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: TO: Registration Section
|

COVER LETTER
Division of Corporations

SUBJECT:

Przommem Title ﬂgenc\“ LLC

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:

Joseph 4. Prsoks

7
Name of Person

Prominewt Tith Aaency L
Firm/Company

7365 & Kemper R4

Sui k B

Aoy
Address - 'f:-;ﬂ",'--
A S
. A
Concinna ti OHiD LS 249 SR s B
X ; \ VIR
City/State and Zip Code b E‘.‘ég
-] - )
Joe @ PTAgency.com %
E-mail address: (to be used for future annual report notification} cJ‘) c:’}"}; .
- “,‘q“
iy =3y
For further information concerning this matter, please call: en L
Oebbie Baoo Ls w 513y H77-2013
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee & E($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 WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .
1- AT TSR S N
(Name of Foraign Limited L Company; must inchids *Lim| ebility pany,” " or
(H name venvailable, enier akermats nxme sdapted fbr the parpose of trinsecling bastness in Florids, The akemais xams muzt iochude =Livited Lighiity Companiy,* “LL.C," or “LLC.")
2 Stare of Ohio s - 0580594 .
Urlsdiction uadker the T of which Torolpn edbod Ity cumpesy s orgastiad) tmber, FappEcable) =
' oy S s s Mora TR, Mpeior b Soghtrulen ) iliy) ) ' “-
51865 €. Yamoper Q4 6 Nes & Kimper Bd
Trves A " (Wialing Adre)
Suitk B Sy te J]
Conannaty ol HG249 Cyncianaliy OH {5249 Sy
7 Yl
= B
7. Name and gireest address of Florida registersd agant: (P.O. Box NOQT acceptable) - =
Neme: C T Coppucation Syskm ¢ TR
D A
Office Address: /2.00 SGU’H“ P'!’J-P 15 /‘1 ncj 2‘1 i j‘?_?\f_l‘
plﬂn *ﬁ’)’lﬂh , Florida 333; S ?‘:i*
) o ool R Dy
Reglstered agent’s acceptance g &M
Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place & =
designated in this application, 1 hereby gecept the appolrmumm: ngl.mud agent and agree to act in this capacity. I further agree
'ﬂ A complete of y and I am familiar with
) Jenifer Vincent
wet'ssigatoe) .~ \fjca Prosident & Assistant Secretary
f the nerson(s) who hag/have authority to'manage ivare:
Name and Address: Title or Capacitv; Name and Address:
73445 € Lemper R President
Sutye B
innels ug
Do bra ks

Kemper 24 VfCﬁ*PfeJiJmT
gjrﬂlg inng ki O YRHS
(Use attachments if necessary)

of the translator must be gubmitted)

Sy L DA
)

9. Attached is a cartificate of existence, no more ihan 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized, (If lim certificate ig in a foreign language,  translation of the certificate under oath
10. This document iz executed in accardance with section 605.0203 (1) (b), Florida Statutes. I am awsre that any false information
submitted in & docyment to the Department of State conatitutes a third degroo felony as provided for in 8.817.155,F.S

Y Signature of an sathorized persoa

Joseph & _Brapks

Typed or priated name of sigone




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Prom nenr Titl Hgency | LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

{If name anavailable, enter altemate name adopted for the purpose of transacting business ia Florida, The altemate name must include "Limited Liability Company,” “L.L.C," or “LLC.")

2 State of Ohip 3 L8- 0580594
(Furisdiction under the law of which fareign limited liability company is organized)

(FEI number, if applicable}

4,
(5o sexmions 605 0904 & 6050005, 5. e determine peonkty Hability B
s, 7365 €. ¥amoper RJ 6. T35 & Kemper R T -
(Street Address of Principal Office} (Mailing Addreas) ' -7(’\':!‘
Suite B Sy te B 2 BT

Nz
3 \

C-nc\nnt\)’i ol HS24Y§ c:ncrnna}’:, OH 1/52149 @ %A\f-r‘
4 o Mo

g2 ?u

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) on O):'}.
r ‘ R B
Name: C 7 ()ﬂﬂf()fd 11 on 51/5"”") (:f; g:‘;""

Office Address: /Z()O SOU’% p‘}){’ /15 /I‘IflC/ £Cj
pfﬁ}n +H+’bh , Florida 333; l

(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 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 position as registered agent.

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name and Address: Title or Capacity:

Jbﬁ(ﬂh 6’“0}({ 735 € KEMPE( u Pres]dcy\T
) Suive B
Cincinnahh 0¥ Yg249

0o bra Brooks 136 E Kemper R4 Vicc-ﬂ%idmf
Su
(‘wi(mnabi OF yieus

Name and Address:

(Use attachments if 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 certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

O \ Signature of an authorized person

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Joseph £ Brooks

Typed or printed name of signece




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
PROMINENT TITLE AGENCY, LLC, an Ohio Limited Liability Company,

Registration Number 1447109, was organized within the State of Ohio on Apzil
1, 2004, is currently in FULL FORCE AND EFFECT upon the records of t
office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 4th day of May, A.D. 2017.

o thot

Ohio Secretary of State

Validation Number: 201712403098




