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CRZE027 {9/10)
COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: T.A.Closing Network, LLC

Wame of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Lisbility company 1o transact business in Florida.,

Please return all correspondence concerning this roatter to the following:

| o, ]
\ Neme of Person T rr s
| Sen. BT
‘ ;:‘;‘:r'i'- g::_; '-ij!
Finn/Company n7? Py Vo
2 ~n 1
) = o
| Address oy ST b
S
V4 o
City/State and Zip Code
' 'CLS- eportFilingTeam@walterskluwer.com

=mail address: (o be vsed for future annual report notificaton)

For further information concering this matler, please coll:

at ( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corpomations
Regluration Sectlon Registration Section
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 - 2661 Executive Center Circle
Tallahassee, FL 3230)
Enclosed is a check for the following amount:
O $125.00 Fiting Fee O $130.00 Filing Fec &  [13155.00 Filing Fec & (1 $160.00 Filing Fee, Certificate

Certificate of Status Cenified Copy of Starus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE, WITH SECTION 604303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. T.A. Closing Network, LLC
ame of Foreign Linmy ability Company; must in¢ “Limited Lability Compeny,” "L.L.C. of "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
cousent of the manngers or managing members adopting the altemate name. The alternate name muss include “Limited Liability
Compmy'" “L.L.C’,l HLLC-II)

2. Ponnayivanis ‘ 3. 46-3191297
(Tucisdienion under the law of which foreign lmted lobility {FEI number, if applicable)
company is aerganized)
4. 07/0212013 5. Perpetual o
{Date of Organization) uration: Year lunuted Lability company " oca:gp
cxist or "perpetual™} ”
HB ™
6. Upon Qualification ,-'- el B
ate firm transacted business in Florida, T prior to lﬁnsmuon N T e e
(See sectloas 608 S01 & 608,502 F.S. to determine penalty liability) }'::lf-«: -
7 2 Veterans Square, 2nd Floor, Media, PA 19063 n o ; :w_:‘_:
o= T R
e
(Steet Address of Pringipal Oftice) MCARERE o)

8. If limitcd liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Title Abstract Company of PA, 2 Veicrans Square, 2nd Floor, Media, PA 19063

10. Aundndhmasg'mlwﬁﬁmdmm,mmeﬂm%chysoumymﬁmﬁmdbyﬁ:oﬂicﬂ having custody of records m
the unisdiction under the law of which it is organized, (A photncopy s notaccepteble. [fthe certificate is in 8 fiveign language, 8
transtation ofthe cortificate under oath of the transhator roust be submitied )

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

Retail Title Agency

of a member or an authorized representative of-

(ln accordance with scclion 60B.408(3), F.8., the cxeculion of this document conatitutes en #ffirmation under the
penaltine of pesjury that the facts stmed herein are trus. I am aware that any false informadon submitted in o
document to the Depariment of State constitutes a third degree felony as provided for in8.817.155, F.S.)

Lillian M, ReDavid
Typed or printed name of sigmee

m teamsie wm— -
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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:

T.A. Closing Network, LLC e =
e
If unavailable, the alternate to be used in the state of Florida Is: ze &
or —
@7 O
AT
2. The name and the Florida street address of the registered agent and office are: n. =
o W
C T Cormporation System i
(Name)
1200 South Pine Island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation . FIL 33324
City/Siate/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability 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 io 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

Statures,
C T Corporation System
By: loi Bryar Connie Bryorn

(Signaturs)

Resistant Saraion;

$ 100,00 Filing Fee for Application

$ 25.00 Deslgnation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

aw crmAmass A mE s e
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

AUGUST 15, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

T.A. Closing Network, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remalns subsisting so far as the
records of this offlce show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
Imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above

Couse Qiitte.

Secretary of the Commonwaaith

Centication Numbear 1t272008.1
Varily this certificale oniine al hitp:iwww.coiporations. tate. pa. us/corp/soskbivarily. asp



