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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

ASHLEY HARRIS
121 N. COLUMBIA STREET
CHAPEL HILL, NC 27514 US

SUBJECT: SEARCH CONNECT, LLC
Ref. Number: W19000031944

We have received your document for SEARCH CONNECT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name you are trying to file does not match the name on the certificate of
status from South Carolina,

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 619A00006278

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Cerporations

SearchCONNECT. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 to the following:

Ashley Harris

Name of Person

Investors Title Management Services, Inc,

Firm/Company

121 N Columbia St

Address

Chapel Hill. NC 27514

City/State and Zip Code

licensing@inviitle.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Ashley Harris 919 Q45-2609
at ( }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Taltahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M s i25.00 Filing Fee [ s130.00 Filing Fee & [ s155.00 Filing Fee & O s160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of 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 10 REGISTER A FOREIGN TIMITED FIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
SearchCONNECT, LLC

1.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.." or “"LLC."™)

(if name unavailable, enter aliemate name edopeed for tic purpose of transacting business in Florida, The altemnate name must inchide “Limited Lisbility Company,” “L.L.C.” or “LLC."™)

South Carolina 82-2089645

2, 3.
(Jurisdicuon under the law of which foreign himited Bability company is argantzed) (FE! numbcr, if applicable)

Not yet transacting in FIL

4,
Dale first ransacted busingss in Flortéa, if prior o registratian.
See gections 605.0904 & 605.0905, F.5. 1o determine penaliy Lability)
2121 Ebenczer Road 121 N Columbia St
5 6.
(Street Address of Principal Office) {Mailing Address)
-
Ste 104
Rock Hill, SC 29732 Chapc! Hill, NC 27514

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

'z:."" b ]
National Registered Agents, Inc 5,{;
Name: L~ )
i | —
1200 South Pine Island Rd - v
Office Address: - -
Plantation 13324 o !
yFlorida —
(City) (Zip code) L

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaited in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@,}Av'@ i /%/Mé?yf /V//-C@/ f&”/&(f«g’

- (Registereyf agent's signalurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) 1otal }:

Title or Capacity: Name and Addreys: Title or Capacity: Name and Address:
@Manager Name: Investors Title Management Services b [ Manager Name: Ashley Harris
[(JMember Address: 121 N Columbia St [ Member Address: 121 N Columbia St
(JAuthorized Chapel Hill, NC 27514 & Authorized Chapel Hitl, NC 27514
Person Person
[CJonher Clother IOther TJOother
ClManager Name: [} Manager Name:
[CJMember Address: (] Member Address:;
[Jauthorized [} Authorized
Person Person
(Other (other (other _]Other
= L.
= ot
|___|1\-Ianager Name: il Manager Name: = :‘:
[ JMember Address: (] Member Address: L 3 .:
[JAuhorized (] Authorized 2 ~
Person Person I'o )
(Cother (other (Clother Clother e

Important Notige: 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.

9. Autached 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 centificate under oath
of the translator must be submitted)

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 1o the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

//A[% / SA! “/;‘;—

! Signatwre of an authorized person

Ashley Harris

Ty ped or printed nae of signee
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Office of Secretary of State Mark Hammond
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f I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ,%3
FEL L4F:
By e

B SearchCONNECT, LLC, a limited liabitity company duly organized under the laws of e‘;i%
:§._.E the State of South Carolina on July 7th, 2017, with a duration that is at will, has as of =
oy this date filed all reports due this office, paid all fees, taxes and penalties owed to the
{3-'« State, that the Secretary of State has not mailed notice to the company that it is
E.} subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
b 44-809. and that the company has not filed articles of termination as of the date
;:."‘ hereof.
-~
> =
- Given under my Hand and the Great Seal ::}
g of the State of South Carolina this 2nd day o
;‘: of April, 2019. :i‘%
gﬁr Simn
g: Mark Hummond, Secrctary of Sate
LN
b



