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@RAVZ'? C DELANEY CORPORATE SERVICES, LTD.

Al _\( 823 Congrass Avenue, Suite’ 225, Austin, Texas 78701
L B77-409-7000 - 512-490.8000 + 512-499.8889 (fax)
+ julian@delaneycerporate.com

An Affiliate of Nationa! Registered Agents, Inc.

August 26, 2013

Division of Corporations:
Please process the attached documents on a routine basis:

1. Application By Foreign Limited Liability Company For Authorization To Transact
Business in Florida

All filing fees are attached. Please return evidence of filing in the enclosed self addressed
stamped envelopment to:

>, o2
Delaney Corporate Services, Ltd. e
Attn: JJ Walsh ;{g
823 Congress Avenue, Suite 225 Tt s
Austin, TX 78701 R
O
r:':f.f: =
2R W
Should you have any questions please contact me at 877-499-7900 Ext. 201 Y
Ve yours
Joseph (JJ) Walsh
Manager
NEW YORK OFFICE

290 Washington Avenue, Suile 805A. Albany, NY 12210
ECLLT1TAO810 ¢ 518-465.0242 « B18-4G5.TRBI (o
lisa@delaneycorporate com



| . APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
} TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 MMREM Titie, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}

7. Delaware 3. 37737179
(Jurisdiction under the taw of which foreign limited liability (FEI number, if applicable)
company is organized)
4. Jung, 28, 2013 5 Perpetual
(Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual”)

6. Upon filing

-
TR .

(Date first transacted business in Florids, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 2801 Network Boulevard, Suite 500

! Frisco, Texas 75034
} {Street Address of Principal Office)

8. If limited 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:

Matt Martin, 8521 Leesburg Pike, Svite 300, Tyson Comer, VA 22182

10. Auached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepteble. If'the cartificate isin a foreign kngnage, a
translation of'the certificate imder cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To provide title services.

}(-——_\

Signature or an authorized representative of a member.

(In accordance with section 608 408(3), F.5., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are tree. | am aware that any false information submitted in a
document {o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Jodee McGrath, General Counsel & Direcior of Contracts

Typed or printed name of signee

v
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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:
|

! MMREM Title, 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 Services, Inc.

- ™~
T oD
{Name) - ;
. oz 1
.\ Sl -
1200 South Pine Island Road o ‘-5 T
Florida Street Address (P.O. Box NOT ACCEFTABLE) -
- E -
'_U__' L .
Plantati 33324 2E ¥
antation PR
City/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, 1 hereby accept the appointment as

registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

$ 100.00
$ 25.00
$ 30.00
$ 5.00

FLOS7N - 05/17/201 3 Wolters K fuwer Onlinc

(Signature) ZTOSEIH Cavilam AS5315T. SECRLTRLY

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



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMREM TITLE, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMREM TITLE,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE

NOT BEEN ASSESSED TO DATE.
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Jelfrey W. Bullock, Secretary of State s
AUTHENTVCATION: 0674440

DATE: 08-19-13

5359635 8300
131002495

You may verify this certificate online
at corp.delaware.gov/authver. sh




