(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [} man

(Business Entity Name)

(Document Number}

- Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

U00000 964 €

AN

700369527897

(7423

fak A A

A

sEENE

0¢:2 Hd €2 i 1207

1-=0H02E--00d  ++175. 00

PrTe



COVER LETTER
TO: Registration Section

Division of Corporations

Prime X Settlment Services LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liahility Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kaylin McCoy

Name of Person

AmTrust Financial Services. Inc. / Regulatory Compliance Department

Firm/Company
800 Superior Avenue. 2151 FLL

Address

Cleveland. Ghio. 44114

[ d
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Citv/State and Zip Code — -
w ™ -
regulatorycompliancef@amirusigroup.com 2
AN
E-mail address: {to be used for future annual report notfication} 2 oo
. r~a -:.“'.t‘)
For further information concerning this matter, please call: _ .
N ™~
] ' <
Kaylin McCoy 216 0:43-5964
at { )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810
Tallahassee, Fi. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WHTTSFCTION 630002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGNTER A FORFXGN . LIMITYD LABILITY
COMPANYTO TRANSICTBUSINESS INTHE STATVE.OF FLORIDA:

; Prime N Senlement Services LLLC

(Name of Foreign Limated Liability Company; must mclude “Limated Liabidny Company,” T LL.C T or "LLT.T}

{3 name s anlable, enter alternate nanke adopied for the purpose of ransacting business 1 Flenda The aliernate nane must inclode “Linuted Labiliy Company.”™ °L L .7 o1 "L1LC 7)

Delaware 84-3560209
2. 3.
thutsdicron unde: the Taw of which Toreagn Tunned Tiability company 15 organzed) (FET number 1T applicable)
Wil not transact business until registered
4,

(Date first trunsacted business in Flonda, iF prior to registration 7
(Sec sections 605 0904 & 6050905, E.5. to dev¢nnine penalty habalats

50 Charles Lindbergh Blvd.. Suite 600

800 Superior Avenue E.. 21st FL
5. 6.
Stueet Address of Principal OMMced 1Malmg Address)
Uniondale. NY, 11553 Cleveland. Ohio, 44114
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
- Vs
==

P ~ _%,;'. p
Corporation Service Company - o
Name: T
—
1201 Hays Street

Otfice Address:

Taliahassee 32301
. Florida

(Catyy 1Z1p codde}
Registered agent’s acceptance:

Having beent numed us registered agemt and to accept service af process for the abave stated limited liahility company at the pluce
designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacitv, [ further agree

te comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pusition as registered agent.

Wabizaa (Clarke Melissa Clarke. Asst. Vice President

(Repistered spent’s signajue )




§. For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
First Nanonwide Title Agency LL RXR Prime X Title Investor LLLC
CManager Name: S o craene OManager Name: me <
30 Charles Lindbergh Blvd. 50 Charles Lindbergh Blvd,
= Member Address: v Cre m Member Address: - £
Suite 600 Suite 600
JAuthorized e OJAuwhorized o
Uniondale, NY, 11533 Uniondale, NY, 11533
Person Person
O Other OOther OOther OQther
Barnv Moses
OManager Name: - OManager Name:
800 Superior Avenue k.,
OMember Address: pe OMember Address:
_ . 20stFL A
= Aythorized JAuthorized
Cleveland, Ohio, 44114
Person Person
CiOther OOther O Other O 0theres
=
= ]
. [ -
. S ~ -
OManager Name: OManager Name: B X :
n - ",‘
OMember Address: OMember Address: o v n
1 b
OAutharized O Authorized e D
. (o)
Person Person
OOther O Other [OOther ClOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. WNon-
indexed individuals may be udded to the index when {iling vour Florida Department of State Annual Report form.

9. Anached 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. (I1{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submirned)

10. This document is executed in accordance withisacti 2
submitted in a document to the Department of i

Sigrature of an authorized person

Haray Mopses

Ty ped or ponted namie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"PRIME X SETTLEMENT SERVICES LLC"

IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

02:2 Hd €270 120

7604402 8300
SRy 20212113930

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

Authentication: 203303499
Date: 05-26-21
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