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. COVER LETTER ~
# .
TO: . Registration Section
Division of Corporations
Main Strect Title and Sewlement Services. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Suzanne Benedetio

Name of Person

Main Street Title and Setdement Serviges, LLC

Firm/Company

190 Main Streer, Suoite 303

Address

Hackensack, NJ 07601

Citv/State and Zip Cede

sbenedetto@mainsttitle.com

[E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Suzanne Benedetto 201 487-6949
at( }

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

Tallahassey, FIL 32301

Enclosed is a cheek for the following amount:
O%5125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Fiting Fee & 8 $160.00 Filing Fee, Certilicate
Certiftcate of Stalus Cenified Copy of Status & Cerufied Copy



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

"
IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER + FORFIGN LIMTED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Main Street Title and Settlement Services, LLC
(Name of Foreign Limited Labiiy Company; must inciude “Limied Liability Company,” "L L.C," or "LLC.")

{If name unasvailable, cnter altemate name adopied for the purpose of transacting business in Florida The alternate name must include “Linated Liabilty Company,” “L.L C.7 or "LLC.Y

20-5334703

3.

(FEI number. i applicable}

5 New Jersey
{Jansdiction under the law of which forcign lmuted Labality company 15 orgamzed}

Dare first fransacted busmess m Flonda, of pnor 10 regastration )

L 61152018
}Scc seclions 003.0904 & 6020905, F.8 to detennine penahy Liabibty)

5 1343 Main Sireet, Suite 701 6. 190 Main Street, Suite 305
(Street Address of Pincapal Oftice) {Mathng Address)
Hackensack, NJ 07601

Sarasota, FL 34236
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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Name: Paul M. Cuecere
Office Address: 10733 Mirasol Dr g"n
Bxy=—
=
Miromar Lakes, Florida 33913 mgm
i) {71p code) - S
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated linited lability company &8he p
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1JMrhe

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 posigfhn as registered agent.
7
A /S~ Cleen

(Registered agent’s signature)

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

Title or Capacity: Name and Address:
Dominick DeCarla

CEQ
190 Main Street, Ste 305
Hackensack, 07601

{Use attachments it necessary)
9, Atlached is 4 certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (I1"the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)
10. This document is execuied in accordance with section 605.0203 (1) (h). Florida Statutes. [ um aware that any false information

submitted in a document ta the Dupzt%ﬂﬂu ccnsliﬁu third degree felony as provided for in s X17.135, F.8.
N M

Signature of an suthorized person

Pomun . DI CALLO

Typed or printed nane of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MAIN STREET TITLE AND SETTLEMENT SERVICES LIMITED LIABILITY COMPANY
0400141449

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 09, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

TAUREN B. DECARLO
190 MAIN STREET
HACKENSACK. NJ 67601

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th day of May, 2018

S e

Elizabeth Maher Muoio
State Treasurer

Certificace Number : 6088370540

Verify this certificaze onfine ai
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