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COVER LETTER
TO: Registration Section
Division of Corporations

Summit Title Services, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Person

Compliznce Freedom Network
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Firm/Company -
PO Box 704
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Saint Croix Falls, W{ 34024 :
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City/State and Zip Code

SOS@compliancetreedom.com

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

For turther information conceming this matter, please call:

Kenneth Nickel

888 697-1777
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 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 Fee &

[ $155.00 Filing Fec &
Ceruficate of Status

D £160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



IN FLORIDA

Summit Title Services. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIIA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
1

(Name of Foreign Limited Liability Company; must mchude “Limited Liability Company,” "L.L.C.." or "LLC.™)

Rhode Island
,

(If naume unasailable, enter altemale name sdupled for the purpose of tapsacting business in Florida e alternate name must include “Limited Liabitty Compuny.” "L.1.C." or “LLC.Y)
86-2676042
3
(hmsdiction under the Lrw of which Jorcign limuted labiity company s organized) (FEI number_ o upplicable)
N/A
4,
(Lxage firs! tramsacted business in Flonda, 1T pror 1o regisization. )
(See sections GUS.UMOA & GUS,U09D5, .S, o desermine penally lability)
30 Jurdan Street
5.
(Street Address ol Principal Office)

30 Jurdan Street
East Providence, Rl (02914

(Marhmg Addresy) —

2
East Providence, Rl 02914 - .;«l
F \ﬂﬁ
i) . T
R

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o =

-t (‘;J

H K

Cogency Global Inc.
Name:
115 North Calhoun Street, Suite 4
OfTice Address:
Tallahassee

(Cuyl

Registered agent’s acceptance:

32301
. Florida

(Z1p coded

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agent.

1o comply with the provisinns of all statutes relative 1 the proper and complete performance of my duties, and 1 am familiar with

__Assistant Secretary
{Registered ngent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and_Address:
[EManagcr Name: Jessica Medeiros ] Manager Name- Summit Sculement Services, 11LC
50 Jardan Sireet 30 Jordan Street
CIMember Address: vrthn Hree (W] Member Address: e oI
. East Providence, RI 02914 . East Providence, RT 02914
CJAuthorized W Tromeenee (7] Authorized oK
Person Person
[Clother [JOther [CJother [CJother
Michael Olive .
[CIManager Name: - el Oliver OJ Manager Name:
50 Jordan Strect
CIMember Address: ordan Hree ] Member Address:
. East Providence, R102914 .
JAuthorized it Frovidence (] Authorized
Person PPerson
Chief Revenue Offic
Wother_— Cother Clother [(JOther
=
=
B o T
H ’ (f'- .ot
[ IManager Namc: [ Manager Name: '-:) o
o
[ IMember Address: (] Member Address: - Tl
= -3
[ JAuthorized [ ] Authorized - et
Person Person I ‘;'é
Jother Clother [(iOther [(Jother

imponiant Notice: Use an attachment to report maore than six (6). The attachmenm will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 1s 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. (ITthe centificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 505.0203 (1) {b}. Florida Statutes. [ am aware that any false information
submitted in a document to the Depagment of Spte constituies a third degree felony as provided for ins. 817,155, F.S.

‘\ﬂiymure of an authorired person

Jessica Medceiros, Manager

Ivped o printed namxe of sigree



State of Rhode Island

Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I. Nellic M. Gorbea, Scerctary of State and custodian of the scal and corporate records of the
State of Rhodc Island. hereby certify that:

Summit Title Services, L1.C

i« a Rhode [sland Limited Liability Company organized on March 12, 2021.

| further certify that revocation proceedings are not pending: artictes of dissolution
have not been filed:

all annual reports are of record and the company is active and in good
standing with this office.

This certificate is not o be considered as a notice ot the company's tax status, financial

condition or business practices: such information is not available from this oftfice.
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SIGNED and SEALED on oy
' -0 *%
o4 LR
June 01, 2021 = e
s
¥a)

Secretary of State

Certificate Number: 21060001210

Verify this Certificate at: htip//business.sos.rigov/CorpWeb/Certificates/Verify aspx
Processed by: dantonelli



