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236 East 6th Avenue. Tallahassee, Florida 32303
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s
WALK IN D
hal
PICK UP: 09/17/2019 it
[:F
g ERN T A T (V]
] CERTIFIED COPY 5
XX PHOTOCOPY
] Cus
XX FILING FOREIGN
1. TITLE CLEARING & ESCROW, LLC
(CORPORATE NAME AND DOCUMENT #) /_,_\
2. /\)
. (CORPORATE NAME AND DOCUMENT #) [/ | ] C
3' - {\ & /
(CORPORATE NAME AND DOCUMENT #) 4 )
/ //
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NANME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605 0902 1-LORIDA STATUTES. THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Title Clearing & Escrow, LA.C

{Name of Foreign Lamited |iabtlity Company, must inelude ~Limited Liability Company.” L L C. " or "LLC™)

(If name unavaulzble, cates aliemaic name sdopied fov the pupase of transacting business in Fionda. The alicmate aame mast oxlude “ Lirtuted Liabihity Coinpam

L L e LLEC T
Delaware 46-1898297
2. 3.
(Junssdicnon under the [aw of whach korceoen limsted lisbiliny company a orgamacd) (FEE number, it spplicable)
4,
{Date first ransacted business in Flonda. «f paor to regrsiration )
{Sor swections 603 0904 & 605 0905 F 5 1o deterrmane penalty [wbeliry)
6102 S. Memonial Drive 6102 S. Memorial Drive
s, 6.
(Sveer Address of Prncmal Office) {Madeg Addiess)
Tulsa, OK 74133 Tulsa, OK 74133
=2
=
7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptabie) . “(f; -
B -1
- Rl
Registered Agent Solutions, Inc. p o7
Name:
- 155 Office Plaza Dr.. Suite A - 7
Office Address: z T' i
- 2
Tallahassce 32301 o
, Florida
(City) (71p code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisions of all sfatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my n‘uo as regmered agzm.

/ 15) g([

(Regstered agem’s ugnaure)




8. For iniyial indexing purposes, list namwes, tithe or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6} 101al]:

Title or Capacity:

(W Manager

CIvtember

CJAuthorized
PPerson

Conher

Name:

Name and Address:

Edward J. Fay

425 S, Financial Place
Address:

Sie. 2000

Chicago. 15 60603

[Manager
[(J¥ember
[(JAuthorized

Person

{Jtnher

[Clonher

Name:

Address:

CIManager

CIMember

Jauthorized
Person

[(Clother

{_1Other

Nwne:

Address:

[(ClOther

Title or Capacity:

() Manager

[ Member

(] Authorized
Person

[ Jonher

Same and Address;

Dax Junker
Name:

6102 S, Memorial Drive
Address:

Tulsa Ok 74133

[iher

(] Manager

] Member

"] Authorized
Person

(CdOther

(] Munaper

I:] Member

D Authornized
PPerson

flOther

Name:
Address:
Clionher
~>
o
Y
(e - ai
Name: | '::,:} L
1
-_— —_
Address: 0
— B!
= .
= .
: . Mg
a3
o

Clother

[mportant Notiee: Use an atachment Lo report more than six (6), The attachment will be imaged tor reporting purposes anly. Non-

indeacd individuals may be added to the index when filing your Florida Depariment of Stale Annual Report Torm,

Q. Attached 1s a certiticate of exisience, no mwre than 90 days old, duly authenticated by the olTicial having custudy ol records in the
jurisdiction under the liew of which it is organized. (17 he certifieate is in a foreign language, a translation of the certiticate undcer oath
ol the transiator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submiticd in a document to the Departimens of State constitutes a third degree felony as provided for ins. 817,155, F.S.

N7y

Fdward J. Fay

Sigature of an authorized perwn

Typed or printcd nome of syawee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITLE CLEARING & ESCROW, 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
QFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TITLE CLEARING &
ESCROW, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7455770 8300
SR# 20196809399

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203508157
Date: 08-30-19




