(Requestor's Name)

(Address)

(Address)

City/State/Zip/iPhone #)

- Oeckue  [Jwar ] mar

(Business Entity Name)

{(Cocument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAMEADARNEMA

300318818963

10024 13--01019-~015

BHajS

Ji T 33SSVHY 1Y
Wy

Tvls 40 A

N CULLIGaN
0CT -5 2018

#1320, 00
™~
=
=
8 M
—q ——
S
=z M
w 9
~




COVER LETTER

TO: Registration Section
Division of Corporations

Trusted Title and Closing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign linuted liability company to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Sully Tracey

Name of Person

Trusted Tide and Closing. LLLC

Firm/Company

5370 W 95th St

Address

Prairie Village, KS 66207

Citv/State and Zip Code

stracevignationsholding.con

E-manil address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Sally Tracey 913 353-9248,. x 1229
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
Taliahassee. FLL. 32314 2661 Fxecutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & O 513500 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN [RLTED [14BIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
. Trusted Title and Closing, L1.C

¢Name of Foreign Limited Liability Cempany- must include “Limiled Liability Company

W TLEC o tLLET)

(I name unavaiable, enter slirmat oare edeprod ki The paposc of gamciing business i Floida. The slicrate mame must melude ~Limited Liability Company.” "LL.C.” or ~LLC.")

4 Missouri

5
3.
{Jumsdiction under the law of which foresgn lameied latalhsy company o organtred;
4 wa

204959088

[FEL number, 11 applicablc)

D2 s tramsacicd basuness in Flornda, 1 pror to regsiranoen
{5cc <octians S05.0M0 X 603 03, F.5. 10 determning ponalty [nbilice)
5 980 Legler Rd

15treet Addes of Prioeigal Ofice)

& 237T0W §5th Streel
Lenexa, KS 66219

(Maziing Address)

Prairie Village. KS 66207-3204
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Namee:

vRAI Services, Inc

Office Address:
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1200 S Pine Island Ré
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Registered agent’s acceptance:

AN

, Florida 33324
(Ciry}

(Zip cudey
Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree

to comply with the provisions of all statuies relative to the proper and complese performance of my duties, and I am familiar with
and accept the obligations of mrfn‘m’on as registered agent.

AT (b bt Aty £ Ok
< E)ﬁ‘trcd ;gnl ¥ sigralure)
£. The name, title or capacity and address of the person(s) who hasshave authority 10 manage is‘are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Nations Holding Company
5370 W 95th Street
Praitic Village, KS 66207

(Use attachments if necessary)

9. Attached is 2 certificate of existence, no more than 90 davs old. duly authenticated by the official havine custody of records in the
of the translator must be subiaiited)

Jurisdiction under the law of which it is oryanized. (1 the certificaie s in a foreign language. a transtation of the certificate under oath

1. This document is executed in accordance with section 603.0203 (1) (b), Flortdo Statures. [ am aware that any {alse informaiion
submitted in a document to the Deparument of State, constitutes i thind degree felony as provided for in s.817.155
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5. FS.
e
Brad C. Likens

Sumanre ot an authocised petsun

Lyped or prinred name of synat
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody rcveal that

Trusted Title and Closing, LLC
LCO725044

was created under the laws of this State on the 16th day of March, 2006, and 1s active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREQF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 27th day of
September, 2018.
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