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FLORIDA DEPARTMENT OF STATE
Drivision of Corporations

June 17, 2019

ANDREW ROSS
801 WOODLAND STREET, STE 104
NASHVILLE, TN 37206

SUBJECT: CONSTRUCT TiTLE COMPANY, LIMITED LIABILITY CORP
Ref. Number: W19000057110

We have received your document for CONSTRUCT TITLE COMPANY, LIMITED
LIABILITY CORP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish. to. form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix, Limited
Liability Company, L.L.C. and LLC are 4ll limited liability company suffixes. The
name of a corporation must contain Corpoeration; Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to farm a limited liability company, submit
"Articles of Organization® along with the additicnal fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

There is a fee due of $51.25,
Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850} 245-6051. '

Brooke N Kinsey
Regulatory Specialist i Letter Number: 119A00012100

RECFIVED
JULOS 7019

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Carporations

Construct Title Comnpany, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Centificate of
Existence, and chzck arc submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence cencerning this matter 1o the following!

‘Andrew Ross

Name of Person

Blueprint Title

Finn/Company

901 Wood{and Street, Ste 104

Address

NMashvilie, TN 37206

Cily/Stale and Zip Code

andrew@blueprinttitle.com

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

For further information concerning this matter, pleas? cail:’

Andrew Ross 615 270 1446
at ( }

Name of Contact Person AreaCode = Daytimé Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Sectian -Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FI, 32314 266] Executive Center Circle.

Tallahassee, FL 32301
Enclosed is a check for the.following amount;
Plepse make check payable to: FLORIDA D‘EPA_RVTMENT OF STATE

E-SJ\QS.OD Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fec & I:l 5160.00 Filing Fee, Centificate
/ Certificete of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY, COMPANY FOR AUTHORIZATION 7O TRANSACT BUSINESS
IN FLORIDA

/N COMPLIANCE FITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN. LIMITRD LIABYITY.-
COMPANY TO TRANSACT BLSINESS IN THE STATEOF :

i Construet Tiué Company, LLGC
o (Nam¢ of Foreign Linvitell Tiability Coatpany; must inefudle SLimied Lizbility Campny;” "L LC “a"LLC.")

Blueprint Title FL

Ufhane wavadalls, exter shimosy cacie odopsed for b= purpoas of b in Florihs. T ahermat e enrt G inede “Liited Lishlity, Comprm:.” "L L.C,” ar “LLGC.)
. Delaware. . 11757577

2= Thrliior weder o e o whih Tareiga Vereied Ty, pomrpacy [ orgwBed] s TRET ey,  copiealiie)

, A
| R o T
901 Woodlaad. Street, Ste 104 . . 901 WoodTand Street, Ste 164
> (o i an STPocga Oz g 6. Niting Ad#es)”
Nashville, TN 37206 Nashvills, TN.37206

7. Nasmo.and gtréet siddress of Flotida reiistered agent: (P.Q. Box NOT iéceptable)

N0 2l Ad 8- 700 §ikz

. it
] C.T. CorporatgfSystenm T
Kame: ., "
_ 1200'South Pine islend Road
Office Address: L
PJan_ta_liqn . 33324
. Florida:
Cxy) {Zip ceds)

Registered agent's acreptance: .
Having been named as registered agent mid to accept sarvice of process for the ubove stated Hiited liabifity company af the place
designated I this opplicatian, I hereby acdept theiippointient us registeredl agent and agree fo ad in this capacity, | further agres
ta comply with the provistons of all statutcs refative (0 the proper and complete performuice of my disties, and I am famitiar with

and accept fhe oblipations of my pasifion us reglstered agens.

1)( M‘\'\A MMN\_ Nichol McCroy, Assistant Secretary
fllag'#ﬂ agent's sipnedere)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
WManager Name: Steve Berneman (] Manager Name: Andrew Ross

90! Woodland 104 901 W
[ IMember Address oodiand Street, Ste [] Member Address. 0! Woodland Sireet. Ste 104

Nashville, TN 37206 Nashville, TN 37206

JAuthorized B Authorized
Person Person
Clother [Jother [(other CJother
John Sh
CManager Name: o oaf ] mManager Name:
W
[IMember Addres 901 oodland Street, Ste 104 [J Member Address:

Nashvitle, TN 37206

Bl A uthorized (] Authorized

Person Person
other {JOther Clother
UManager Name: O Manager Name:

L=

(IMember Address: [} Member Address: o =
ClAuthorized [ Authorized

Person Person
CJother {JOther CJother {CJother

Important Notice; Lise an atiachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Floride Department of State Annual Repan form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the cenificate 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 Departinent of State constitute a third degree felony as provided for in s 817.155, F 5.

A'Aclf‘cgz l\>0 )

Typed or peinted nkne of tignes




Delaware

The First State

I, JEFFREY W. BULLOCK,; SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY. "CONSTRUCT TITLE COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2019,

N

Authentication: 202917704
Date: 05-29-19

6330376 8300

SR# 20194413510
You may verify this cestifitate online-at corp.deiaware.pov/authver,sheml




