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TO:  Reglstm
DleslTn of Corporetions

SUBIRCT: __

‘The enclosed ™4

COVERLETTER

ton Section

Fiygt Nationw;

Name of Limiled Libitity-Co

pplication by Forcign Limited 'l;ia.hility Compuny for Authorization 10 Transact Ausiaess in Florida,” Cartifioats of

Existence, md check ars submitted to register the above raferanced foreign limited linbilify company to transact business in Florida..

Please raturn 2l

For further Infory

comespondence conserning this matter to the foltowing:

bonadetle. Cuevas

Wame of Person
Fired Nodionwide TiHe ACenc  (C.
_ Firm/Company v i
220 _£. 42nd Street suite 310
New Gor k. NY 10047
i " Ciiy/Swmis and Zip Code -

Lret notonwide title . corg

[FRSS: (10 Do used [0F (s ennupl Toport notncation)

maticn concerning this matler, please oall:

’BUVV\C{M CM&UQS ar( Zl?—— ) 4qq 0100

Nome of Person Area Code & Daytime Telaphone Number
MAILING ADDRESS: STREET . ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Seclion
P.0. Box 6327 Clifion Bullding
Tallahagses, FL 32314 . 2661 Bxecutive Center Circle
Tallahassee, FL 32301

'Enclosed is a check for the following amouat:

D$125.00

PLOST . 052010 G T Bywiam Oinllea

Sp/zZ6 3ovd

Filing Fee D$130.00 Filing Fee & DSl 55.00 Filing Fee & E}SlG0.00 Filing Fee, Certificats
Certificate of Status Centifind Copy of Status & Certified Copy

NOILV0d800 1O ZB@YEET9E9B 15:648
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RAGISTER A POREKN
LINMITED LIBEITY COMPANY TU TRANSACT BUSINESS INTRE STATE QF FLORIDA:

1 __hret Nodtnmwide T

(If name unavailable, enter alternate name adopted for the purpose of wanageting business in Florida and attach @ copy of the written
vonsent of the menagers or managing mambers adopting the alternate name. The altornate name muat imelude “Limited Liabiliry

Company,” “L.L.C," “LLC."}

% uquuw p%thm&mW 3 J—S_'aﬂgﬂm%}ifiagwable)

Jurigdiction wy
company is organized)

4, 0‘5'20'2.— . 5 "PW g-[-up_,? ‘
(Date 8T Organization) (Lurazon; ity Ly company. will cease 1o
exlst or “perpstunt™) } .
Diate Tirst tra it 'Florida, IF pri Ton, = &
(S50 Sections 608 30T & 508 302 F.5. 10 ettt pemcley rbitiy) - R -
eI R
7._220 E0st 42nd Sfreet #3105 Zr 5 2
o B T _ < W
N or e [ N 100177 Ao oM
| {Sirest Aditess. of Principal Omice) =, = O
Q= o
8. If timited liability company iy 8 manager-managed company, check here [ ] . ’é’" :'T—'i n
R

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

Stewen. M. Neapefrtano. .
220 €. H2nd éhﬁwhl!fs\os,'m;w Uorle (NY [00(7]

10, 'Whmm@mmmofmmmmmmmwwmwmm having custody oftecesds in
the jurisdiction under the lw of which it isacganiaed. (A phokneopy fs nit acceptable. Hthe certificate isin & fxeign languape, a
translation ofthe certificats under ceth of the tremskdor must be zihmitted.)

11. Nature of business or purposes to be conducted 7prumoted_m Florida: ! I ﬂc AQQ& v

‘Signature of @ matither or fn authorized representatlve of & member.

{In uocordance with section 608.408(3), F.5., the exeoutinn of this document conslituies an alfirmation under ths
genulticn of perfury that tus facty vintsd berein are true [ em aware thut any false Information submitted in &
document to the Department of Star ! constiiutes & ﬂm;d deg_r:a felony a5 provided for in 5,817,155, F.8.)

Typed or prlnfal name of sigaee

“

FLUST - LOUSAMOC T Syriam Oullue

ca/ee@ 3ovd NOT194042400 1D Z6HYEE9598 16:60 £1@Z/68/18



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 F OLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:
firat Nadtwrwide Tidie Ag

If unavailable, the slternate to be used o the state of Florida is

el

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

—y

i

it

FLagRR

C T Corporation Systemn o ':::,

(Nerms) Ak

amo, e

TS

1200 South Pine Island Road ‘:’ S‘_F"

| Flcrida Street Address (F.0. Hox NI ACCEPTABLE) -gﬂ
Plantation ] 33324

City/swlhiz o

Having been named as registered agent and 10 accept service of pracess for the above stated limited
Nabllity company at the place designated in this certificate, [ hereby accept the appointment as registered
! agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all statutes
relating 10 the proper and compleie performarce af my dyties, and I am familiar with and accept the
obligations of my position as registered qgom)

s onviged for in Chapter 808, Florida Stututes.
C T Corporation Sys oh /Y

By:

$ 100.00
$ 2500
$ 30,00
§F 300

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

I
|
\ REST .« WSRBIDE T Syaters Onlime

CE/PE@ 3ovd NOI 1904802 1O
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State of New York
Department of State

I hereby certify, that FIRST NATIONWIDE TITLE AGENCY LLC s NEW YCRK
lLimited Liability Company Filed Articles of COrganizetion pursuant to the
Limited Liability Company Law on 05/10/2012, and that the lLimited
lLiability Company is existing so far as shown by the records of the
Department.

} 882

camtPE, Y]

Witness my hand and the official seal
* of the Depurtment of State ar the City

kAR of Albary, this 07th day of January
H two thousand and thirteen,
* e

éﬂ - Danie! Shapiro
. Spacial Deputy Secretary of State

*Sevanne"

2013610805490 * £E8
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