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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2017

MICHAEL A. ZARA
1305 WEST LINEBAUGH DRIVE, SUITE 1014
TAMPA, FL 33626

SUBJECT: TIAGO TITLE, LLC
Ref. Number: W17000034486

We have received your document for TIAGO TITLE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions cdncerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 417A00007803

www.sunbiz.org

Tiviainn of Cornaratione - PO ROY B97 _Tallahacecae Flarida 292914
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" COVER LETTER

TO: Registration Section
Division of Corporations

Tiago Title. LLC.
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authonizanion to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above relerenced foreign linuted liabiluy company 1o transact busmess in Flonda

Please return all correspondence concerning this imatter to the following,

Michael A. Zara

Name of Person

Tiago Title, LLC.

FimyCompany

1305 West Linebaugh Drive Suite 101J

Address

Tampa, FL 33626

Citv/State and Zip Code
mike @tiagotitle.com

2-mail address: (1o be used lor future annual report notilication)

For turther information conceming Uns matter, please eall:

Michael Zara 303 488-3330
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check tor the following amount:
2 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Tee, Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COVMPLIANCE WITTT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SURVITTED 10 REGISTER A FORKIGN LRATID TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Tiago Title, LLC.

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

111 1uane unavailable, enter altermate name adopted for the purpose of ransactng business m Flonda The allemats name must nclude *Laned Lialuhty Compary,” L L C7 or “LLC)

5 Colorado , 27-2460661
’ thrisdiction under the law of which forewgn brmited hab:ilty company 15 organtzed} B {FED mmmber, it applicable)
| 041917

(Date tirst warsacted business in Flonda, 1f pror 10 registranuon )
(See sectioms 6015 0904 & 6D5.0905, F.S to determine penaliy liabiliry

4700 South $ St. Suite 42 B -
s 00 South Syracuse St. Suite 420 . ot <t By
(Saeet Address of Prmegml Officey Mailing Address L P
b
Denver, CO 80237 5 2 N
> N —
I ine
P = Rl (J'I
=< -
me = M
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) m; = Cj
o0
i .
Namne: Sendy A. McKelvey 25 en
- . . om O©
Orfice Address: 1305 West Linebaugh Drive Suite 101J -
Tampa Ylorida 33626
(City) 1Zap eode)

Registered agent's acceptance:

Ilaving been named us registered agent and to accept service of process for the above stated limited linhility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posiyna' regisptted a

(Regstered aglnt’s signatiue)
8. The name, title or capacity and address o't tson{s)} who has/have autherity to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Michael A. Zara
State Manager Sendy McKelvey

(Use attachments 1f necessary)

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 cenificate is in a foretgn language, a translation of the certificate under oath

of the translator must be submitied)
e

Signature of an authorized peTSON

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Staties 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8.

Michael A. Zara

[yped or proted name of sgriee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Wayne W. Williams. as the Secretarv of State of the State of Colorado, hereby certif that. according
to the records of this ofTice.
Tiago Title, 1.L1C.

isa
Limited Liability Company
formed or registered on 04/29/2010  under the law of Colorado, has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 2010121821

This certificate reflects facts esiablished or disclosed by documents delivered to this office on paper through
042002017 that have been posted, and by documents delivered to this office clectronically through
04/24/2017 @ 10:55:05 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. exceuted. and issued this
official cenificate at Denver. Colorado on 0242017 @ 10:535:05 in accordance with applicable law.
This certificate is assigned Confirmation Number 10203609

Sceretary of Siate of the State of Colorado
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Notice: ritficate 1ssued Ty iy ! ade Secr| - of State’s iV, 15 fidly an hately_va, eclive.
However, as an option, the 1ssuance and validity of a cernficale oblained electronically may be established by visiting the Vahdate
Certificate page of the Secretary of State’s Heb sute, hity Zwvew sos state coswlCortficateSearcht b ileradn entermg the certificate’s
confirmation rumber displayed on the certficare. and following the instructions displaved. Confirming the issuance of a cernficate s merely
optional and s _nol necessary to the valid and effective issuance of g_cernficate. For more wnformation, visil our Web site, htip:t!
wiw.sossiale.co.us/ click "Businesses, trademarks, trade nomes ™ and select “Frequenty Asked Questions. "




