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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

" LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GUARANTEED ABSTRACT, LLC

1.
(Name of F'oreign Limited Liabilily Company; must nciude “Limited Liability Company,” "L.L.C.," ar “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name. The alternate nzme must include “Limited Liability

Company,” “L.L.C," “LLC.”™)

9 New Jersey 3 274633747
(Jurisdiction under the law of which forcign Fmited liability (FEI number, if applicable)
company is organized}
4. July 17, 2012 5 Perpetual
(Date of Organization) (Duration: Year limited liability company will ccase to

exist or “perpetual”)

6 Upon qualification,

(Date first trangaoted busmess in Flotida, if prior to registration.)
(See sections 608.501 & 608,502 F.8. to determine penalty liability)

7. 1 E. Stow Road, Sulte 108

Mariton, NJ 08053 2y =
(Street Address of Principal OTHice) §E:.~T o O F
= O
. ‘g s . j.;)n o~ P o
&. If limited Jiability company is 2 manager-managed company, check here [ ] & e i r
M <
9. The name and usual business addresses of the managing members or managers are a'%ﬁ}lovg: ﬂ_
by .
Brian C. Klaus 1 E, 5tow Road, Suite 108, Martton, NJ (8053 gg 1= - B
g &
38 =)

10. Attachest is an orginal certificate of existence, 1o more than 50 days old, duly authenticated by the official having custody of recards in
the jurisdiction mder the law of which it is orgnized. (A photocopy is netacosptitile. 1 the cartificateisin a foreipn neuagea
nmslanonof&ncatﬁmmﬂaoaﬁmfﬂ:emﬂmmbealhnmd)

" o Fulll service title -

11. Nature of busmess or purposea to b“"conducmd or p D . m"Flo'rlld,a.

-*Tg&oed or. ﬁnntod riatne FoES gncc:
{j(H13000127963 nn
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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:

GUARANTEED ABSTRACGT, LLC

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

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

et o
=
VS e
W. Bradley Munroe, Eaquilre BE = !
St S -
(Name) P
i | §"
gz o
239 E. Virginia Street ©e = [T
Florida Street Address (P.O, Box NOT ACCEPTABLE) r; w o
e b
g
Tallahassea 32301 £mooe
Crty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agant and agree 10 act in this capacity, I further agree to comply with the pravisions of all

_ statutes relating to the proper 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.

.w;@nz@?w_@e_

$ 100.00
% 25.00
§ 30.00
§ 50

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)
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| STATE OF NEW JERSEY

| DEPARTMENT OF THE TREASURY

| DIVISION OF REVENUE AND ENTERPRISE SERVICES
| SHORT FORM STANDING

|

0400389530

|
i GUARANTEED ABSTRACT, LLC
{ With the Previous or Alternate Name

CTC ABSTRACT AGENCY, LLC (Previous Name)

I, 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 January 5, 2011.

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 Turner

1 East Stow Road
Suite 100

Marlron, NJ 08053

IN TESTIMONY WHEREOF, I have
hereunto set my hand and qffixed my
Official Seal at Trenton, this

Gth day of June, 2013

Andrew P Sidamon-Eristoff
Certification# 128599790 State Treasurer

Verify this cartificate at
hutpaiiiwarw ) state nj,0 TYTR_StandingCert/ISP/Verify_Cert jsp
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