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% COVER LETTER
TO: Rggistration Section
B, Divisidn of Gorporations
Prima Title Group. L1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of

Evistence, and check are submitted 10 register the above referenced foreign Himited liability company to transact business in Florida,
Please return all correspondence concerning this matier to the following:

Amy Collom

1 s
e B :
!_" et L ‘—{‘
Name of Person ;":'-':-11 Cr .
S e
. . [ “ i
, - . o
Prima Title Group. LLLL.C Gl ‘-ﬂ
=2es— 0 p—
Firm/Company o por 4 ;W}
I
, o
1008 Macon St, Suite OO A O
-y r:" \D
Address A
Fort Worth. TX 76102

City/State and Zip Code
amyv@piglic.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Amy Collom

817 446-9761
at { )
Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassee. FL. 32314

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

1 8130.00 Filing Fee &  {J S155.00 Filing Fee &
Centificate of Status

160.00 Filing Fee. Certificate
Centified Copy

of Status & Certified Copy

-



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

IN COMPLANCE B ITH SECHON 6030902, MLORICA STATUTES ThEE FCLEOWNG o5 SUBMITTRD TO REGISTER A FOREIGN LiMiTED LiABULITY
COMFANY TOTRANSACT BUSINESS :NTRE STATE CF FHLCRA:

y Prima Tite Group, LLC.

MNamic of Foragn Limited LiabiTity Company: must uu.] 1de "Limited Liability Company.” "LIL.C_“or “LLC.™

(I name unavailable, enter alicruate name sdopted for the purpose of rursacting business 10 Florida 1he alterzute name mast include Limited Luability Company.” "L1C. 7o "LLCLT)
Texus
2

3.
(Jurisdiction unda the faw of which forergn imited Tubility company » o1ganuzed;

(FEI munte. 1T applicable)

301720120 =
4 o . EAkd
. 1Date first vansacted business 1o Flenda. if poior 1o regutration. ) [
{Sec sections 6050904 & 6050905, I'.5. 1o detomune penalty ltability)

1008 Macon Streel, Suite [(K) SAME T
5

Wy
6.
(Street Address of Poincipal Office}

(Maihing Address) il
Wom
Fort Worth, Texas 76102

0112 Wd h1 0P 0202

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

Muniah Hawley
Name:

6911 Pincerest
Office Address:

Pincllas Park 33781
. Flonda

(Ciy) (Zip coude)
Registered agent’s acceptance:

Ifaving 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, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

1o compliy with the provisions «f all statutes relative to the proper and complete peiformance «f my duties, and I am familiar with
and accept the obligations ¢ f my position as registered agent.

{“r/r}_;vﬂ,ﬁfi’A/\ g’{[ﬂu J.(’/] -

{Registered agent's signature)
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muanage [up w six (6) ttal]

8. For initial indexing purposcs. list names. title or capuciiy and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

OMunager Name: Amy Collom
i \Menmber Address: [ 308 Macon St Suite 100
M Authorized Fort Worth, TX 76102
Person
ither OOther
ClManager Name:
OMember Address:
CJAutherized
Person
IOther OOther
OIManager Name:
i3Member Address;
iJAuthorized
Person
TOther OOther

Impartant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form

. Anached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records i the

Title or Capacity:

Name and Address:

CIvanager Name:
CIMember Address:
CiAuthortzed
Person o=
hEn 2
oo = -
OOther LB Oiher_&= ]
=
Bt am
oy D !
13 e = :
s
Ly 1R3!
ClManager Name: .
I L}
oo WY "
CiMember Address: T
ot Tn 2 fosn)
) -
O Authorized
Person
OCther T0ther
UM tanager Nuame:
HIMember Address:
O Authorized
Person
O Other

T3Other

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translaiion of the certificate under oath
of the translatar must be submitted)

10. This document is exccuied in accordance with section 603.0203 (11 (b). Florida Statutes. 1 am aware that any | dl:.l:: mformation

sibmitted in a document to the Dgparlmuu { State constituies a third degree felony as provided for in s.817.153.F.5

//c/a/;/,}//l{/jw

.\
C/.

Signature of an nuibonzed person

{/Z’Lu; V1A /(/ED’?J

Taped 01 pruncd Tame of ngnce



' Corporations Seciion
P.Q.Box 13697

Ruth R. Hughs
Austin. Texas 787 11-3697

Seeretany of Swte

Office of the Secretary of State

Certificate of Fact

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

Formation for Prima Title Group LLC {filc number 802782213}, a Domestic Limited Liability
Company (LLC), was filed in this office on August 01. 2017

itis further certified that the entity status in Texas is in existence.
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In testimony whereot. | have hereunto sigrni€dy

fame
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on Julv 07, 2020.

L

Ruth R. Hughs
Secretary of State

Come VNI us on the Biternel at iips: - wiewsos.1exas. gov:
Fux; (312) 463-3709
TID: 10264

Prepared by: SOS-WEB

Dial: 7-1-1 for Reltay Services
Docwnent; 981328300003



