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REMIUM

TITLE & ESCROW, LLC

3467 14TH STREET NW ® WASHINGTON, DC 20010

PHONE: [202) 299-9100 * FAX: (202} 299-03100 * wiww.premumtitlelic.com

June 19, 2017

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circie
Tallahassee, FL. 32301

Dear Sir/Madam:

1 am enclosing the Cover Letter and Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida accompanied by a check in the amount of $125.00
for the filing fee and a copy of our Certificate of Good Standing from the District of Columbia.

Please process our application to allow us to conduct business in Florida. If you have any
questions, do not hesitate to contact me at (202) 299-9100 ext. 28.

Officer

Qa’\\:l



COVER LETTER

TO: Registration Section
Division of Corporations

Premium Title & Escrow, LLC
SUBJECT:

Name of Limited Liabitity 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 (o the following;

Michael Kanfer

Name of Person

Premium Title & Escrow, LLC

Firm/Company

3407 14th Street NW

Address

Washingtoen DC 20010

City/State and Zip Code

MKanfer@premiumtitiellc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Kanfer 202 299-9100
at { )

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

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee [0 $130.00 Filing Fee &  [18$155.00 Filing Fee & [0 $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 SBCTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANYTO TRANSACT BUSINESS, IN THE, STATE OF FLORIDA
| Premium Title & Escrow LLC

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

(If name unavailable, enter alternate name adopted far the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™
3 District of Columbia

3 03-0480309
(Junsdxchon under the law of which foreign limited liabitity
company is organized)

(FEI number, if applicable)

{Drate first transacted business in Florida, il prior to registration. )
‘ (See sections 605.0904 & 605.0905, F.5. to determine penalty liability)
5 3407 14th Sweet NW

Washington DC 20010

5. 3407 14th Street NW

~ (Street Address of Principal Office)
o 2
Ty
Washington DC 20010 5y
(Mailing Address) —;—__;r_: % :\:1—
. . . NI o~ T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S e m
Name: Jeffery J. Kozak Tty O
L —
Office Address: 917 NE 16th Avenue, #16 g T
Fort Lauderdale ., 33304 T m
, Florida T
(City)
Registered agent's acceptance

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby ace i
to complywith the provisions of all statutes re

e appoiniment as registered agent and agree (o act in this 'capar.'iry. I further agree
e {0 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registere

F’egisared a!:nl‘s signature)
8. The name, title or capacity and address of the Prson(s)

who hasfhave authority to manage isfare:
Benjamin M. Soto, President . gL\D‘] \L\m Sk Nu} { Egﬂg@m |Z‘ 20000
fe

Michael H. Kanfer, Chief Operating Officer

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 }
of the translator must be submitted)

reign language, a transtation of the certificate under oath

This document is executed in accordance with section 645.0203 (1) (b), Fibrida Statutes. I am aware that any false information
Michael H. Kanfer

submitted in a document to the Department of State consNgutes a third degree felony as provided for in 5,817,155, F.8.

Typed or printed name of signee



Initial File #: L12793
Entity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* K Kk

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

PREMIUM TITLE & ESCROW LLC

WE FURTHER CERTIFY that the qualified foreign entity is registered to do business in

the District; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity's registration has not been terminated. This office does not have any information about the

entity’s business practices and financial standing and this certificate shall not be construed as the
entity’s endorsement.

IN TESTIMONY WHEREQF [ have hereunto set my hand and caused the seal of this office to
be affixed as of 6/20/2017 9:16 AM

Business and Professional Licensing Administration

Pt &

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

=

=0

Muriel Bowser bl
Mayor

vz ek L

Qa4
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