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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 1O REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i IDEAL TITLE, LLC
. (Name of Foreign Limited Liabihty Comparty, must include “Limited Lizbality Company,” "LL C.," or "LEC.T)

(If rame mavailable, cotor altemate neme sdoped for the purpose of mansscting business io Flonda. The alternats name muss inchsde “Limited Liability Compagy.” “L.L.C." o¢ "LLC ©}

Ohio
2 3.
(urisdicoon moder the law of which lorexgn (rmted BzbrBty company it organied) (FET xnber, of spphicable)

Upon Filing
4.

Duts frat transaciod busmess m Florida, H praor 10 regoosnon,
$Sumsusmasas 0905, F.5. l.ndma:impcuhyh)ab&sy)

12000 Snow Road
5. 6.
~{(Street Address af Principal Oftice) (Mubng Addrets)
Suite 9
Parma, OH 44130
P&:
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) =
&
Registered Agent Solutions, Inc. . R
Name: © elr
155 Office Piaza Dr., Suitc A I
Office Address: =
Tallahassee 32301 s
, Florida <
{Zip code)

{Cit?

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited lighility company at the place

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

MT\;/ @L Mackenzie Hart, Assistant Secretary
e @

togistered ppoot’s pgneture)




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:
[@Manager Name: Michael R McNamara ) ger Name: First Source Title Agency, Inc.
7 i i 12 : d
[WMember Address: 27008 Pondside Point ) Member Address: 000 Snow Roa
Olmsted Townshi H 44138 Suile 8
[ JAuthorized waship, O -1 Authorized v
Parma, Ol 44130
Person Person
[ JOther [(Jother [ J0Other, [(CJOther
f Cice, L
[IManager Name: Owners of Cice, LLC (] Manager Name:

8820 Columbi
[@Member Address: ommbia (] Member Address:

100 Parlcway Suite 201

[CJAuthorized [ Authorized
Person Columbia, MD 21045 Person r~
Oother [CJother (Jother (Cother ;'_
Lo
DManagcr Name; D Manager Name: ” i
[(JMember Address: (] Member Address: E
CJAuthorized C] Authorized 2
Person Person
(Jother CJother [ClOther ClOther

Important Notice: Use an attachment 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 existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (Jf the certificate is in a foreign language, a transiation of the certificate 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 constitutes a third degree felony as provided for in 5.817.155, F.5.

e A7 e
/ Sinmml(m:mﬂ-imdpu-wu
Michael R McMamara

Typed or prted name of sigoec




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank faRose, «o devely ceitife inac I aem the dulv elected. qualified and
present acting Secreicry of State for the Siate of Ohio. and as such have custody
of the records of Ohiv and Foreigr business enrities: that said records show
{DEAL TITLE, L1.C vn Ohio For Profit Limired Liabilin: Company, Registration
Number 4283304, w o organized within e Stare of Ohio on January 28, 2019,
is carrently in FULL FORCE AND EFFECT upon the records of this office.

g- 1 nHsIN

1y

axd

a2
[ 8]

iVitnzss piv hand and the sead of the
Secreiqry of State ar Columbus, Ohio
this 24eh dav of October, 4.0, 2019,

SE Ll b

Ohio Sccretary of State

“alidation Mumber: 201929702364



