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COVER LETTER

TO: Registration Section
Division of Coerporations

Primary Title Agency, LLC
SUBJECT:

Name of Limited Liability Company

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 liability company to transact business in Florida.

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

Michelle Moran

Name of Person

Primary Title Agency, LLC

Firm/Company

31800 Northwestern Hwy ., Ste. 205

Address

Farmington Hills, Michigan 48334

City/State and Zip Code

michellem@primarytitle.com

E-maii address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please cail:

Michelle Moran 248 702-0901
at ( )

Namwe of Contact Person Area Code Daytime Telephone Number
DMAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount:
0 §125.00 Filing Fec B $130.00 Filing Fee & O $155.00 Filing Fec & £160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy Status & Certified Copy



APPLICATION BY FOREIGN 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 LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Primary Title Agency, LLC
(Name of Foreign Limited Lizbility Company, must mclude - Limied l.ia_bil':ty Company,” "L.L.C.,” or "LLC."}

¢If pame vravzilable, cazer sltmate same adopted for the puarpote of tantacting business In Florida, The alierntte name mxtl inclede “Limited Liabiliny Corpary,” “L.L.C." or "LLC.")

4 Michigan 3,
thatdiction under the aw of which loreign hatwed Tabikity compary b srganmzed) {FEL number, U spphcablk)
4.
{Erate fors! transaciod business Hnndl. if prior to pegisITaNON.)
{Sco scoiians 505.0904 & 605.0905, F.S, tn delcrmine penalty bability)
5. 31800 Northwestern Hwy., Ste. 205 . 21800 Northwestern Hwy., Ste. 205
{Sircet Address of Princmpal Office) Muling Address}
Farmington Hills, Michigan 48334 Farmington Hills, Michigan 48334

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

Name: Registered Agents, Inc.

Office Address: 3030 N. Rocky Point Dr., Ste. 150A

Tampa Flonda 33607
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered ageni.
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8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody Q;ccords'-iﬁ the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the ccntﬁcatc undor cath
of the transiator must be submitted)

Ge:

10, This docwmnent is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. 1 min aware that any false information
submitted in a document to the Department of/SE[.:.gonslimtcs a third degree felony as provided for ins.817.155,F.5.

L .

e Sigmiture of an authorixed perion

Christopher S. Olson

Typed or prisned name of signee



fansing, Rlichigan

This is o Certify That

t'g - 3
PRIMARY TITLEAGENCY, LLC k o=

was validly authorized on May 21, 2014, as a Michigan DOMESTIC LIMITED LIABILITY CQMPAN[%
and said limited liability company is validly in existence under the laws of this state and has §atisfie
annual filing obligations.
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This certificate is issued pursuant to the provisions of 1983 FA 23 o allest to the fact that the éompany is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 13th day of November , 2018.

74@«@&&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrificate Number: 18119184780

Verify this certificate at: URL to eCentificate Verification Search hitp:/Avww.michigan.gov/corpverifycertificate.



