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COVER LETTER

TO: Registration Scction
Division of Corparations

VanquishLand Title, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida,” Centificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matier 1o the following:

Ryan D. Shoaf, Fsqg.

Name of Person

Vangquish Land Title, LLC

Firm/Company

8414 I'alls of Weuse Road. Swe 104

Address

Raleigh, NC 27615

City/Statc and Zip Code

ryan@vanquishland.com

I--mail address: {to be uscd for future annual report notification)

For further information concerning this matter, please call: N

Ryan D. Shoaf 9219 616-1787
at{ )

Namc of Contact Pcrson Area Code

PDaytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:

Division of Corporations .-
Registration Section M
Clifton Building

2661 Lxcecutive Center Circle
Tatlahassce. FL. 32301

L6 Hd 61 30Y 60l

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[s125.00 Filing Fec [ 513000 Filing l'ee & [ si55.00 Filing Fee & EKS]G0.00 Filing Fee, Centificate
Cenificate of Staus Certificd Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FTLORIM STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTLIE STATE OF FLORIDA:

Vanquish Land Title, LL.C

{Name of Foreign Lamned Labiiny Company. must izchede “Limied Liabshiy Company.” "L EC T er “LLCTY

l

(If name enavailsble ener atremate name adopred for the purpase of tanxacting business in Flocida The altcznate name nmust include “Lumdied Liatality Conpam,” "L L C.7 o “LLC.")

North Carolina B3-2129347
. 3
{Junsdiction under the Taw uf which loreipn Tmuted Labaluy conpany 13 orpanized) FEI number ol applicalle)
2172019
4.
{Date fGrst transacivd business 1o Flonda, oI pror to regisiragion )
(Sew sectums 605 O & 605 0905 F S 1o daennine penaly lialubuy)
8414 Falls of Neuse Road, Sic 104 Same
5. 6.
(Streer Address of Prncipal Office} (Mashng Address)
Raleigh, NC 27615
[
-
B =)
7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptablc) f— = "“."3
[
O "
, - ey
Name: C T Corporation Svstem : = vy
I;‘_ £ TR 4
Officc Address:  _1200 South Pine Island Road — 2
. A
Plantation Florida _ 33324
(Cix) (£ cade)

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
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations af my position ay registered agent.

Dued
( =3 Bree Zahner, Assistant Secrelary

(Repistered apent’s signanwe)




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

Title or Capacity:

[WManager

@Mcmbcr
(JAuthorized
Person

CJOther

[WManager

@M ember
[JAuthorized
Person

Clother

(OManager

E]Mcmbcr
[JAuthorized
Person

(JOther

Name and Address:

Name: Ryan D. Shoaf

Title or Capacity:

8414 Falls of Ncusc Rd
Address:

Ralcigh, NC 27615

(Jother

, Michelle Kcene
Name:

414 f Neuse R
/\ddrcss:f_] alls of Neuse Rd

Ralcigh, NC 27615

CJOther

(Jother

(W] Manager

(M) Member

(] Authorized
Person

[ JOther

Name and Address:

Name- Rob Callaghan

8414 Falls of Neuse Rd
Address:

Raleigh, NC 27615

(] Manager
] Member
(] Authorized

Pecrson

(other

(] Manager

[ ] Member
(] Authorized

PPcrson

[Cother

(JOther
Namc:
Address: _
(JOther__
[ )
. =
Name: - =
el
- I — sy
Address: e L b
;=
- - LN
Clower__

L

Important Notice: Usc an aitachment to 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. Attached is a certificate of cxistence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a iranslation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 amy aware that any false information

submitted in a document 1o the Department stlitutcs a third degrec felony as provided for ins.817.155, F S.
Ji\'l I:L ,

Y

Ryan D. Sheal, fisg.

? l Signanure of en awhotized pesson

Yeped wr prated namw of tpnee



"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

VANQUISH LAND TITLE, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of August, 2018

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hereunie set
my hand and affixed my official scal at the City
of Raleigh, this 16th day of August, 2019,

oS gy, i
Ot -_‘ f;‘ | .

L Hokatt
Scan to verify online.

Secretary of State

Certification# 103451690-1 Reference# |5549387-ACH Page: 1 of 1
Verify this certificate online at http/Aavww.sosne. gov/verification



