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FLORIDA DEPARTMENT OF STATE
NATIONAL CORPORATE RESEARCH Dvision of Corporations

r

BUBJECT: TITLEVEST AGENCY, LLC
REF: W14000072891

Wa racaived your aelectronically tranamitted document.
document hae not been filed.

However, the
Pleage make the following corrections and
refax the complete document, including the electronlc filing cover sheet.

The name designated in your document is unavailakle because it is the same
as or not distinguishable from an exlsting entity.

If the principale arae
the same in both entities, please send a letter or affidavit advising us
of this association, along with your articles so that we may complete the
filing process.

FPlease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the flling of your document, pleuse
call (B50) 245-6051.

Neysa Culligan

FAX Aud. #: B14000280567
Requlatory Specialist II

Letter Number: 314A00025759
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Hello,

Please note that we recently filed an amendment changing the
name from TitleVest Agency, Inc. to TitleVest Agency of New
York, Inc., therefore TitleVest Agency, LLC is now available.

Thank you for your assistance.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TitiaVest Agency, LLC
(Name of Forelgn Limited Liabilily Campany; must include ~Limited Liability Company,” "L.L.C." of "LLC.M)

{If anme unavailable, enter aliernate name adopted for the pumpose of transacting busioess in Floride. The alternate name must include “Limited
Lisbliity Company,” “L.L.C," or "LLC.™) ) .

2 Detaware 3 35-2495781

'(Iu:’lsdictinn under the law of which foreign Timited Tiabitlty ' (FET number, it xpplicable)
compsny 8 organized)

4, N/A

{Date Drst ransacted business i Floridn, 17 prior to regisiradon.)
(Soe sections 605.0904 & 605.0905, F.S. 10 detecmine penalty liability)

s 44 Wall Street, 10th F)

New York, NY 10005
(Street Address of Principal Olhce)

6. SAME AS ABOVE

{Mailing Address)
7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

TitleVest Holdings Group, LLC - Sole Member

Willlam Baron, President

Brian D. Tormey, EVP

8, Attached is an original 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
acceptable. If the certificate is in a foreign language, a translmte under cath of the translator

. must be submitted) ) .
2 T S

C_/ Signature of an authorizedgerson
{10 accordance with section 605.0203, F.5., the execution of this document canstiiutes an affig under the penalties of pecjury that the facts siated herein ara true. 1

am aware that any false information submitted in a document 1o the Depuriment of Stire con{jfueR » third degree felony as provided for in 4.817.155, B8}

Brian D. Tormey, EVP

Typed or printed name of signee

(((H14000280567 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d}, 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 L;iability Company is:

TitleVest Agency, 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:

National Corporate Research, Ltd., Inc.

(Name)

155 Office Plaza Drive

Florida Street Address (P.Q. Box NOT ACCEPTARLE)

Tallahassee L 32301

Ciry/State/Zip

Having been named as registered agent and iv accept service of process for the above stated limited
liability company ar the place designated in this certificate, [ hereby accept the appoirament as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions 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 605, Florida

Staruzes.
oo s lonnin

- (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy (optional}

$ 5.0 Certiflcate of Status (optional)

(((H14000280567 3}))
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITLEVEST AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TITLEVEST
AGENCY, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffroy W, Bullock, Secretary of State =
AUT TION: 19815131

DATE: 12-03-14

5456894 8300
141477950

You may verify this cartificate online
at corp.delsware.gov/authver. sk
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