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TO: Registraiion Section
Division of Corporations
Near North National Title LLC
SUBJECT:

COVER LETTER

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

Name of Limited Liability Company

Please return all correspondence concerning this matier 1o the following:

Evelyn Vela

Near North National Tille LLC

Namu of Person

222 N. LaSalle Strect, Suite 100

Firm/Company

Chicago, 1L 60601

Address

ap@nnnt.com

City/State and Zip Code

E-mail address: (to be used for fuwure annuad report notification}

For further information conecerning this matter, please call:

Evelyn Vela

312
at{ )

621-3305

Name of Contact Persan

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is u check Tur the {ollowing amount:
H $125.00 Filing Fee

0 $130.00 Filing Fee &
Cenificale of Status

Area Code Daviime Telephone Number
STREET ADDRESS:

Division of Corporatiuns
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

0O $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Certiticate
of Status & Certified Copy



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

IN COMPLLINCE WiTH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN | IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Near North National Title LLIL.C

tName of Foragn Limited Lability Compan : must iwvlude "Tumatad Loabihiy Company,” 7L 0 "LITT)

11T ra+me unay ailatke, onter alicrmic naine adopied for the purpose of tansacting business in Florkda. The adznuie name must iaclude “fimited Lability Conpamy” "L 1L Clor~LLOC ™)y

2. Delaware 3 32-0133504
arrsdiction under the law 131 which foreipn liraied Tabelity commpany s oganesed) [FET manbet, 11 a pplicable)
2
4 NIA K
(Datr fint sraraacted bxiimest 1A Flonda, 1f pOor to repssraten i
15¢e st 60% (91 & BOS 908, F.5. 1 determine oty labitity) \
5 222 N. LaSalle Street 6. 222 N, LaSalle Street P
) TStreet Address of Princepal Ofce) 1Muiling Address) - - i
Suite 100 Suite 100 ap O
=
Chicago, IL 60601 Chicago, IL. 60601 *‘:‘a‘ . ,‘) t
\.’_' F.‘
22 %, €
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) {p_,-;i > (\'\
[
Name: INCORP SERVICES, INC o % o
5
Office Address; 7888 67TH COURT NORTH L o &
LOXAHATCHEE Florida 33470 AN

\City) (Lip code)
Registered agent’s scceptance: V
Huving been named as registered agent and to accept ,wvice of process fur the above stated limited liability company at the place
designated in this application,  hereby accept the u flmimmem as registered agent and agree to act in this capacity. I further ugree
to comply with the provisiens of all statutes relusiyt fo the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position us re, S}Aed agent.

/ ; / Courtney Thomas on behalf of InCorp Services, Inc,

[Reghiered agont’s sighatae)
8. The name. title or capacity and addpess of the person{s) who has/have authority to manage is/arc:

Title or Capacity: Name aod Address; Title or Capacity: Name and Address:
i
CEO Danicl P, Fowler

222 N. LaSale Street, St 106
Chicazo, IL 6éal]

{Use attachments if necessary)

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 is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)Florida Statutes. [ am aware that any false information
[

submitted in a document 1o tl*?cmr:mzluéﬁ'tc constilutey a lpir ee felony as provided for in 5.817.155, F.8.
/C/é -} )'/Z' —

P Sigrature of an wuthoried Peron

Evclyn Vela

T'yped or prmled name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEAR NORTH NATIONAL TITLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2018.

N

.nﬂr“ W Dutiocs, Sacretary of State

Authentication: 202710999
Date: 05-17-18

3884936 8300
SRA 20183651555

You may verify this certificate online at corp.delaware.gov/authver.shiml




