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COVER LETTER

TO: “WRegistration Section
e Division of Corporations

Docutech, LLC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Lindsey Durbin

Name of Person

First American Mortgage Solutions, LLC

Firm/Company

4 First American Way, 4th Floor, Legal Department

Address

Santa Ana, CA 92707

City/State and Zip Code
FAMS Legal@firstam,com

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

For further information concerning this matter, please call:

Lindsey Durbin 714 250 - 2163
at ( )

Name of Contact Person Area Code Dayiime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D1 5130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

TN COMPLANCE WITH SECIION 605.0902, FLORIDA SLATUTES, THE FOLLOWING 8§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTFIE STATEOF FLORIDA:
Docutech, LLC

1
(Name of Foreign Limited Liability Company, must include ~Limtted Liabtlity Company,” "L.L.G.," or "LLC.")

First American Docutech, L1.C

{Ifname unavailebie, enter akernare naxee adopted for the purpose of ransacting business in Florida. The alternare name must include “Limited Liability Comparry,” “1.1.C," ar “1.LC ™)

) Delaware 3 20-0278792

(Tarsdiction under the Taw of which foreign limited TiabiTity company is organtred} {FE] momber, 1T epplicable)

N/A
4,

(Dute firsr wansacied business in Florida, i prio to registration.)
{See sections §05.0904 & 503.0903, F.5. 10 determine penalty hability)

1755 International Way 1755 international Way
3. 6.
(Street Adcress of Principal Office) (Mmiing Address)
[dzho Falls, UD 83402 Idaho Falls, 1D 83402

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

-

60 4 w VIS (7
a3a7i-

Corporation Service Company S
Name; f11 -
1201 Hays Street r" ';'
Office Address: e
Tallahassee 32301 -
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{o comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Ml [ poaunt Sctelarg,

(Reginered agent’s sigiature)




& For initial indexing purpuses, list names, Litle or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up o six (6) total|:

Title or Capacity:

Name and Address:

Amy Brandt

Title or Capacity: Name and Address:

= Manager Name:
4250 N, Drinkwater Bivd.
UMember Address:
R Swite 163
CAutharized
Scottsdale, AZ 83231

Person
Other Citther,
. Matthew . Wajner
Wi M anager Name:

I First American Way
Cinvember Address:
. Santa Ana, CA Y2707

OAuthorized

Person
OOther Clixher
O Manager Nume:
OMember Address:
O Authorized

Person
OOther Tt nher

Kevin Wall

= Manager Name:
OMember Address: 4793 Regent Boulevard
O Authorized Irving, T'X 73063
Persan
OJOther LiOher
OMuanager Nume:
O Member Address:
O Awmhorized
Person
Clther Dother
O Manager Name:
O Member Address:
OAuthorized
Person
Oher_ OOther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only., Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annoal Report torm.

9. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the Taw of which it is erganized, (H the centiticate is ina foreign language. a trunslation ot the certiticate under outh

ol the translator must be submitted)

LY This document is executed in accordance with section 6030203 (1) (b, Floridu Statunes, 1am sware that uny false information
submitted in o document o the Department of State constitutes a third degree felony as provided for in s.817.133, F.8.

Sigriature ol an authorred person



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOCUTECH, 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 FIFTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOCUTECH, LLC"
WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2016.

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

PAID TO DATE.

R

J.ﬂ'n’w mmﬂm )]

5923575 8300
SR# 20211284183

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

Authentmatnon: 203214141
Date: 05-15-21




