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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 5, 2020

SUSAN WATSON

699 HAMPSHIRE RD.

SUITE 215

WESTLAKE VILLAGE, CA 91361

SUBJECT: ASCENDANT NATIONAL TITLE, LLC
Ref. Number: W20000113814

We have received your document for ASCENDANT NATIONAL TITLE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 320A00019206
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www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

Ascendant National Title, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the tollowing:

Susan Watson
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699 Hampshire Rd.. Suite 213 LI 4 -
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Westlake Village, CA 91361 >
Citv/State and Zip Code

susan(d@relawape.com

E-mail address: (1o be used for future annual repont noufication)
For further information concerning this matier, please call:

Susan Watson

805
at ( )

Area Code

265-1031
Name of Contact Person

Davtime Telephone Number
Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe street, Suile 810
Tailahassce, FL 32303
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee T3 $130.00 Filing Fee & O $155.00 Fiting Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLIACE BTN SEUTION 605.000, FLORI SEATUTES. TTHE FOLLOWING B SUBVITTED T0 RILISTER A FOREGN LINGTED LIARILITY
COVPANYTO TRANSACT BUSINENS INTHE STATEOF FLORIDA-
. Ascendant Nationat Title, LLC

(Name of Foreign Lamited Liability Company: must include " Limited Liabiliy Company.” “L.L.C.." or "LLC.™)
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(Date hni ransacted b ingss i Florda. of pror 1o regntranon, ) UL I~
Se¢ sevtions 60S.0UH & 605 0903, F.5. w detcrmine penalty lability ) s bl b
FLEEA v
10330 Brookhollow Circle 2400 Dallas Parkway. Suite 5605 @
. 6.
(sirect Addrews of Principal Offiec) (Maihing Addreesd
Highlands Ranch, CO 80129

Plano, TX 75093

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

National Registered Agents, Inc.
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
iy
Registered agent’s acceptance:

121p code)

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in thix capacity. 1 further apree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and | am famitiar with
and accept the obligations of my position as registered agent.

[Registered agent's signature)

N :T‘P*Ljﬂ\/ Scott White, Assistant Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6) wotal|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— William C. Shaddock
i Manager Name: TManager Name:
2400 Dalias Parkwayv
JMember Address: atias rariway COMember Address:
, Suite 560 i
Dl Authorized ¢ ] Authorized
Plano, TX 73093
Person Person
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DIManager Name: OManager Narhe: " vy
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OMember Address; O Member Address: — — -
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DOAuthorized O Authorized <m O
>
Person Person
OOther OOther O Other O0Other
OManager Name: O Manager Name:
IMember Address: IMhember Address:
CJAuthorized 3 Authorized
Person Person
TJOther T Other 3 Other

IQ0ther
Important Notice; Use an anachment © 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 vour Florida Department of State Annual Report form.

of the translator must be submined)

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S,

\J Qijm:@.m authonred person

Jennifer Felten, Esqg.

Typed of primted name of signee




Corporations Sce¢tion
P.O.Box 13697

Ruth R. Hughs
Austin. Texas 78711-3697

Secretary of Ste

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ascendant National Title, LLC (file number 803592909), a Domestic Limited Liability
Company (LLC), was filed in this office on April 14, 2020

It is turther certified that the entity status in Texas is in existence.

g0 +h Wd 22 LI0TIEL
1

In testimony whereof, 1 have hereunto signed my name

officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on July 29, 2020.

)

Ruth R. Hughs
Secretary of State

Cenne visit us on the internet ar hups:iowww. sos. texas, g/
Phone: (512) 463-3355 Fax: (512) 463-370v
Prepared by: SOS-WEB

Dial: 7-1-1 for Relay Services
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