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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR ATITHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60506002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETTD TO REGISTER A FORFIGN TIMITED HARGITY
COMPANY TO TRANSHCT BLSINISS N T SEATE OF FTORI M

Certauney Tirle, 1.0

L.
TName of Torergn Timited Tiahity Company, st oxchide -1 mied Tabibiy Compueny ™ 110 " or " TT.O™
(7 rawe gnavaitahls, entor sl mats o adepted Jon ez e pose of bt wcitg Lasmesa o Plotids §re sllemste tame mad mgide “Latened § sabytinty Compans,” =1L C7 e THEC
Deluware §5-2322333
b 3
TTosdi iea wnder The Tavw of which fereizu T led Falkliy cneepaiey 1% ceganved; (R nueshes Danplicabiet
4 T e  —————— e+ - Sd— s ———— T T R AL L [ A e - 7 3 i e = = 1 —— ——
7i5e1a fedd rEnacied o Tamida 1 e i trgieliaies
tice an,iony H03 LO04 B (08 05 15w detenmine penaly haluling
3201 34th Streer, Suie 310 3201 3nh Strect, Suite 310
5. e 6. _
isteel Addeeis of Pandipal 1L e) Malime Addresds
St Petershuang, ¥, St Petersbury, FLL
33711 3371

7. Name and steet addrass of Flonda tegistered agent. {P.O. Box NOT acceptable)

R . . -
C T Corporatian Sysiem ; ~o
i ~>
Name: o o
- feq e
A e i
nn o . : EN 1
1200 South Pine Islund Road [ Cowr -
Ofice Address: - - (T
£ (e} )
Plantation 33 - :
, Flanda . - Uy
iy ) (Fpandey © % .-
Resistered apent’s acgeptance: v

fHaving heen named as registered agent and to uccept service of process for the ahove stated limited liability éompany at the place
designated in this application, I hereby accept the appeintment as registered agent and ugrec to act in this cupacity. I further ugree
1o comply with the provisions of afl statutes relative to the proper and complere performunce of my duties, and I am familiar with
and accept the obfigations af my position as registered agent.

C T Corporation System ) )
By K.::‘,@ I'errie Bates, Assistant Secretary

(Hepislered agent’s signatuie)
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$. For initinl indexing purposes, list names, utle o1 capacity snd addresses of the prmary members ‘managers o persens authonzed to

mianigze [up ke six (S wotal |

Title nrr Capacity:

Name and Address:

Title nr Capacity:

Mochael Franen

Ihfunuger Name:

—Munager

130 Fast 320d Street

I Member Addiess:

~ Member

S 4002
JAuthonzed

= Authorized

New Yok, NY inQ22

Name and Address:

. Lisa Wallace
Name.

130 Eust $2nd Strest
Address:

Sule 3002

New Yook, NY 10022

———

Person Persan
TOther ZOiher ~(nher
. Kathleen Cnlling —
S Manager Name. Z Manager
— 3201 34th Streel Swie 310 _
IMernber Address: _ Member

ClAuthonized

—Authorized

St. Petersburg, FI. 33711

Parson Person
TOther “imbher Z(nthes
InManager Name: Zdlanager
CIhiember Address: __  Nlember
TAutharized — Authorized

Person Person
Tidther, —ther Ztxher

Impottant Notice, Use an atlachment w seporl more than six (83 The attachment will be unaged for reponing purposes only

dnher
Name:
Address
Okl
Name:
Address
“ltxher

—— e,

Nan-

indexed individuals may be added to the index when (iting your Flonda Department of State Aswial Report foim

9 Attached 1s 4 certificate of existence, no mare than 90 days oid, duly anthenbcated by the athaal having custady of recards in the
junisdiction under the taw o which itis organieed, (17 the cerlificare i4 in o feign language, a uanslatdon of the certificate under oath

of the wranslator must be sahmitted)

19 This dosument 18 executed i acsordance with seetron 6050203 (17 (), Flonida Statutes | am aware thar any falag infurmanien
submitted in a document o the Department of State constinutes a third degeee felony as provided for m 817,133, F.5.

—CaeuTyara Y
uis.t {Sallace

Crats JIyel YL,

Signaines ot an authenized poseo

Lisa wallace, Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTAINTY TITLE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

3347192 8300
SR# 20206665745

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203440557
Date: 08-10-20




