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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2019

NORTHWEST TITLE & ESCROW, LLC
JADE CAMARA, VP

220 SPRING STREET, STE 110
HERNDON, VA 20170

SUBJECT: NORTHWEST TITLE & ESCROW, LLC
Ref. Number: W19000020895

We have received your document for NORTHWEST TITLE & ESCROW, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 619A00004404

RECEIVED
MAR 15 a0

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVYER-LETTER
+

TO: Registration Section
Livision of Corporations

NORTHWEST TITLE & ESCROW, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JADE CAMARA, VP

Name of Person

NORTHWEST TITLE & ESCROW. LLC

Firm/Company

320 SPRING STREET, SUITE i 10

Address

HERNDON. VA 20170

City/State and Zip Code

DOCS@NWTELLC.COM

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

For further intormation concerning this matter, please call:

JADE CAMARA 703 796-6030 EXT 3202
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PG Boa 6327 Ciitton Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301
Enclesed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(3512500 Fiting Fee B8 $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, 1T1E FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LINITED LIABIATY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
NORTHWEST TITLE & ESCROW, LI.C

(Name of Forergn Limited Liability Company; must include ~Limited Ciability Company,” "L.L.C.." of "LLC.")

It o v ailably, calerabvmate namw adopied Tor the purpose o irsnsacting business in Florida The altenime name miust inelude *Linsted Lizhelity Company.” “LLC " ar LLC ™

VIRGINTA 26-1798331
-

Hunsdwtion under the law ol which forergn fumated habihty compan:, organzedy kb monber, 1t applicablke) T

N/A
3.
(Date first transacted business n Flocida, 1l prwor 1o regisiralion. )
13ec weetions 6050004 & 605 0903, F.5. 1o determine penalty habelity )
220 SPRING STREET 220 SPRING STREE

h
o

15treet Addnews of Praerpal Oflieet (Mailing Address)

SUITE 110 SUITE 110
P 3
—_t =2
HERNDON, VA 20170 HERNDON, VA 20170 TR ‘-___;
i - =
= T
e - e O
. - iraTen
7. Naowe and street address of Florida registered agent: (P.0O. Box NOT acceptable) dee o :
L
o - Y B
S
Rewstered Agents Ine. ‘_r_’ o Ej
Numy; ’EJ wan
e o

7901 <th Street N.. Suite 300
Office Address:

St. Petersbury 33702
. Florida
(City) 17ip code)

Registered agent's neceptance:

Having been numed as registered agent and to accept service of process for the above stated limited Hability compuny at the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. { further ugree
to comply with the provisions of all statutes relative to the proper and compliete performance of miy duties, and I am famifiar with
and accept the abligations of my position as registered agent.

— e .
(legivtered agent’s signutere)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized (o
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Nune and Address:
ADE CAMARA,V < COENICG, AVP
f\-lanzlgtr Name: ! AMARA. VP L] Manager Name: DEBRA KOENIG, AVI
220 SPRING STREET 22 ING STREE
Chiember Address: [ Member Address: 0 SPRING STREET
. SUITE 110 . TE 110
ClAuthorized ] Authorized SUl
HERNDON, VA 20170 HERNDON, VA 20170
Person Person
Clother [ Other Clother ClOther
(JManager Name: [ Manager Name:
O tember Address: (1 Member Address:
Cauthorized [ Authorized
Person Person
- | e 4
[—J
UlOther (Clother CJother E]Ql_her =
- x e
I p -
z. _— BT
(M lanager Name: (] Manager Name: ”; o v
L) I gﬂ
UiMember Address: ] Member Address: I e
T o
ClAuthorized [ Authorized — = o
[ o
Person Person
Clother (Clother [Jother {Cother

Importam 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 Department of State Annual Report form,

9. Anached is a centificate 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. (IT the centiticate is in a foreign language. a translation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constituies a third degree felony as provided for in 5.817.155, F.S.

%%M,W

Signature df an authorized person

JADE CAMARA, VP

Typed or printed nane of signee



Tommmanfaealitye Wingimia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That NORTHWEST TITLE & ESCROW, LLC is duly organized as a limited liability company under the law
of the Commonwealth of Virginia;

That the date of its organization is May 5, 2009; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March 11, 2019

Ujoef H. Peck, Clerk of the Commission

SECOM
yeument Control Number: 18903116413



