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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Efl.r_l'}sle Tithe, LLC

Name of Limiied Lishiity Conpany

The enclosed "Application by Foreign Limited Liability Company for Auhoerization to Transact Business in flenida Certilicue ob
Existence, und check ore submitted to register the above referenced foreign limited linhilia company to transnct husimess in Flarida,.

Plense return atl correspandencs concerning this mater (o the Tollowing:
Greg Roddy

Nanuws of Person

F
—t AT
[l ,':'
. . L
Carliste Title, LLC o e
[ Fa
i : et
Firm/Campany 3 o
(W] 1N :_4_.;’
e
196 West Ashlan xe» Y
Address e o
€20
Doylestown, PA 18901 oo o
DC
City'State and Zip Cade S
tara bradshawgecarlistetitic.com

E-mall acedresss (o be used Ko dtuce il report aaliicition)
For tfurther information concerning this ialter, please call:

Greg Roddy

B 469

} 621-0125
Name of Contnet Pergon

Arealode  Doywne Lelephone Number
MAILING ADDRESS:
Division of Corparations
Regisration Seetion
P.O. Box 6327

Tallahastee, FL 323142

STREET ADDRESS:;
Division of Corporations
Registrution Section

Clifion Building

266] Executive Center Circle
Tallahassee, F1L. 32301

Enclosed is a check far the following amount;
0 $125.00 Filing Fee

O $130.00 VFiling Fee &

O $135.00 Filing Fee &
Centitigaie of Sialus

TLOA™ - AR IS Wolie & K biwer (nbing

3 516000 Filing Fev, Certificate

Cerlilied Copy vl Sty & Cedilied Copy



8/29/2016 1:08:57 PH From:

To: 8506176383( 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE W SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Carlisle Title, LLC

{(Name of Foreign Lirited Liakidity Tompany: mustmeide ~“imited Luabifity Comrpony. "LTE T ar TLLCT)

(1Ename unuvailable, enter alernate name adopted for the purpase of trensecling business in Florida. T he ajliemate name pust include “Limited
Liabiliyy Company.” “L.L.C."or "LLL ™)

3. Delaware 3, 47-2156171 a e
imsdiction under the linw ul wiich foretgn Timited labiliy {FET number, 79 applicable]} (%3] I
PP -
company is organized) g S
. o e
4. Noactivity o datc uI TLT e
) Ore firat (ransacted business in 1“loridal i prior 1o regisiudion.) T~ IO
{See wetivns G05.0904 & 605.0905, F.5. 1o determine penalty liability) 2 i
1
ATy
5. 196 West Ashland = e
w
Dovlcstown, PA 18201 )
{Slreet Address of Principal OlTice) = (
r K
6, 4835 LBJ Freeway, Suite 700
Dullas, TX 75244
(Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/are
Richard Dix, Member, 4835 LBJ Freeway. Suite 700 Dallns, TX 75244

8. Altached is on original certificate ot'existence. no more than 90 days sld. duly authenticated by the oflcial
having custody of records in the jurisdiction under the law of which iLis organized. (A phowocopy is not

acceptabie. If the certificate is in a foreign language, a translation of the certificale under oath of the translator
must be submitted)

PSS

Signature of an authorized person

{In accordance with section 605.0203, F8 | the execwtion o ihis doctment cotistivtiies s alfieaaton wiwki te pensllics of pariary that 12 Tacts stated kerein are tnaw |
Wi e that any false information submiited i o document 1o the Depurimoent ol State vonsiiutes a 1hed degree iefony as provided forin s 812185 1.5

Creg Roddy

Typed or printed name of signee

FLOST - 014" w2014 Wolires hiuwes Unliw
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 o 605.0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTLERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Carlisie Title, LLC

If unavailuble, the alternate 1o be used in the state of Florida is:

.
e
2. The name and the I°larida street address of the registered agent and office are oL
<t
xm I
C T Comporatian System == o
-
(Name) A
oI
r
1200 South Pine Island Road

Florida Streel Address (2.0, Box NOT ACCEPTARLE)

Plantation FL, 33324
City/Siate/7ip

Having been named as registered agent and v aceept service of provesy for the ubove stated limited
liahitity company at the place designaied in this certificate, I hereby uccept the appointment ay
registered agent and agree v act in this capacity. [ further agree o comply with the provisions of afl
statutes reluting 1o the proper and complete performance of my duties, and I am foamilicr with and
accept the obligations of my position as registered agent as privided for in Chaprer 603, Florida
Statuies.

C T Copporatton System
By: y )
{Sipnature)

5 160.00
$ 2500
$ 30.00
£ 500

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

F1,047 . Qir1&2IHA Waliors Klowe? Uoting
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N Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THAT "CARLISLE TITLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR -
o
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY ;‘; e
AUTHORIZED TO TRANSACT BUSINESS. s Lo
™ TR,
THE FOLLOWING DOCUMENTS MAVE BEEN FILED: i 1""_:'
A=
CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF ff, T
OCTOBER, A.D. 2014, AT 3:17 O CLOCK P.M. PC:; L
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID ’

CERTIFICATE IS THE ONLY PAPER OF RECCRD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HERESY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE
BEEN PAID 10 DATE.

5625495 8315
SR# 20165388225

Authantication: 202838092

5 Date: 08-16-16
You may verlfy this certificate online at corp.detawars.gov/suthver shiml



