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Gonana Fuller

Mchvtichael & Gray PC

Phonae: 678-373-0556

Fax: 678-373-0522 ]

Email: doana@mcmichaelandgray.com

fax

RECEIVED
JAN 2 4 7078

TQ: 1uUDY FROM: Donna Fuller

FAX: 850-245~6030 PAGES: 2 [including cover)
PHONE:  850-245-6000 DATE: January 23, 2013
RE: Championshlp Title Agency LLC ac

DOCUMENT NUmser: W18000006324 /W 1@ 000006328 (

EI Urgent |:] For Review D Please Comment

D Please Reply 1:] Mease Recycle

Comments: Please find a capy of the State of Georgla Certiflcate af Existence far Championship Title Agency LLC that
was initially attached to the Application by Foreign Limited Liability Company.

Thank you,

Donna Fuller



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 23, 2018

DONNA FULLER
2055 N BROWN RD, SUITE 250
LAWRENCEVILLE, GA 30043 US

SUBJECT: CHAMPIONSHIP TITLE AGENCY LLC
Ref. Number: W18000006981

We have received your document for CHAMPIONSHIP TITLE AGENCY 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 cath 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 acceptable.

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

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

Judy A Leggett
Regulatory Specialist Il Letter Number: 918A00001475
Registration Section

www.sunbiz.org

™' * -~ /e~ gt T™ Yy TyZWZYS<Y” a0y~ 11 L O 0 0 0 0 0T1Tv. Y OYSOY!Oy ey o4



o T COVFR LETTER

TO: Registration Scction
" Division of Corporations

Championship Title Agency LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate 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:

Donna Fuller

Name of Person

Championship Title Agency LLLC

Fimy/Company

2035 North Brown Road, Suite 250

Address

Lawrenceville, GA 30043

Citv/State and Zip Code

donna{@ memichaelandgray.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Donna Fuller 678 373-0556
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.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0J $130.00 Filing Fee & 0O $S155.00 Filing Fee & 0O 3160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATIO!\ ‘BY POREIG\ 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 LRMITED [IABILITY
C'OAﬂ’ANY?D TRANSACT BUBINESS INTHE STHIE OF FLORIDA:
1 Championship Title Agency LLC

{Name of Foreign Limited Liabilicy Company; must inchode “Limited Liability Company,” L.L.C.," or "ELC™)

(If oame uravailatic, enter sliemate name adopied for the purpose of ransacticg business in Florids. The alternate nanxe mast include “Limited Liability Company.” “L1.C." or “LLC.")

5 Siate of Georgia Secretary of State 3. 30-1017243
(Junsdicnon under the law of which foreign linsted Sability company s orginired) (FEL number, if spplxable)
4. N/A
gbam first mansacted busincsa @ Flonda, J prior to registratian.)
See sections §05.0904 & 505.0905, F.S. to determine pemlty lability}
5. 2035 North Brown Road Suite 250 5. 2055 North Brown Road Suite 250
(Street Address of Frincipal Ofiice} Malng Rddresy)_ 7 09
Lawrenceville, GA 30043 : Lawrenceville, GA 30043 7"

4% |I"‘

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: CT Corporation System

Offce Address: 1200 South Pine island Road

Plantation  Florida 33324
(€ary) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated limited liability company at the place
desigmated 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 regx'srere% J%

{Registwered agent's signature)

Brian Smith, Asst. Secretary

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

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
General Manager Randall C. McMichael

2055 M. Brown Rd. #250
Lawrenceville, GA 30043

(Use atiachments if necessary)

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicdon under the law of which it 15 orgapized. (If the certificate is in a foreign language, a transiation of the cerificatc under oath
of the translator must be submitted)

10. This document is executed in accor section §35.0203 (1) (b), Fiorida Stanutes. 1 am aware that any false information
submitted in 2 document to thc/D/c;mytment of te coustitutes a third degree felony as provided for ins.817.155, F.S.

Slgnatuu of an anthorized person

Randall C. McMichael, General Manager
Typed or prinied same of tignes
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Control Number : 17125546

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

-_.-h'! LR

I, Brian P. Kemp, the Secretary of State of the Staxe of Georg;a do hereby certify under the seal of my
office that A X SR I

~ =l o

o e o
J 'uZChampmnshnp;’Eltle *Agency LLC A f-;::f:.‘_‘
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below date. Said enuty is in complzance m{‘h thc apphcable ﬁlmg snd annuai~ régistration provisions of
Title 14 of the Ofﬁmal €ode of Georg:a Annota?ted and has not filed art1cles of mss‘ohﬁnon, certificate of
cancellation or any Qﬂ};er sumlér dqc_:ument' wnh thie ofﬁcc “of the Sécre‘tary of State 3%

;l( Py

“ J’

This certificate rclatcs 'onjv . fhe,}egal ex;stence of thc abovc-nmncd, imty as:o‘f’ihe: date issued. It does
not certify whether: or not a notu:e of uLtent 10 dlssolVe an app_l;canon for wathdra}wal a statement of
commencement of wmdmg up or any other smu'lar documefnt has bcen filed or 1s pending with the
Secretary of State. ’(“__‘:‘f., '.-.-f= T {

This certificate is 1ssuf:d pursuant 10 Tite —l4_0f thc Ofﬁmal Cod& of Georg1a Annorated and is prima-facie
evidence that said entity is id, emstence Of iS authonzed to transact business m th.ls state.
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Docket Number  : 15178766
Date Inc/AuthvFiled: 11/30/2017
Jurisdiction : Georgia
Primt Date - 01/24/2018
Form Number : 211
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Brian P. Kem
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