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COVER LETTER _

TO: Registration Section
Divisian of Coyrporations

CTIE Ventures LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization to Transact Business in Tlorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company Lo transact business in Florida.,

I'lease relurn all correspondence conceming this matter o the following.

Madeline G. M. Lovejoy

Name of ['crson

Fidelity National Financial, Inc.

Firm/Company

3210 El Camino Real Ste 200

Irvine, CA 92602

‘Address

Ciry/State and Zip Code

madeline.gm.lovejoy@fnf.com

E-mail address: (ta be used for futurc annudi report notification)

For further information coucerning this matter, please call

Madeline G. M. Lovejoy

.. 949

1255-9033

Name of Cantact Person

MATLING ADDRLESS:
Division of Corpurations
Registration Section
P.O. Box 6327
Tallahassec, FL 32314

Enclosed is a check for the following amount:
M $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:

Lyivision of Corporations
Registration Section

Clifton Building

2661 Execative Center Circle
Tallahassee, 'L 32301

I $155.00 Filing Fee & 03 $160.0¢ Filing Fee, Certificate

Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

PN COMPLIANCE WITH SHUTION 605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGSTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, CTIE Ventures LLC

(iarme af Foregn Linmited Tiukalily Company; st nclude "Limited Lioblity Company,™ L L C. .- or “1LC. )

I nemve wn s aitable, ener alternme name adopted For the purpose of transacting business n Florida. The aliemate name must inchade “Livited Liakilite Comprny,” <1, 5L O or "LLEMN

». Delaware 5. 82:0816313

vansdietian under 1he Iow of whieh Soreign Jried Lipln)ady company 13 o ganid)

(FE1 number, 1F spplicable)

4.
(Lata first iransacied businexs m Flomidu, 1f prior (o registration )
(Sev sectong 605 04 & &05.0909, F.S, 10 Colenning puialiy jatnlily)
5. 4348 Southpaoint Bivd Ste 400 6. 4348 Southpoint Blvd Ste 400
(Yineel Addigas of Principal Otfice) (Maling Adid:esa)
Jacksonville, FL 32216 Jacksonville, FL 32218

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptuble)

D

-

: —

Nume: CT Corporation System c_:']_".= -
Office Address: 1200 South Pine Island Road L r; )
Prantation Florids 33324 = AL
(€Y (Zip code) APy ——

Registered agent's acceptance: ‘_“ - -

f
Itaving been named as registered agent and 1o accept service of process for the above seted lmdeed ilabiling cur@ﬁtl’ ar gig pluce

designated in thiv upplication, I hereby accept the appointment as registered agent and agree 1o act in this capa8Qi fuedfer ugree
to comply with the provisions of alf statutes refative (o the proper and complete performance of my dutles, and o famitiar with

and accept the obligations of my position as registered agent.
ey, SN

{Regivtened aden ™ sighatine)

8. The name, title or capacity and address of the person{s) who hasthave authority 10 manuge is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PRESIDENT SCOTT C. SNYDER CFQ CHARLES M. RISTAL}
4343 SCUTHPOINT f1. V0 §7E 407 200 GALLESIA PRAYY BTE 1060
JACKSONVILLE, L 32218 ATLANTR, GA 30138

CEQ ADAM BRUCKMAN EVPIGC/CORP SEC MICHAEL L. GRAVELLE
260 CALLERIA PHWY 8T 1960 1701 ViLLAGE CENTER C'ROLE
ATLANIA, GA 0249 LAS YEGAS, hY BU15%

(Use attachments if nccessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by ]
jurisdiction under the law of which its ogganized. (If the cerificate ds4 a Jreign langu

of the transiator must be suhimitted) L& /é) . v

10. This document is executed in accordance with scetion 605.0203 (1} (b), Florida Statuces. | a
submired in a document to the Lepartment of State constitutes a third degree felony dsparovie

MARELINE G. M. LOVEJOY

Tvped ar iwed name 0l signss

official having custody of records in the
b2, a ranslation of the certificate under cath

e .

at any false infoumanon
7155, 15,
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SE'CRE.'.‘Z'AR;Y OF STATE OF THE STATE OF
DELAWARE, IO HEREBY CERTIFY "CTIE VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCL STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FQURTH DAY OF MAY, A.D. 2017.

e '

Authentication: 202598762
Date: 05-28-17

6421912 8300

SR# 20173975018
You may verily this certificate ontine at carp.delaware gov/authver.shtmi




