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TO: Registration Section
Bivision of Corparafions
o+

.
)
-

SUBJECT: Pﬁ’f S\"‘f}-e /\,\H‘C * Bsciow LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate o
Existence. and check are submitted (o register the abave referenced foreign timited liability company to transact business in Florid:

Please return all correspandence concerning this marter to the following:

Willieemn  Kenily

Name of Person

Prestiae Tite v Bscvow  LLL =

2 =
D
Firm/Company TS o .
_';‘_ § L,
21630 Ridgedsy  Qavdle  Suite Q235Ew ™ .=
- ' Address et - .
Y {
. = .
S - R
S*\'Q/l\'r\m \\/\(‘ﬁ\r\\w 201 b So IR —
-/ Cm"‘Stale and Zip Code ‘j'ﬂ om

{ules® champlontitle . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tulte  Shueu 2 5 2070~ 211 L,

Name of Contact Persoh Areu Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitten Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee ES]S0.00 Filing Fee & l:] $155.00 Filing Fee & D S160.00 Filing Fee. Certitice
Certificate of Status Certified Copy of Status & Cerufied Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
1N FLORIDA

INCOVPLIINCE WTTTESE TN A2 FEORMY ST RS TR RO OB ING INNCBNIETEDY 1O RECANTER 1 FORERGN IV LA
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IName of Forerd Limited Lvahihits Compam . mist include “Dimied Dighihity Compas
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Name and street address of Florida registered auent

VP Dou

PO Box NOT acceplabley
Name: COGENCY GLOBAL INC.
Otfice Address:

115 North Calhoun St. Suite 4

Tallahassee

1000

. Florida ;52;50 |
Registered apent’s acceptance

ap vende)

Having been named as registered agent and 1o acceept service of process for the above stuted limited liabiliny compuany at the pla
designared in this application. I herehy aveept the appointment as regisiered agent and agree to aot in this capacin

g ] itv. | further ug
to complv with the provisions of aif statres relative to the proper and complete performance of my duties, wnd §am familiar winl
and aecept the obligations of my position as registered asent,
L
L, R I I T
T2 S A 1

4 .
Aeglersd agent’s agaiuer

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorize
manage [up to stx (6) totali:

Title or Capacity; Name and Address; Title or Capacity:
(AManager Name: \I\J \I\\\'ﬂd\f\ QE’\“M [ Manager Name:
(OMember Address: Z | (p3) 'RxM&JaFoJrQ [] Member Address:
(JAuthorized Code Swite RS0 [ aunoried

Person S%’@le'mf}; VA 20160 Person
CJother [Mother CJother [Jother

Name and Address:

o o
[Manager Name: ] Manager Name: L=
¥ &|
CMvember Address: D Member Address: 1 & :
J L 1 -
[ ™o jre -
[JAuthorized D Authonized - - :
19 ‘ g ‘;!1
Person Person : x4
T .
[Jother DOlher [(Jother ;‘\Olhcé
.t 1

D;\'Ianager Name: D Manager Name:
[ IMember Address: [:I Member Address:
D:\uthorizcd l:l Authorized

Person Person

[other DOlher DOlhcr DOlher

Important Notice: Use an attachment (o 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 Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the efficial having custody of records int]

jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a wranslation of the certificate under o
of the 1ranslator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins. 817,155, F.5.

—— TR

Signature of an authorized person

Wil am  Keally
J

Typed ar pruted nane of signee



Conmymenfoealtyes Livginia

State Qorporation Commizsion

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

12 0r 0

.
J .

That Prestige Title & Escrow LLC is duly organized as a [lmqtec{ habt[tty company
under the law of the Commonwealth of Virginia;

E‘,Hc\

S
-
,-L"."

That the limited liability company was formed on October 21, 2016; Fand

3

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 14, 2020

e st

Bernard J. Logan, Interim Clerk of the Commission

e L e - L o g o g o w3



