcrate name adopted for the purpass of transacting busiiess in Florids and atiach  copy of the writter e
consent of the managers or managing members adopting the alternate name. The alternate narme must Inelude “Limited Liability ;P ”f},
CMHpany." "L‘L.C.“ “LLC-“) ‘) -
2. Delaware 3. 45-3135599

(Jurisdiction under the law of which farejgn limited linbility (EEI number, 1t applicable)

tompany ls organized)
4, 8/2572011 5. Perpetual

(Drate of Orgmnization) " {Buratlon: Year limiied labilify company will cease to
exist or “perpetual”)

6. 11/21/2011

(Date firgt transheted businaess in Florida, IT nrer to registeatton, )
(See scetlons 608,501 & 608.502 7.8, ro determine penalty liability)

2 4975 Preston Park Bivd., Sulte 4508, Plano, TX 75083

(Bireel Addresa of Principal Offoe)
8. If Hmited liability company is & manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Auction.com, LL.C, member

One Mauchly
Irvine, CA 92618

10. Attached is an original certificate of exdsienes, no mons than 50 days old, dufy authenticeted by the official baving astody of records in
the jurisdiction under the lzw of which i is crgamized. (A photocopy isnotaccepiable. Ifthe cartificate isin a foreign language, 2.
translation of the cerdficate under cath of the franslator st be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:
(enaral business purposes.

/Q%cu/

Signature of 6-member or an amhorized representative of a member.

{In ncenrdance with section 608.40R(3), F.5., the execution of this document constitutes am nffirmaticn undet the
penalties of perfury that tho facts stated herein are true. 1 am aware that any false information submitted in a
documant to the Departmant of State constitutes n third degree felony as provided for in 5,817,155, F.8)

Patricla Murphy Hirata, Chief Financial Officer
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

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;
CCS Title Agency Holding, LLC

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

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

NRAI Sarvices, Inc.

{Name)

515 East Park Avenue _
Florida Street Address (P,O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/ZIp

Having been named as registered agent and to accept service of process for the above stated limited
Hability company of the ploce designated in this certificate, ] hereby accept the appoiriment os registered
agent and agree 1o act In this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete pevformance of my duties, and I am fomiliar with and aceept the
obligations pf my position as registered ageni as provided for in Chapter 608, Florida Statutes,

Signpt i
k—-—___._@ e Jose Castellanos, Asst, Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO EEREBY CERIIFY "CCS TITLE AGENCY HOLDING, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD SIANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDOS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D.
2012,

Jeffray W, Bullock, Secretary af State T
AUTBENTTCATICN: 8469786

DATE: @3~29-12

5030070 8300

120371324

You may vordfy thiz cnxtificate online
at cosrp.delaware. quv/avthver. shixmi



