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COVER LETTER

TO: Registration Section
Division of Corporations

NCC Group Escrow Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chloe McNab

Name of Person

NCC Group Escrow Associates, LLC

Firm/Company

123 Mission Street, Suite 900

Address

San Francisco. CA 94105

City/State and Zip Code

uslegal@nccgroup.com

E-mail address: (to be used for future annuval report notification)

For further information concerning this matter, please call:

Chloe McNab 415 268 9241
at ( }

Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Butlding
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE

O s125.00 Filing Fee —| $130.00 Filing Fee & [ s155.00 Filing Fee & O sis0.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED FIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

NCC Group Escrow Associates, LLC
' (Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "LL.C.." or “LLC.")

1

{If name unavaibable, enter aliemate ntme sdapted for the purpase of Gansacting butinets in Forida. The alterante rume must inchads *Limited Liability Comgpany,” "1L.L.C," or "LL.C.")

Georgia

{Junsliction under the law of which forcign lunited [ability company s organced) [FE] member, if gpplcabic)

Date fust transactcd business in Flonda, if prior to reglstation.)
Sea sections 35,0904 & 40%5.0905, F.5. to detcrmine penalty kability)

123 Mission Street 123 Mission Street

5. 6.
(Sireet Address of Principal Office) {Muiling Address)

Suite 900 Suite 900

San Francisco, CA 94105 San Francisco, CA 94105

7. Name and street address of Florida registered agent: (F.0. Box NOT acceptable)

CT Corporation System
Mame:

1200 South Pine island Road
Office Address:

Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liabifity company at the pluce
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent.

(Regisisred agent's signature) [ oward 1L, Voly, ;\ssi:i).ﬂ,;!‘l Secretary




manage {up to six {6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
DManagcr

Name and Address: Title or Capacity: Name and Address:
Chloe McNab
Name: (] Manager Name:
123 Mission Street
[ Member Address: (] Member Address:
Suite 900
@Aulhon'zcd 7] Authorized
San Francisco, CA 94105
Person Person
[(CJOther (Jother Cjother Other
Darren Malone
[Manager Namg; y {1 Manager Name:
123 Mission Street
[(IMember Address: [ Member Address:
Suite 900
(M Authorized [} Authorized
e
San Francisco, CA 94105 T W
Person Person =
2o
[_IOther CJother (CJother ther 22—
- AT I S
2. 7 O
Lo T O
A [ y . . . T
DManagcr Name: D Manager Name: E} - :
£
[IMember Address: ] Member Address: =5k '&?
>
CJAuthorized ] Awthorized i
Person Person
[_jOther [lother

Clother

Clother
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.
of the translator must be submitted)

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

%//w

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 to the Department of State constitutes a third degree felony as provided for ins.817.155.F S.

Clnloe MoNabo

I'yped or printed name of signce




Control Number : 11022485

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

/,/—:L"‘—"'—_ S -~
[. Brad Raffensperger. the Secretary.of State™of the: State-of: Gcozgid do hereby certify under the seal of
my office that LI 7 ) \w\' -
//"/ O L . L / \\ .
//(r o ' o - '\‘ \\\
\ Ay
ke 1\(‘C GROUP LSCROW; ASSOCIA I !:.S LI,C‘v.
T |
/o, /l"/‘ d Dnmemc Timited 1. !ahllm Compam 0 S
,’ " R . Coe A

- . b

was formed in the JUﬂSdlCllon stated below or was authorized to transact buamc\s; in Georgia on the
below date. Said cnrity is in*compliance . with the applicable ﬁlmg and annuil rcnmtmuon provisions of
Tutle 14 of the Ottlélal Codu. of Georgla Annoldu,d and has not [llui articles of dl.ssolulion certificate of
cancellation or any olhu' simitar dotumerﬁ‘wnh the offictYof the Secrclary ofSlalc

4 -
N .

This certificate relates, unly to the lcgdl Sistence of the dbovc ndmed cnuly as- of‘lht. dd[t, issucd. I does
not certify whether‘orinot a notice’ of intent to dissolve, an appllcauon for wnhdrawal a statement of
commencement of wu\1\dm0 up or any other similar-document has been filed or t’s pending with the
Secretary of State. '\ 'y

N - — :

This certificate 1s mmd purs_yam o Title-14 of the Off'cml Code-of Georgia Annmaled and is prima-facie
evidence that said entity is in Lxistence or is authorized 10 transact business ir thlq state,
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Nockel Number ;0 16338225
Date [nc/Auvih/Filed: 03/21/2011

Jurisdiction : {leorgia
Print Date C 01/724/2019
Farm Number 21

N

Brad Raffensperger
Secretary of State




