Ma\00000 7606

— NI

(Address) 400367399324

{City/State/Zip/Phone #) Lo 07 20— 1 e 97
[0 pckur  [Jwar [] maL

(Business Entity Name})

(Document Number) R Y
‘_‘- .. it

Certified Copies Certificates of Status ' - }2 .
st T
o o= O
Special Instructions to Filing Officer: o

£ @
%’; r g

Office Use Onty




COVER LETTER . -

» R &
TO: Registration Section
Division of Corporations .}
Equilibrium Mational Title LL.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Gxistence, and check are submitted to register the above refereneed foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Kenneth Nickel

Name of Person

Compliance Freedom Network LLC

Firm/Company

P.0O. Bux 709

Address

Saint Croix Falls, W1 54024

City/State and Zip Code

sus@compliancefreedom.com

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

For further information concerning this matter, please call:

Kenneth Nickel 88% 697-1777 x |
aty )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee., FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ §130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Equtlibrium National Tile LLC
. [(Name of Farcign Litmiled Lizbibly Company; must incluge “Limited Liability Company,” "LL.C." or “LLC.")

{H nomwe unavailable, cater sliermate name scaged for e purpese of imnsacting busines in Flanda. The alicrnate mine must ochude “Limised Liakiling Congary,” "1 L O o "LLC™)

Virginia 86-3710649
3
(FE§ number, applicabl)

{hamadicrion umder the law of which kucign imted fabalny compeny 5 veganiiad)

N/A
4,
¢are firn roisacied business in Flonda, 11 price 1o regrstratica.)
(Sec tections 605.0904 & 605,095, F.S. 10 derennine penalty liabiliny}
641 Lynnhaven Parkway, Suite 200 641 Lynnhaven Parkway, Suite 200
6.
(Maling Address)

(Suec Addrssy ol Prusipal QfTsee)
Virgink Beach, VA 23452

Virginia Beach, YA 23452

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

InCorp Services, Inc.

[aN]
Namc: M
= Kt
17888 67th Count North {::
Office Address:
~ (M«
Loxahatchee 13470 ;3= B !
\ Florida [
(City} {Zwp code) C-D ;
Cad
(¥} ]

Registered agent's acceptance:

Having been nunied as registered agent aund (o acceplt service of process for the above stated tinited liabifity company at the place
desipnated in this application, | hereby accept the uppointment as registered ugent and agree to act in this capucity, I further agree
fo comply with the provisions of all statutes relutive to the proper and complete perfermance af my duties, and an fainilior with

wird accept the obligations of my pesition as registered agent,

mﬂ- M Kelsie Stacy on behalf of InCorp Services, Ingc.

[Registered sgent's signatare)




8. For inilial indexing purposes, list names, tille or capacily and addresses of the primary membersfmanagers or persons authorized 1o

manage |up to six {6) tetal];

Title or Capacity: Nane and Address:

Title or Capacily: Name and Address:
[:lemgur Name: Mike Steier
(W) Member Address:

. 641 Lynnhaven Parkway, Suite 200
[JAuthorized ynnhaven Purkway, Sui

Virginin Beach, VA 23452
Ferson

Clomer CJower

(IManager Name:

OMember Address;

DAulhorizcd

Person

Clother (Oomer

CiMuanager Name:

[:iMcmbcr Address:

ClAuthorized

Person

Cloher (CJother

[J Manager Name:

1 Member Address:

] Authorized

Person
[IOther DOlhcr
O Manager Name:
i} Member Address:

[} Authorized

frerson
(ClOther Clotker
[} Manager Name:
1 Member Address:

U] Authorized

Person

JOther Oower

{pgrtant Nutice: Use an atlachinent to report more than six {6). The artachinem will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transhation of the certificate under outh

of the translator must be submintcd)

10. This document is execuled in accordance with section 605.0203 (1) (b), 'lorida Statutes, T am aware that any false information
subinitled in a docurent 1o the Department of State constitutes a third dggree felony as provided for in s.R17.155, F.S.

=

P -( !31‘“ ol a0 autbonscd person
\-'0—.__ -



oo el Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Equilibrium National Title LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on April 16, 202); and

That the [imited 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:

May 27, 2021

ﬂ‘.‘%

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021052715918316



