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CORPORATION SERVICE COMPANY"

ACCOUNT NO. 120000000195

REFERENCE : 157416 7825823

AUTHORIZATION

COST LIMIT

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME:

AXXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

s
CERTIFIED COPY e
PLAIN STAMPED COPY )
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON:

May 9, 2012
3:09 PM
197416-005
7825823

FOREIGN FILINGS

SOUND SETTLEMENT SERVICES LLC

(TYPE: LL)
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APPLICATIO BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE

SECTION 608503, FLORIDA .STATLUES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SOUND SETTIJEMENT SERVICES LLC
{Name ol Foreign Limited Liability Company; must include -Limited Llablllty Company,” "L.L.C.,” or " LLC ™

(if name unavailable, ¢hter alternate name adopted for the purpose of trensacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternaie name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. New York

(Jurisdiction under the law of which foreign limited liability- ' (FEI number, if applicable)
company is orpanized}

4. October 5, 2010
{Date}of Orgamzation)

5. Perpetual

(Duratmn Year limited liabifity company wilf cease 1o
exist or “perpetual”)

6 UPON FILING

(Date first transacted business in Flonda, if prior to FC%IST.I‘M]OH.)
(See sections 608.501 & 608.502 F.S, to determine penalty liabi

ty liability)
7. 1400 Old Country Road, Suite 408 )
- . ¥ 2 —t
Westbury, NY J1590 i
{Street Address of Principal Office) T 22 'y
b - v
Y ! e
8. If limited Yabilify company is a manager-managed company, check here [ (;a 2L !
’ M w2 é*ra
-9, The name and u,ual business addresses of the managing members or managers are as iollmws = g
Yoo
David Peskin, 1400 Old Country Road, Suite 408, Westbury, NY 11590 %'{_‘: —
Lo £ 71 A= |
b

10, Ammsmm.ﬂwﬁfmaofmmmﬂm%dmoudu}ymbyﬂtoﬁkw having custody of records in
the jurisdiction under the ich it

L law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in & foreign lnguage, a
transkation of the certificate under cath of the translator miust be submited )

1. Nature of bus’itress or purposes to be conducted or promoted in Florida:
Title insurance dgency

£}

Signature of a ber or an authorized representative of a member.

rdance with section 608.408(3), F.5., the execution of this document constitutes an affirmation under the

es of perjury that the facls stated herein are true. | am aware that any false information submitted in a
ent to the Department of State constitutes a third degree felony as provided for in 817 155, F Q)

Dawvid Peskin

(In accg
penally

dacun

Typed or printéd name of signee -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T

0 THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNE
TO DESIGNAT

FLORIDA.

1. The name o

SOUND SETT

D LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
'E A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

f the Limited Lliabiliry Company is:
LEMENT SERVICES LLC

If unavailable,

the alternate to be used in the state of Florida is:

2. The name a

hd the Florida street address of the registered agent and office are:

;‘* Y —*
Corporation Service Company st ;; )
Bribry 7 e
;"}: = L n
R . if
1201 Hays Street . f-'-ﬁs 5
Florida Street Address (P.O. Box NOT ACCEPTABLE) ik & ;2 “t._;
™ o
SO
) Cj Eoiy -
Tallahassee FL 32301 23
City/Sate/Zip pog

Herving been ng
Hiability compa
agent and agre

obligations of 1

Corporation Service Company

S

$ 100,00
5 2500
$ 30.00

S

HYwldnoa, Stephanic K. Milaes
Assistant Vice President

Filing Fee for Application
Designation of Registered Apent
Certified Copy (optional)

500 Certificate of Status (optional)

med as registered agent and to accept service of process for the above stated limited
e at the place designated in this certificate, 1 hereby accept the appointment as registered
> 1o act in this capacity. 1 further agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
1y position as registered agent as provided for in Chapter 608, Florida Statutes.




State of New York
Department of State

I hereby certify, that SOUND SETTLEMENT SERVICES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/05/2010, and that the Limited Liabillity
Company 1is existing so far as shown by the records of the Department.

} ss:

ook

Witness my hand and the official seal

o . of the Department of State at the City
P ?% '.. of Albany, this 08th day of May
:' . two thousand and rwelve.
t K * 3
9 & & @%@m
o % & .'. Danicl Shapiro
o First Deputy Secretary of State

o‘qcp
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