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COVER LETTER

TO: Registration Section
Division of Corporations

Linear Settlement Scrvices, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Person

Forward Momentum International LLC

- a1
Firm/Company
2071 Glacier Drive, Suite 3

Address

I
Saint Croix Falls, W1 54024

City/State and Zip Code

compliance{@lincartitle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kenneth Nickel 888 697-1777
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUFIIORIZATION TO TRANSACT BUSINESS
! ' IN FLORIDA

INCOMPLEINCE IWHTTLSECHON GISOX02, FLORIDA SEATUIES THE FOLLOWING IS SUBMITTED 10 REGISTTR A FOREIGN LIMITD LLABILITY
COMPANY IO TRANSACT BENINESS INTHE ST OF FLORID:A:

I l.incar Seutlement Services. LLC
(Nume of Foreign Limited Liabitity Company: must include “Limited Liability Company.™ "L.L.C.." or "LLC.™)

(1f name unavailable. enter alierale name sdopied for (he purpose of transacting business in Floridas. The altemate name must include “Limited
Lisbility Company.,” “L.L..C." or "LLC.")

2 Rhode Island 3 81-1415546

'(.Iunsdlchoq under the Tivw of which Toreign Innited habilily ' (FEI number. 1f applicable)
company is orgaized)

4, upon filing

{Daie Tirst transacted business in Florida. il prior to registration.}
(Sec sections 605.0904 & 605.0905. F.S. to determine penalty liability)

5 127 John Clarke Road

Middletown, Rl 02842

(Streel Address of Principal Office)

6. 127 John Clarke Road

Middletown. RI 02842

{(Mailing Address)

7. Name and streef address of Florida repistered agent: (P.O. Box NOT acceptable)

Name: InCorp Services. Inc.

Office Address: 17888 67th Court

Loxahatchee . Florida 33470

(City} (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete perforntance of my dutles, and I am familiar with and

accept the obligations of my position as regislered agent. _ .
. \ﬂ )ackie DeFilippis on behalf of InCorp Services, Inc.

stered agent’s signaturc)

8. The name. title or capacity and address of the person{s) who has/have authority to manage is/are:
John Nathan Chandler. Manager. 127 John Clarke Road, Middletown, Rl 02842

9. Attached is a 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. (if the certificate is in a foreignJanguage, a translation of the certificate under oath

of the translator must be submitted) / f ﬂ @(

Signature of an authorized person

‘This document is executed in accordance with section 605.0203 {1) (b), Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8(7.155, F.8,

John Nathan Chandler
Typed or printed name of signee




Certification Number: 16020032080

The office of the Secretary of State of the State of Rhode Island and Providence Plantations
|

HEREBY CERTIFIES, that

Linear Settlement Services, LLC

a Rhode Island limited liability company, filed original articles of organization in this office on

February 10, 2016 Effective February 10, 2016

IT IS FURTHER CERTIFIED that as of this date said limited liability company is duly organized
and existing under and by virtue of the laws of the State of Rhode Island and is in good

standing according fo the records of this office
SIGNED AND SEALED ON

Monday, February 15, 2016
Secretary of State ﬁ/%/m

Authorized Agent




