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COVER LETTER

T(): Iteeistvation Section
Division of Corporations

Atorney's Tile, LLC
SURBSECT:

Name af Limited Liabitite Compay

The encloscd "Application by Foretgn Limited Liability Company for Authorization to Transact Rusiness in Florida." Centificate of
Eaistence. and check are submitied o register the above referenced foreign limited liability company W0 tansact business i Florida.

Please teturn wh correspondence concerning this matter to the tollowing:

Mk Shklar

Name of Person

Berper Colien & Brandt, LC

Firm/Company

K000 Marviand Ave,, Suite 1500

Address

SLLaowis, MO 631

City/State and Zip Code

mshk e beblawie.com

T-mail address: (1o he used for fwture annual report notitication

For further mtiscmation concemning this matter. please cail:

Mk Shklar 4 721-7272
at )

MName ol Contaat Person Area Code Daxtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistiation Section Regisirativa Section
1O, Bos 6327 Clifion Building
Tallihassee, F1L 32314 2061 Lxecutive Center Cirele

Tullahassee, FL 33304
Iinglosed is a2 check for the Toflowing amount:
Please make check payable or FLORIDA DEPARTMENT OF STATE

B 512500 Filing ree [ $130.00 Fiting Fee & L $155.00 Filing Fee & T $160.00 Filing Fee, Certitiente
Certiticate ol Status Certified Copy of Status & Certilied Copy



APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GOV EINGCE W EHTNEE T ION G053 0X2 1 TORAL STLTRS THE FOLLOWINC (S SUBNITTID 0 RECISTER A FOREIGN LINETED LIABILITY
CORNI AN LO S RONSACTIBUSINENS INTVE STATE OF FLORI Y

| Attennes s lale, 1LLC

P ol Foreipn Lranted Linbiliy Compary, sush nclode “Lonued Labiliy Conipany, " "L LC " or "LLC 7}

Auorney's Fille Greap, L1LC

VL nans unseanlable, enter adieinate e adapted lor e i paose ol limsacnng busmess o Flotkle T allernate anie mand ichide " Lusuted Lasbadity Compaas,” "L L C7% e "LLUT)

MO

|S¥]
e

Chursthcenn tincket the Tass il which farergn Tnwied Tnlahity congriny 15 siganed) (FEL munbee, 1f apphcahile)

ER
TDate it tansacied busiess m Flonida, 12 pror to registraon )
{See sections 60% 0904 & 605 (005, F S 1o determune pesaliy habiliy )
1394 Highway 283 South. Unit 6
5 G.
St addsess ol Prnespal Ohed {Maghng Addiess)
Nute Rosu Beach, FIL 32459
. ~a3
Sy o —
= -
= -~ [} 3
7. Numie and sureet addiess o Flaridgu registered agent; (.00 Doy NO'U aceeptable) o o iy
L —— rracmrm
(¥
Dave Davis el = ff E a
m-. = Y
Name: Y
Yo I
2 At )
1394 Mighway 285 South. Unit 6 —e
O1ce Address: P o
Sania Rosa Beach 32439
. Florida
(City} {ap codey

Registered agent's acceptance:
Heaving beci mumed as reyistered agent and to aocept service of process fur the above stated fimited liahility company at the pluce
desigrrated i this application, § heeehy accept the appointment ax registered agent and wgree to act in this copacity. F ticether agree
ta comply with the provisions of ol staaes refative 1 the vimplete perfornnence af my duties, amd L am franiliovr with
and wqecept the abligativns of nne position as regisrered

LM;:::(I agent’s signatine}



S Foninitial indexing purposes. Bstnames. titde or capaciiy and addiesses af the primary membersfmanagers or persons authorized 10
Mgy fup to sis (0) fotat].

Tite or Capacitv: Naoie and Address: Title oy Capucity: Manmne and Address:
@Mzm:.gcr Nune: Pave Davis ] Manager Name:
(CIMember Address: 1394 Highway 283 South, Unit (] Member Address
Dt Santa Rosa Beach, L 32439 7 Authorizd
Persan

Hurson

Coher__ [Conker [Donher [CJother

Clvlanager Names ] Manager Namu:
[CIntember Address: [] aember Address:
D:\ulhuri/ct!

[} Authorized

Person Persan

[:]l wher CJother_ Coer__ D(thcr

o ~>
- =
-ty -_
p . [ =
4 -
D:\'I:m:lgcr Name: l:] Manager Name: 1,:-; [ i 3
';» e 3342
.
[:]Mcmhcr Address: E] Member Address: 2 ) :
ui =7
. . - 1
Mauthorized 1 Authorized ‘;_":3 ‘< E i bE
T B [
Person Pursen e -~
— £
- 1 O
Clenha Clobhe CJoter CJomd™:

Imporkant Nutice. Use sn attachment to report more than six {6). The attachment will be imaged tar repotting purposes only. No-
mdeaed individuats mayv be added o the index when tiling vour Flavida Depanment of State Annual Report form.

9. Anached s a certilicote of existence. no more than 90 days old. duly authenticated by the official having custedy ot revords in the

jurisdiction under the law of which itis organized. (E the centiticate is ina treign language. a translation of the certiiicate under uath
ot the Lanslator must be submitted)

203 (1) ¢hy, Florida statutes. | am aware that any false information
N o thivd degree elony as provided for in s 817,153, F.5,

Signatnee ol an authoed petsim

[dave Duavis

Typredd Gt prunteal panse ol <gnee
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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 MISSQURI. do hereby certify that the
records in my office and in my care and custody reveal that

Attorney's Title, LLC
LCI014283

was created under the laws of this State on the 3rd day of December. 2009, and is active. having fully
complied with all requirements of this oftice.

IN TESTIMONY WHERLEOF, | hereunto set my hand and
cause to be atfixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 4th day of
Februarv. 2019,

acretary of Stdle °

=

Certitication Number: CERT-02042019-0102




