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TO:  Registration ‘sﬂllun
. Diviston-of (.orf'mrnlmns

Beeline Title, LLC
SURBJIECT:

Name of Limilcd“l,int‘ilily Company

The encloscd " Application by Foreign Limited Liability Company 101; Au%honzanon to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced fareigh Limited liability company Lo ransact business in Florida.

Please retum all correspondence concerning this matter to the fotlowing.

April Fiardelisi . \

Nume of Pérson

Beeline Title, LLC

Fum/Com piiln_\'

188 Valley Sireet, Suite 230 \

Address

Providence, R1 02909

CitvsState and Zip Code

legal@makeabeelne.com

E-muatl address: (1o be used for future ;1{mual report nouficatien)

For fwther information concerning this matter, please call: \
Aprit Fiordelist 401 | 215-9717
at ( b )
same of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regi stration Sgetion
Division of Corporations Division oi‘C_c}Jporauonx
P.O. Box 6327 The Centrelof Tallahassee
Tallahassec, F1.32314 2415 N. Monrde Street, Suite 810

'rmmlmsscc‘.\1 £l 312303

Enclosed is a check for the tollowing amount. i

Please make check pavable to. FLORIDA DEPARTMENT OF Slr.-\l E
1812500 Filing Fee 3 5130.00 Fiting Fee & [0 $155.00 F]img Fee &  [3 $160.00 Filing Fee. Certificate
Certificate of Status Certtlied’ opy of Status & Certihied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY C()-_\ll{'g\;\'}' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN I-'I,()ll(ll);\

|
IN COMPLLINCE WTH SECTION 605,007 FLORIDA STATUTES THE FOLIOIWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSICT BUNNESS INTHE STATE OF FLORID-: "1
Beeline Title, LLC '.l

CTame of Foroign Linied Liwbiliey Com pany, must inckade - Lrmred Lwsihiy Cempany. L1 G o LLG ')

t

17 name unavaiishie, ericr allsriate iame adoptec tor the pLpose of ranmctrg bos eens in FlondaliThs Juanate name must inciude “Limitsd Lablity Tompany,” "L LG e TRLELTY

Rhoce Island 38-4134617

2.

(TorsTictics urder Bt £ o WHLLE [orsign nmales Dabsaty company s orgartie ) (L1 ranber T appiicabie’

|

4.
(Dt rsl transagled business o &ioridy, T priof to regusiraion. ;|
TSee sechions BOT G904 & G0S D905 F S (o drtermune pcr-ﬂ'-llt-' tnbekiry)
188 Valley Street, Suite 230 \ 188 valley Street, Suite 230
3. &!
{50l AGAress 0 FOASPRE LiIce) L (Mestrg Adlress)
Providence, R1 02509 F’rI vidence, R1 02309
7 f'_' ™~
- . —
| ¥

AR e
L

! ‘ =
i pad !
7. wame and sucet address of Florida registered agentt (P.O. Box NOT a‘lcf:cpmhlc) ‘ ':E; -
‘ " - .
eooud
Carporation Service Company 4= :
Name: . o
12071 Havs Street o
Office Address. .
Tallzhassee \\ 32301
. Florida
{Cuay? | {Z:p code)

|
Registered agent’s acceptunce:
Having been named s rogistered agent und to accepl service (U’pracessfor;ﬂw above stated limited lability compuany at the place
desipnated in this application, | hereby accept the appoiniment as regisiered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all staiutes reiative to the proper and complete performance of my duties. and [ am familiar with
and accept the abligations of my position as registered agent. o o N

{ /'.; fl

{Rzgrtered agent’s vgranie}
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K. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) wotal].

Title or Capacity: Name and Address;

tNicholas R. Liuzza

Name and Address:

CIMunage: Name,
188 Valley Street
Lidember Address: Y
—_ . Suite 230
{JAuthorized
Providence, Rl 02805

Person
— CEQ . President
m Other m Other
— Beeline Title Holdings, LLC
I\ knages Name. 9s.
s 188 Valley Street
N ember Address: Y

Suite 230

JAuthorized

Providence, Rl 02905

Peison

HOther {ZOther

N Lamrgeer Name.

IMember Address,

U Authoiized

Person

10ther ZCGther

Jessica N. Kennedy

LY Manager Name.
Nember Address: 56 Valiey Sueet
Muthorteed Suke 230
Person Providence, R10290%
Bthes Secretary ,iothchreasurer
[N fanager Name.
l\i.‘..i .\-!:m ber Address:
i\L:\lkhorich
\ I’lrson
i}pt}!rr CIOther
EIl
B\\lmmgm Name.
TiMeniber Address.
3 Authbrized
IT::. n
CEOt;hcr\ Ci0ther
|

Impyrtant Noygg. Use an attichment W report mure than six (6). The mt:ichm‘::nt will be imaged fur reporiing purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flarida Departmént of State Annual Repart form.

u. Attached 15 a certificate of existence, no more than 20 days old, duly :mlhcnlticn cd by the oificial having custody of records n the
jurisdiction under the Jaw of which it is organized. (If the certificate 1s in 2 fm!cig tanguage, a transhation of the certificate under oath
of the transiator musi be submitted)

10. This document is executed in accordance with scetion 03,0203 (1) (b), Floridd Statutes [ am aware that any false information
submitted in a dovument to the Department of State constitutes a third degree [glony as provided for ins. 817,135, F.5,
w=Dosulgrad by: '||
. S i
[ SW ‘{_mu,dxa. ;
(I
Sigrnsture ¢f an autherzs ¢ pérsar \

N FESAFEACIFCS4ED

1
Jessica N. Kennedy \
Typer! ot privled rame of sifiee |

|
i\
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State of Rhode Island \
Department of State | Office of\the Secretary of State

Neltie M. Gorbea, Secrefary of Siatg

CERTIFICATE OFGOOD STANDING

\

1
1. Nellie M. Gorbea, Secretary of State and custodian of the seal and comorate records of the

I
State of Rbade Island, bereby cortity that: :

Beeline Title, BL.C

is a Rlinde Istand Limited Liability Company organized on October 03, 2019,
| further cetifv that revocation proceedings are nol pending: articles of dissolution
have not heen fifed:  all annual reports are of recordd aid the company is active and in good

stanchiny with this office.

This certilicate is not to be considered as a notice of e dxmpany’s tax stats, Hoaockal

condition or business praciices: such information is il available from this oftice,

SIGNED and SEATLED on
o -',.;:).xz;:k:;; N

L o ‘\“‘# A .5‘\\ R
.-',5?‘ 'Q,\‘\”.«»:mz.\-{ “TQ;
A I AT, Ty, .-E.} &
R, Mt
" \ﬁ\ ‘

January 25, 200
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