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¢ ¢ COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHEAST CLOSING SERVICES, 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..

Piease return ail correspondence concerning this matter to the following:

David Markowitz, Esq

Name of Person

Southeast Closing Services, LLC.

Firm/Company

3220 Pointe Parkway/Suite 500

Address

Norcross, Georgia 30092

City/State and Zip Code

dmarkowitz@southeastclosing.com

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

For further information concerning this matter, please call:

David Markowitz ( 678 948-9400
at —
Name of Contact Person Area Code Daytime Telephone Nu;ﬁi‘bfgr' %
CS =
MAILING ADDRESS: STREET ADDRESS: :-r{’_?l, =
Division of Corporations .Division of Corporations 5:3., = —
Registration Section Registration Section VR m r.
P.O. Box 6327 Clifton Building r,.;‘{rj; o'y
Tallahassee, FL. 32314 2661 Executive Center Circle,, v 0 O
Tallahassee, FL 32301 r;w —
:;: T
Enclosed is a check for the fotlowing amount: =1 g
O §125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certifica

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITIED T0O REGISIER A FOREIGN LIMITED LABILITY
COMPANY TOY TRANSACT BUSINESS IN DIIE STATE OF FLORIDA:

I Southeast Closing Services, LLC.
(Name of Foreign Limiied Liability Company: must include “Einitcd Cabiliy Company,” "L.L.C.." or "LLC™)

(I name unavailable, enter aliernate name adopied for the purpose of trunsacting business in Florida. The alicenate name must include “Linired
Liubility Company,” "L.L.C,” or “LLC.")

o Georgia 3. 87_- 153 'faoff

(Jurisdiction under the law of which foreign limited Tiability (FE! number, il applicable)
company is organized)

4.
(Dute frst transacied business in Florida, if prior fo registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility)
5 3230 Pointe Parkway, Suite 500, Norcross, Georgia 30092

 (Strect Address of Prmcipal Office)
6. 3230 Poinlc Parkway, Suite 500, Noreross, Georgia 30092

~ (Maling Address)
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Incorp Services, Jnc.
Office Address: 17888 67th Court North
ot . Florida 33470
(City) (Zip code)
Registered agent’s acceptance:

Huving 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 Rereby accept the appointment as registered agent and agree (o act in thiv capacilty. I further agree
to complywith the provisions of all statutes relative tz the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posifiyn as pegiste

§. The name, title or capaci
Robert Fuoto, Manager

and address of the person(s) who has/have authority to manage is/are:

3220 Pointe Parkway, Suite 500, Norcross, Georgian 30092

4 o S HW 30

9. Attached is a certificate of existence, no more thas 90 days old, duly authenticated by the official having custolﬂf 6f rec&s in the
jurisdiction under the law of which it is organized (If the certificate is in a foreign language, a translation of the cenrtificate under oath

of the translator must be submi

Signature of an authorized person

This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Robert Fuoto

Typed of printed name of signee



Control Number : 10034057

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

g “““"2
[, Brian P. Kemp, the Secretary of State of. the Stat“‘"““f Georgla*do hereby certify under the seal of my
office that ,,./ U 3k
A IS
SOUTHEAST CLOS[NG SERVICES LLC..
o & a1 > \\f\
P f, 0 4 - i]
// a{ a Domestlcdalmlted lablllty Company \
i, 7 A T

was formed in the Jurlsdlctlon Stated below or was aulhortzedlf to transact bumness in Georgla on the
below date. Said entlty* is_in compllance with _the applicable fi llng "and annual reglstratlon provisions of

PR U | arand

Title 14 of the OfﬁCIal Code of Georgla Annotated -and, has-not no\t filed’ amc]eslof dissolution, certificate of
cancellation or any ?therr snmllar document wnh the office of: the Secretary of State

. - H. "! L. -1 T

et o) "’ﬂ’ jk b,‘] ‘{lk 1{}, . kl¥—-~» ,}
This certificate relatle§ only to. the lega] ex1stence ofithe above-named entlty as of theidiate issued. It does
not certify whether;or nots'a nonce of; lntent to dlssolve§ an*appllcatton for w1thdrawal a statement of

commencement of w1\ndmg up .of any ‘other snm|]¥ar docukr}lent has been filed or} |si pending with the
\ LA A

Secretary of State. ', ., o Sl CES AN :*-:m:% \ “','
o aosE T e )
This certificate is 1ssued pursuant toeTltIe 14 of the_ Ofﬁmal Code of Georgla Annotated and is prima-facie
evidence that said entlty is- m exlstence Or-i§- authonzed to transact. busmess in thls state.
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.\_‘ﬁ Docket Number 113007512

Date Inc/Auth/Filed : 05/072010
Jurisdiction Georgia
Print Date 0372472016
Form Number 1211
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Brian P. Kemp

Secretary of State




