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November 17, 2017

FLORIDA DEPARTMENT OF STATE

REGISTERED AGENTS INC. Division of Corporations

’

SUBJECT: T2 TITLE AGENCY, LLC
REF: W17000091946

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to 5.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one persocon who has the
authority to manage the foreign limited liability company.

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

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Dieonne M Pijeaux FAX Aud. #: H17000303258
Regulatory Specialist Letter Number: 317A00023343

P.O BOX 6327 — Tallahasser, Flonda 32314



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE EOLLOWING IS SUBMIITED TO REGINTER A FORIZGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L T2 Title Agency, LLC
{Name of Forcign Linmed Liability Company; must inchede ~Limnted Liabity Company " "L.LC."ar "LLC.T)

(I_fnum'.' unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The aliemate namwe must include Y Limited
Lisbility Compuny,” "L.L.C." or "LLC™

2. NORTH CAROUINA 3, N/A
{Junsdichion ender the Taw of which foreign Timited liabihty {FEE number, 1l appheable)
vompany is arganized}
4. UPON QUALIFICATION

{(Date first transucted busimess m FTorida, ¥ prior o registration. }
(Sec sections 63,0004 & HOS.(M0S, F.5, 10 determine penally liahilivy)

5. 517 Alcove Rd. Ste. 300

Maoresville, NC 28117

(Sirect Address of Principa) Othee)
g 517 Alcove Rd. Ste. 300

Mooresville, NC 28117

(Mailing Addresst

7. Name and street address of Florida registered agent: (P.O. Boa NOT acceplable)

Name: Registered Agents inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607
{City) {Zip code}

Registered agent’s neceptance:

Having been named as registered agent and (o aeeept service of process for the above stated limited lability company at the place
desipnated in this application, [ hereby accept the appointment as registered ugent and agree to ucl in this capacity, | further agree
to complywith the provisions of all statutes relative te the proper and complete performance of my difies, and I am familiar with and
accept the abligations of my position as registered agen!, .

- .
.

(I(cg_islcrct—i AEeNEs SEuIE)

8. The nanie, tile or capacity and address of the person(s) who hasfhave authanly lo manage isfane:
John Qakes -Manager

517 Alcove Rd. Ste. 300

Mooresviile, NC 28117

& Atached is a centificate of existence, no more than 90 days vld, duly suthenticated by the ofticial baving custody ol records in the
jurisdiction under the law of which il is organized. (I the certificate is i a Tarcign language, & wanslation of the cenificate under ouath

of the transtator must be submitted)

Signature of an autherized person

This document is exceuled in accordance with section 805.0203 (1) (b). Florida Statuies. | an aware that any false information
submified in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.185. F.5.

RILEY PARK

Typed of printed name of sigrec




NORTH CARDLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshalt, Secretary of State of the State of North Carolina, do hereby
certity that

T2 TITLE AGENCY, L1.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 19th day of October, 2017, with its period of
duration being Perpetual.

| FURTHER certify that the said limited liabilit% company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, 1 have hereuntoe sel
my hand and affixed my otficial seal 2t the City
- of Radrigh. this 160 duy of November, 2017,

Gtone 2 Hpnakatt

Secretary of State

Scun o verify anline.

Certiticotion? 10]1337387-1 References 140923 18- Page; 1 of']
Verify this certifica ontine a1 hitp:/Awww, sosne. govivenficalion



