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TRANSMITTAL MEMORANDUM

DATE; April 25,2020

FROM: Kenneth W. Nickel A
Tel: 888-697-1777 4)4

TO: Sceretary of State

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314
Tel: (850) 245-6051

RE: MBL Title NCS LLC
Application for Authonization to Transact Business in Florida

Please find the enclosed following documents:

1. Application by Foreign Limited Liability Company for
Autheorization to Transact Business in Florida.

[

Texas Certificate of Good Standing (Fact).

3. Check in the amount of $125.00, payable to the Florida
Department of State.

Upon completion of the filing, please forward a conformed copy to my email at
sos@compliancefreedom.com . If for any reason the filed document cannot be sent by
email, please torward it to my oftice address, which is as follows:

Kenneth W, Nickel

Compliance Freedom Network LLC
P.O. Box 709

Saint Croix Falls, Wl 54024

If there are any questions, please direct them to Kenneth Nickel at the number
set forth above. You may also reach me at my cell phone (831-737-8663) or via e-
mail (ses@compliancefrecdom.com).

Thank you for your attention to this application.
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COVER LETTER
TO: Registration Section

Division of Corporations

MBI. Title NCS LI.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Person

Compliance Freedom Network LLC

Firm/Company
P.O. Box 709

Address

Saiot Croax Falls, W 54024

City/State and Zip Code

sos@compliancefrecdom.com

E-matl address: (Lo be used for future annual report notification)
For further information concerning this matter, please call;

Kenneth Nickel

—3
=3
A‘:- -
888 697-1777 ext. o
at { ) —i
Name of Contact Person Arca Code Daytime Telephone Number 1
Mailing Address: Street Address: =
Registration Section Registration Section - /
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee o
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 00 $130.00 Filing Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status

Centified Copy of S1atus & Cenificd Copy
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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 TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MBL Title NCS LLC

{Namc of Forcign Limted Liability Company, must include “Limited Liability Company,™ "L.L.C." or “LLC™)

(1f name umavailabie, enter alternate rame adopted for the purpme of Gansacting business in Florida. The alternate name muvt include “Limited Liability Company,”™ “L.L.C," or "L1.C.™}

Texas 84-4256097
2. 3.
{Junsdiction under the faw of which foreign limited liabifity company is organczed) (FEl number, il applicable)
upon filing

(Date lirst transacted business in Florda, ifprior o regisintion,)
(See scciom 605.0004 & H05.0905, F.5. w detcrmine penally Bability)
17330 Preston Road, Suite 160B

(S‘lmei Address of Pnncipal Offree)

17330 Preston Road, Suite 160B
' Maling Address)
Dallas, TX 75252

Dallas, TX 75252

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Telos Legal Corp. =
Name: ~
155 Office Plaza Drive

Office Address: |
Tallahassee 32301 o
, Florida —-
(City} {Zip code) ™~

Registered agent’s acceptlance:

—_—

I3y
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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

ot O ()

{Registered 2gent’s signature)} 0




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) {otal]:

Title or Capacitv: Name and Address:

— Jonathan Meyers
i Manager Name:
17330 Preston Road
CMember Address: reston Bod
Suite 160B
O Authorized uite
Dallas, TX 75232
Person
COther O0Other
Matthew Loper
O Manager Name: o o 0Pz
17330 Preston Road
OMember Address: = o
. Suite 160B
O Authorized e
Dallas, TX 75252
Person
& Other Chief Growth Officer OOther
Michael Hoffms
COManager Name: e TOTImin
17330 Preston Road
OMember Address: reston Roa
. Suite 1608
O Authorized He
Dallas, TX 75252
Person

— ident
WOther | reiden OOther

Title or Capacity: Name and Address:

MBL Title Holdings LL.C
OManager Name: BL Title Holdings
17330 Preston Ruad
= Member Address: reston Ko
Suite 160B
OAuthorized uite
Dallas, TX 75232
Person
Other ClOther
Debra Sun
CIManager Name: chrasutton
17330 Preston Roud
OMember Address: reston Ro
ite 160B
O Authorized Suite
Dallas, TX 75252
Person
Chief tine Offic
= Other ief Operating Officer OOther
OManager Name: =
=
OMember Address; j‘
I
C Authorized -
=
Person ==
: n
O0ther O0Other ~.

3
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mporiant Notice: Use an atlachment 1o report more Lhan six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forn,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated 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 translation 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 thal any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.8.

/ §||;nu[u of an Wizcd peTSON

Jonathan Meyers. Manager

Typeu or prinied nme of sigmee
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Ruth R. Hughs
in, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for MBL. Title NCS LLC (file number 803513360), a Domestic Limited Liability Company
(LL.C), was filed in this oftice on January 08, 2020.

it is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 23, 2020
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C
Ruth R. Hughs
Secretary of State
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Come vixit uy on the internel at hips:/Avww sos texas.gov
Phone: (512) 463-5555 Fax; (312) 463-3709 Dnal: 7-1-1 for Relay Services



