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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Atomeys Titlo Agency, LLC

Nama of Limited Liobility Company

The enclosed "Application by Foreign Limlited Liability Company for Authosization to Transact Business In Florida," Centificaie of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return sl) correspondenee cancerning this matter o the following;

Joy Schroeder

Name of Person
CT/NRAI Houston

Firm/Company
1021 Main Strect, Suite 1150

Addresy
Houston, TX 77002
City/Siate and 2ip Code

legalsdmin@atatitle.com

E-mall nddress: (10 be used for fulure annosl ceport anatification)

For further information concemning this matter, pleasc call:

Joy Schroeder at ¢ 30D 3 B62-5438
Name of Contact Person Arca Code Daythme Telephonc Number
MAILING ADDRESS; SIBEET ADDRESS:
Diviglon of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Bullding
Tallghassce, FI. 32314 2661 Executive Center Circle

Tallahassce, F1, 32301

Enclosed is a check for the following amount:
2 £)25.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Centificaic of Suus Cortified Copy of Status & Cenified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Automeys Titls Agency, LLC
“(Nume of Faréign Limlied LBty Cormpany; mus Felade “Limmied Labiny Compuy, LLCor LI
(17 name unavailable, enter alicmate name adopled for the purpose of tanstcting busincss in Florida The alternatc mame atust include “Limited
Liability Compeny,” *L.L.C," ar "LLC.")
2. Michigan 3, 61-1492166
(Qurisdiction under the Isw o which Torelgn limited TiabiTiy (FET number, 1T appllcable)
company iy organized)
4, -
Dae first transacied
(Se semions B3 0504 & £03 0000, a1 duieasie Do )
5. 31440 Northweticm Hwy,, Suite 100, Farmington Hills, M{ 48334
(Samet Address of Principal OTe)
6. 31440 Northwestern Hwy,, Suite 100, Farmington Hills, MI 48334
{Meiling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
William L, Robinson, Jr., Manager - 31440 Northwestern Hwy., Suite 100, Furmington Hills, M1 48334
John Bommarito, Manager - 31440 Northwestern Hwy., Suite 100, Farmingion Hills, M1 48334
_p- L —h
Brian Roberts, Manager - 31440 Northwestern Hwy., Suite 100, Farmington Hills, M1 48334 ,_. 1;; £
bl p T
Tom Boucher, Manager - 31440 Nonthwestern Hwy., Suite 100, Famiington Hills, M{ 48334 ”’*” cx Vi
8. Attached s en original certificate of existence, no more than 90 days old, duly authenticated by thq:e claF’ -
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is {3 A !
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the ﬁn‘&!ato&t g8
must be submitted) g 9 == E_r
oh e -
220 pord
wrd
Signature of an authorized person e
{In sceordance with section 605.0203, F.8., the execulion of thiy document constitutes on aflinmation under the panntiies of perjury that the fics cuted hﬂﬂﬂ e iree, |

s aweye thar any false information submitted in w document (o the Dep

ent of St itutes o third degree felony ns provided for in s, 817,155, F.5.)

John Bommarita, Mansger
Typed or prinsed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE h
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REQISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
]. The name of the Limited Liability Company is:
Atomeys Tide Agenioy, LLC
If unavailable, the alternate to be used in the state of Florida Is:
:E:‘ (%23 i
2. The name and the Florida street address of the registered agent and office are: = ;
Nationaf Rogisiored Agenis, lnc, . ai}l t i
M) o @ |
g = .
1200 South Fine lstand Road e m -
Fiorida Stest Address (B0, Dox NOT ACCRFTABLE) o5 & N
S5 o
Plantation F], 33324 ”
Clg/State/Zip

Having been named as registered agens and 1o decept service of process jor the above stared limited
Hability compary a1 the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 1o act in this capaciy. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am fenmiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes,

$ 130.00 Filing Fee for Appilcatiou

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ S.00 Certificate of Status (sptional)
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4 Wepartment of Licensing and Reguolatory Affairs i

Lansing, Michigan

This s to Cortify That
ATTORNEYS TITLE AGENGCY, LLC

was valldly organized on Seplember 21, 2005 as 8 Umited Ligblity Gompany. Said Uimited
Lianitity Company is vatidly in axislence under the laws of this alple and has satisfied fts annual filing obligations.

This cenificate is issued purauant to the provisions of 1993 PA 23, as amended, lo attast to the fact thal the

company is in good slending in Michigan as of this date.
arm
r=iéy
This cartificate is in cua form, mage by me as the proper officer, and is entilied o have rult faith and cre@;ﬂ
given it In every court and office within the United Stales, D~ el a—
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in lestimony whered¥, | have hereunio sel my hand™
in the City of Lansing, this 7th day of August, 2014

Alan J. Schalke, Dirsclor

Sent by Facsimile Transmission
1246288 Corporations, Securities & Commercial Licensing Bureau




