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

IV COMPLLINCE 9111 SECTION 605002 FLL WD STATUTES THE FOLLOWING 5 SLBMITTLD e}
COMPANY TOTRIASHCT BUSINERS INTTE STATE QF FLORIA:

| New Heginnings Title Compiny. 1.1.C

REGRTER A FORIIGN LNV LABHATY

Name of Fareign Limiied Laability Company. rust TheTde Tamited Lability Company.  LL G “TC )

{if name aiavalable. emer alieantic nane adapied for the purpuse of transasting businest wl Flortda The abscrigte nams mush nclode “Laenuted Liabahioy Company, "L 1 Coa LU

Delaware

[¥)

Tomsdrcton ender the Taw of which farcipn Trnted Lability company s oiganired]

TP nmndeer, 1§ spplis ablc}

TT5aTe T3t 11ansaticd Trvinces 10 7 Horsda, (€ i ko tegriranon )
(Nee scchons GOS LK & G2 QXS E S 10 detcinnng peualty habuhiry )

938 Warchouse Road Unit 60105 948 Wurchouse Road Unit 60103

6.

1Siteat Address of Prinziul OMce)

(Maslshpg Address)

Orlande, F1. 32803 Oriando. P, 32803

|
(==
Lt
[ =]
[ ¥
s
Zr —_—
7 Nume and sireel address of Florida registered agent: (.0, Box NOT aceeptable) ~ S—-
t
S { li
- _ . t ]
Katie McGinnis R - 4 r—t
Name: e — [ty
&7 T
958 Warchouse Road Usit 60103 LA @
Qffice Address: x- § sy
Qrlando 32803

. Florida
(Zip codzl

1T

Registered agent’s neceptance:

Having been named as regisiered ugernt and (o aceept service of process for the above stated timited liability company ul the pluce

designuted in this application, I hrereby aeeept the appaintment a3 reglstered agent and agree to act in thiv cupoecity, 1 further agree
ta comply with the provisions of all surtutes relutive to the proper and complete performance of my dusies, and [ am fumiliar with
and accept the obligations of my position us registered ajrent,
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(Reptered agzot’ e ngnaure}
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. For initiat indexing purposes, listnames. (ite of capacity and addresses of the primary members/munagers o persons authorized w
manage [up o six (6) total

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
CiMunager Name: Raiic McGinnis O Manager Names
i Member Address: 958 Warchouse Roud Uinit 6016 CIMember Address:
O Autharized Ortanda. 1. 32403 J Authorized
[erson Persan
COther O 0Other O Other Tsher
OManager Name: OManager Name:
Ontember Address: TiMumber Address:
O Autharized Oautherized
Person Person
T 0ther DYOther D Other COther
T dunuger Name: T fanager Name:
Cinember Address: TMember Address:
O Authorized D Authorired
Persan Person
TOther Onher Onher Ci(nher

Lmporiant Notice: Use an attachmeni Lo report more than six (6). The attachment will be imaged for reporting purposes ondy. Nan-
indesed individuals may be added Lo the index when filing your Flurida Depaniment ol State Anaugl Repoet form.

9. Amached is g certilicate of existenice, no more than 99 days o, duly suthenticuted by the olTicial having custody of revords in the
jurisdiction under the law of which it is organized. (1 the certiticat is in a foreign language. & translation of the ccntificate under nath
of the transtator must be submitted)

10. This document is exceued in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that uny false information
submitted ia 3 doeument 1o the Department of Ste constitules a third degree felony as provided forin 5.8 VLS5 1S,

' -

\ o ') ) Lrll.)‘ ;
v g€ cjros g
T Signature of an suthonzed person

Katie McGinnis

Typed o prinied wamc of signee

(({H20000026062 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NEW BEGINNINGS TITLE COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW BEGINNINGS
TITLE COMPANY, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY,
A.D. 2020.

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

ASSESSED TC DATE.

N
Qnﬂu' W Bt Serertacy M Stete )

Authentication: 202243038
Date: 01-23-20

7805727 8300

SRE# 20200494015 i
You may verify this certificate online at corp.oelaware.guv/auxhve:.sh:ml
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