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COVER LETTER

TO:  Registraiion Section
Division of Corporations

. . FIRSTINTEGRITY TETLE NATIONAL SOLUTIONS LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

r~3
L]
=
MONICA DIGERONIMO =
=
Name of Person 1
. |
)
FIRST INTEGRITY TITLE NATIONAL SOLUTIONS NKA FIN TITLE (OMPANY LLC. =
- L=
Firm/Company -
@
950 5. CHERRY ST., §TE. 1220
Address
DENVIER, CO 80246
Ciiy/State and Zip Code
mdigeronimof@firstintegrityiitle.com
E-mail address: (10 be used for future annual report notification)
For further information concermng this matter, please call:
MONICA DIGERONIMO (303 300.3665
at
Name of Person Arca Code & Daytuime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallithassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
(0825 Filing Fee = S30 Filing Fee & (1 $55 Filing Fee & [J $60 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EGSS (W13}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of

State: FIRST INTEGRITY TITLE NATIONAL SOLUTIONS LLC

: el . . S$20H VON KARMAN AVENUE
Enter new principal office address, if applicable: 18201 VON KARMAN AVENUL

(Principal office addrexs SUITE 330
MUST BE ASTREET ADDRESS)

IRVINE, CA Y2612

. ) - . . ) 930 S. CHERRY STREET
Enter new mailing address. if applicable:
(Mailing address TR 199

MAY BE A POST OFFICE BOX) SUITE 1220

DENVER. CO 80246

M20000002067

-2

_ The Florida document nuinber of this limited liability company is:

C ; L AMINNESOTS
3, Jurisdiction of its organization: | [INNESOTA

80:0 Hd L= 1 120

. . e 2/10/202
4. Date authurized to do business in Flonda: 0271012020

SECTION 11 (3-9 complete only the applicable changes)

1N TITLE C IANY
3. New name of the linuted Liability company: FINTITLE COMPANY £.LC
{must contain “Limited Liability Company, = “L.L.C."or “LLC.")

NIA

(If name unavailable, enter alternate nume adopted for the purpose of iransacting business in Florida and atach a
copy uf the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or “LLC.7)

6. If amending the regisiered agent and/or registered officer address on our records, enter the name ol the new
repisiered agent and/or the new registered olfice address here:

N/A

Name of New Registered Agent;

New Rewistered Othce Address:

Futer Florida Street Address

, Floridu
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree to act in this capacity. £ further agree to comply with
the provisions of all statwies relutive to the proper and complete pevformance of my dwiies. and L am familiar svith
and accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this
dociment is being filed tw merely veflect a change in the registered office address. hereby confivm that the limited
liahility company has been natified in writing of this change.

If Changing Registered Agent. Sigaature of New Registered Agent

-

2



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
N/A

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

NIA
Title/ Capacity Name Address Tvpe of Action

Oadd

CiRemove

CAdd

. ‘Ti l%cmo\'c
TR o= T
T, — ez,
S dlydd §

.:'_'.'E: (e - m

1A a= o
T e J

Tl MOoVe
1 —d
m [#4]

OCRemuove

OAadd

ORemove

9. Auached is a certificate, if required: no more than %) days old, evidencing the
aforementioned anendment(s). dyly authenticated by the official having custody of records i the
jurisdiction under the law of whift uﬁm' .45 organized.

d
LT A

Stenature of Yo authopzed-representative

MONICA DIGERONIMO

Typed or printed name of signee

Filing Fee: $25.00

4



Office of the Minnesota Secretary of State

Mir- nesota Limited Liability Company | Amendment to Articles of Organization

Reag the instructions before completing this form.

Filing Fec: §56 for expedited service in-person and online filings, $35 if submitted by mail

Alinnesota Statutes. Chapter 322C

Note: |- aformation provided when filing a business entity is public data and may be vicwable online. This includes

but is oot limited to alt individual names and addresses.

1. List the name of this company currently on file with the Office of the Minnesota Secretary of State: (Required)

FIRS T INTEGRITY TITLE NATIONAL SOLUTIONS LLC

2. Th :articles of organization for this Limited Liability Company are amended pursuant to Chapter 322C.

AM .IENDMENT OPTIONS: Complete as many amendment options as apply. Complete an option only if you are

- .hanging the information related to that option.

3. The company name is changed to:

FIN Title Company LLC

4. The registered office address is changed to:

_JL | iy o s ]

I .
Street Address (4 post office box by itself is not acceptable) City Stale:":'i 7 ip Cax
i = i
5. The registered agent is changed to: e LI
N _‘ 73 T s £
J:ﬁ__‘: ~J i
NGO 1
) A IE ] E ? E.?
6. The business mailing address has changed to: W2 -
I 1 ILd8 o
City state ' ZifPode

Address

7. The articles of organization are otherwise amended as follaws:

8. 1, the undersigned, certify that | am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on histher behalf, or in both

capacilies. 1 further certify thar
correct and in comgliance with
subject 1o the penalties of perjp

I have completed all required fields, and that the information in this document is true and
the applicable chapter of Minnesota Statutes. | understand that by signing this document { am
set forth in Saction 509.48 as if | had signed this document under oath.

——

[R/lonica DiGeronimo i

4 pu— — .

. . V - S
Sienature of Authorized Persott or Authorized Agenl

<

6/3/2021 ]

Daie




Office of the Minnesota Secretary of State
Certification of Record

I. Steve Simon. Secretary of State of Minnesota. do certify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing svstem on the date(s) listed
below and that the copies associated with this certification are a truc and complete copy of
those filings as filed in that svstem.

%
Filing(s) filed on: M

%
Loy
s
§ 23
v

Filing Date Filing Tvpe Filing Number -:.’I ‘»

|
V=

£3 =17
W

06/04/2021 Amendment - Limited Liability Company 1238380900026 _v
(Domestic) m

g0 :h Hd L= 10 1202

This certificate has been issued on: 07/01/2021 peiy

Steve Simon

AR o
o .‘.;9\ a7 LA

Secretary of State
Staie of Minnesota
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. MU
OHice of the Minnesota Secretary of State L
Minnesots Limiked Lisbllity Company | Amandment 1o Artic s of Organization ‘ﬁ\" Fi

A ey Ttatre o e U0 T, .-.':\!‘

F.mail Address for OfTicial Notices
I-ntcr an email address ta which the Secretany of Sate can forward official notiet required By law and ather notices

Hﬁigeronimo@ﬁrstintegrirytitle.com J

D Clicck here to have your email addiess excluded troam requests foe bult Jata, b the evienl allowed by Aiapzsala law

List 8 nume and daytime phone number of a person who can e contacied aboat this form:

Monica DiGeronimo 303 800 3665

Cuntact Nome IPhone Number

Entities that own, lease, or have any financial interest in agrxottural land or land capable of besag farmed must
register with the MN Dept. of Agriculture’s Carporate Farm Program.

Daes s entity own, lease, or have any financial nieiestn apn, ohiural land of lam! Capable o teing farmed

yes[J Nu[g

LLCAmendmentRer 1080 JUiY



Work Item 1238380900026
Original File Number 1048357800021

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATL
FILEED
06/04/2021 11:59 PM

(Phove (Povann

Steve Simon
Secrctary of State
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Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certilicate is 1ssued.

Name: FIN Title Company L1.C
Date Filed: 11/19/2018

File Number: 1048337800021
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/04/2021

N ‘) '
e L0 ._'\, @

Steve Simon
Secretary of State
State ol Minncsota
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