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COVER LETTER

TO: Registration Section
Division of Corporations

Allted Title & Escrow, LLC
SUBJECT:

Name of Limitwed Liabilivy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Lxistence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Matthew Paulson

Name of Person

Allicd Title & Escrow, LL.C

Firm/Company

3100 Clarendon Blvd, Suite 630

Address

Arlington, VA 22201

Citv/State and Zip Code

infogralliedutleandescrow com

E.mail address: (to be used for finure annual report notification)

FFor further information concerning this matter. please call:

Matthew PPaulson 703 567-7933
at( )

wName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Taltahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 03 $130.00 IFiling Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of S1atus & Certified Copy



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

IN COMPLEINCE WRTESECHON G8.0X02, FLORIDA SENUTIN THE FOLLCOWING I8 SUBAITTID 10 RECISTER A FORIIGN LIVEED JIBILITY
COMPANYTOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

Allied Tide & Escrow., LLC

I
(Name al Fereign Limited Liabuny Company. must include "Timited Liabiliiv Company, LI C. o “L1.GC.)

Ufname unavalable, enter alterite name adopted for the purpace of ransacting busincss in Florids The alternate name must inclhude “1imited Liabihiny Company,” “L.1L.C" o “LLE )
SE-3749693%

A
RN
(FET number 1T apphicable

Virginia

9
Gansdiction under the law of which Toragn Tumited habiiiny company 15 organized )

NIA
4.
{L¥ale tirst ransacied businesy in Fonda, i prioz 10 cegistzation )
(See sections 6US 09049 & 603 0505, F 8. to detennine penaliv liahlny)

6.

3100 Clarendon Blvd
(Mading Address)

3.
(5treet Address of Pringspal (ifice )

Suite 630

Arlington, VA 22200

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

Gabricla Lazaro
Name: =
3
1111 Brickell Ave. Floor 10 = ey
Office Address: = 83
) by
. . zﬁ-.;n
Miami 33131 -~ (]
. Florida "T"
1Cy) G codey -I? i
n 3

Registered agent’s acceptance: 2

Having heen named as registered agent and to accept service of process for the above stated limited fiability ('(f;;p("{@ the pluce

designated in this application. | hereby accept the appointmentfis re ':'.m.'re\d age‘r/ufaml agree to acl in this capacity. { further agree
tesperformance of my duties, and I am famitiar with

to comply with the provisions of ull statutes relative to the proper and comple

und accept the vhligativns of my position as registered agem,

1

tRegistered agent'y sighanere)
\f s e




8. Tor initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Thomas L. Meade

Matthew Paulson

Clsanager Name: OManager Name:

= Member Address: 4112 N Garland Streer = \ember Address: 3901 Terry Place

O Authorized Alexandria. VA 22304 O Authorized Alexandria, VA 22304
Person Person

UOther dOther OOther ) Other

ClManager Name: Trent Heminger OManager Name; Brian Athey

= \Member Address: 2605 Durbin Rd = Aember Address: #1135 North Taylor 51

AAuthorized Bethesda, MD 20814 OlAuthorized Arlington, VA 22207
Person Person

DlOther OlCrther OOther OOther

OMtanager Nanie: OManager Name:

OMember Address: OMember Address:

O Authorized JAutharized
Person Person

OOther O Other {(JOther T Other

lmportant Notice: Lise an attachment to report more than six (6). The attachment will be im

indexed individuals may be added w0 the index when filing v

aged for reporting purposes only. Non-
our Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by 1he official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign |

of the translator must be submitied)

anguage, a translation of the certiticate under oath

10. This document is exccuted in accordance with section 605.0203 {1){b}. Vlarida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree febony as provided for ins.817.155. 1F.S.

"V

Matthew Paulson - Member

Signatare of anauthorized person

Tsped or printed name of wignee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certgj/ the Fo[[owing from the Records of the Commission:

That Allied Title & Escrow, LLC is duly organized as a limited liability company under
the law offhe Commonwealth ofVirginia;

That the limited Liability company was formed on August 24, 2016; and

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

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 5, 202

ﬂu—d-%“

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021050515836934



