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COVER LETTER

TO:  Registration Section
Division of Corporations

NRS TITLE, 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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

EDWIN R. NEEL

Name of Person

NRS TITLE, LLC

Firm/Compuny

5555 GLENRIDGE CONNECTOR, SUITE 400

Address

ATLANTA, GA 3042

City/State and Zip Code
STEVEN.COURTNEY@NRS.LAW

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call;

STEVEN COURTNEY 404 459-9600
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1%125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE 'M.?H SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NRS TITLE, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L,L.C," or “LLLC.")

» GEORGIA 3 47-5372128

M(Jurésdiclion under the law of which foreign limited liability ) (FEI number, if applicable)
company is arganized)

OCTOBER 15, 2016

4,
(Date first transacted business in Florida, if prior 10 registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 3355 GLENRIDGE CONNECTOR, SUITE 400

ATLANTA, GA 30342

(Strect Address of Principal Gfiice)

sl
[« ]
o
o2
e
g 235 GLENRIDGE CONNECTOR, SUITE 400 > -
' s
ATLANTA, GA 30342 2 o
(Mailing Address) o)
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) g
Name: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA Forida 33607
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated corporation at the place designated in
this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and accept

the sbligations of my position as registe {]
-5—¢ Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
EDWIN R. NEEL, MANAGER/MEMBER

5555 GLENRIDGE CONNECTOR, SUITE 400

ATLANTA, GA 30342

9. Attuched 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, ificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) / W

Signature of an authorized person

This document is executed in accordance with section 605.0203 (13 (b, Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State consti irglegree felony as grovided fOr in 5.817.155, F.S.
EDWIN R. NEEL / M/
f

Typed or primed name of signee




Control Number : 15013478

STATE OF GEORGIA
Secretary of State

Corporations Division 140
313 West Tower —i
2 Martin Luther King, Jr. Dr, 3
Atlanta, Georgia 30334-1530

—_

CERTIFICATE OF EXISTENCE

O:0iHY €11309
1

!, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under Eé"s}eaﬂ?f my
ofﬂce that

NRS TITLE, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State. ,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.
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Brian P. Kemp
Seeretary of Stawe




