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COVER LETTER

TO: Registration Section
Division of Corporations

DCEANVIEW TITLE AGENCY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Lxistence, and check are submiited to register the above referenced foreign Hmited bability company 1o transact business in Florida,

Please return all cotrespondence concerning this matter to the following:

Thomas C. Tyler, Jr.

Name of Person

Thomas C. Tyler, Ir..P.A,

Firm/Company

735 E. Venice Avenue, Suite 200

Address

Venice, FL 34285

City/State and Zip Code

elise@tyicroflices.com

L:-mail address: {to be used for future annual repon notihication)

For further information concerning this matter, please call:

Tom Tyler or Elise Duranceau (941 412-3451
aL{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C $130.00 Filing Fee & [0 $155.00 Filing Fee & O S160.00 Fiting Fee, Cerificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLEANCE WITH SECTION 6050902, FFLORN 4 STATUTES, THE FOLLOWING 15 SUBATTEL 160 REGISTFER A FORIIGN  LIMITED LIABITTY
COMPANYTO TRANS-HCT BUSINESS INTHE STATE OF FLORIDA:
OCEANVIEW TITLE AGENCY LLC

{Name of Foceign Limited Trabiliny Company; must melude “Tamited Liability Company, L L C..or “1.1C.0

1

(1 naine uaasaitabke, enter aliemale name adopied for the purpase af wansachng business in Florsda The zltermate name must include “Linited Listulity Company.” " L.1.C.7or "LLC.™)

NEW JERSEY 45-4002771

28]
fnd

(furindiction under the Taw of which fordign hiniled hability company v orgarmszed| (FEDnumber, 1 upplicable )

4,
{Dawe Tirst transacted business 1o Hlonda, 1 pnoe 1o regmication }
{Sce seclions 605 0904 & 6050905, F.5 10 detenmine penalty hability )
617 HIGHWAY 71 617 HIGHWAY 7]
. 6.
{Sureet Address of Pringipab Oilice) INiling Addzess)
Suite i3 Suite 13
Brielle, NJ 08730 Briellc, NJ 08730
~ o
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) - o~
- o
. =
JOHN O'MALLEY T
Name: RN«
e
8133 Flax Drive L g
Oftice Address: o —_
Sarasota 34241 ' —
JFlorida _ s ~
1Cuy ) [ip code)

Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited linbility company at the place

destgnated in this application, I hereby accept the appainiment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions af all statutes relutive to the proper and complete performance af my dutics, and I am familiar with

and accept the obligations of my posttion as registeredjagent. /
i M 7

° -~
/ (R:gi:(:lcd sgent's sipnanwre)

——y g 1
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \ianager Name: Johr O'Malley OManager Name:
CiMember Address: 8133 Flax Drive ~ DMember Address:
(JAuthorized Sarasoia, P 34241 JAutherized
Person Ferson
[IOther DOther OOther [OJGther
TManager Name: OManager Name:
COMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther DlOther O Othet
[IManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized CAuthorized
Persen Person
OGther OOther Oother_ C'Other

Important Notice: Use an attachinent to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added te the index when filing vour Florida Departiment of State Annual Report form.

9. Atlached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

1G, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes, | am aware that any false information

submitted in a document to the Department pf St constitu:cs7 ird degree felony as provided lor ins.817.135, F.S.
"y
0 M)
4 Ve nld]

Signatery of an authonzed person

JOHN O'MALLEY, Manager

Typed or printed rame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OCEANVIEW TITLE AGENCY LLC
400611772

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company iwas
registered by this office on October 31. 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

JOIHN O'MALLEY
223 DRUM POINT ROAD
BRICK, NJ 08723

IN TESTIMONY WHEREOF, [ have
herewnto set my hand and affixed
myv Official Seal at Trenton, this

Ist day of Sulv, 2(i2]

Flizabeth Maher Muoio
State Treasurer

Cortificate Number | 6120708224

Verify this certificate onfine at

Rueps et stede.n) o/ TYTR_SunndingCerttdSP/Verify_Certjsp



