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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FIOVWP‘&’[ T{ﬂlm /T\ Jru ; LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liablity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Joln  Dolbar

Name of Person

an~ Tl Sevnwd , LLC

Firm/Company

2495 Fva e A Suil 2000

Address

O\naﬁf’]hoojmfﬂ\f 405

Citv/State and Zip Code

Sk u & Ttanmhtle . o

E-mail address: (1o be wsed for future aunual report noufication)

For further infarnution concerning this matter, please call;

I\/lo’ihj Lt Branren  « 422, “AN-1238

Namé of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO o 5327 The Centre of Tallzhassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

I’lease make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee E7S130.00 Filing Fee & 3 SI33.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TITH SECHON 605 0002, FLORIDA NTATUTEN, THE 1O LOWING 83 SUBMITTED 10 RICINTER A FORFIGY  LIMITED [HBIERY
COMPANY TO TRANSACT BUBINFESY INTYIE STATE OF FLORIIA:

Flhol' g tean T\‘{“U" LLC I I

Forcign Limited Liabhity Company. mus'l melade T imned Tizhiltty Company ™

LA G e THLCT)

pred for e pueposs of ramsctiog butines1 i Florids The altermite nune mual iwtlude ~Livmied Lisbility Company,
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(Tiate Tiext runacted husinens in Flonda, O pias 1o l('a“u:lllo“‘

{Scc sections G0S0904 & 605,095, F § 10 Usternaios penalty lability)

346 Fuaiev AW Swik e gnlﬁm‘zmmw AL sv\/A{ Do

(?Uee: Address of Principal Ofliee)
Wﬂﬂmogﬂﬁl\/ 31409 dootlanvoda , ™ 31405
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7. MNamc and sircet address of Florida registered agent: (P.Q. Box NOT accepiable) K “ E%
e T
o no '
Name: M_QS Aﬂu’(}\’\‘l'g R T IT
— _"____'
- P e
Office Address: g Li 6 f‘) _ Lﬁ f(é’SLwo‘re D"l u‘g C)
(o

TMW%E £ , Florida _32?) l A

(ay

Registered agent’s aceeptance:

Ilaving been named as registered ngent and (o nccept service of process for the above stated fimited liability company at the pluce
dexignafed in this application, I hereby accept the appuoiniment as registered agent and agree o act in this capacity. I further agree
16 comply with the provisions of nli stututes relaiive to the proper and complete performance of iy duties, and I am fumiliar with

and accept the obligations of niy position as registered agent.

T s v ) )
DS 'ﬂ}jﬂ:@_f H‘\ "?*:jf:—"’ Kristen Elliscn,
S

(Henisered spect’s signatur) Asst. Secretary




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonized o
manage fup to six (6) total]:

Title or Capacity: Mame and Address:

Title or Capacity: Name and Address;

a— - N -
Cvianager Name: lfﬂlw‘l—T l‘{'U« \S@VV\ U-S;U'(-v CManager Name:
y.{h:mber Address: 34 6 FY";\ %.’"OV W e CIMember Address:
SM L{ ,LOLQ O Awmbarized

O Authorized
Person C L\ﬂ’Hﬂ V\OOﬁ A, TN 31 Lt06 Person
ClOther_ Other ClGither CiOther
OMaunager Name: [OManager Nume:
CMember Address: CMember Address:
O Authorized [ Authorized
Person Ferson =
_ s
OOther ClCther OOther Dother 0o = y
-t C‘ﬂ‘ .
N
OManager Name: (v anager Name: - "‘ 3 L_i_
2 :. £ E-...
OMember Address: iIntember Address: s =
T =
O Authorized ClAuthorized
Persan Persun
OOsher COOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
ndexed individuals may be added o the index when filing vour Florida Department of State Annuzl Report forny,

9. Attached ts a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign languape, a translation of the centificate under outh

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida $tatutes. [ am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signatire af an antlrized person -

. A oAt Py [ -1



Matthew Raulston

T EA M Team Tiile Services, LLC

345 Frazier Ave., Suite 206

T I T L E Chattanooga, TN 37403
SERVICES

August 10, 2021

Registration Section

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee, FL 32303

Via: UPS

RE: Release of Florida Team Title, LLC — Document No. L21000161936
To Whom it Mav Concern,

This letter shall serve as our release of the name Florida Team Title, LLC which was filed in error
as a Florida limited liability company on April 7, 2021 and assigned Document Number 1.21000161936.
Articles of Dissolution for Fiorida Team Title. LLC were filed on July 7. 2021, Further. we have no
intention of revoking the dissolution. theretore. releasing the name, Florida Team Titte. LLC. for use in our
attached Application by Foreign Limited Liability Company.

Please feel free to contact Ashleigh Young at (423) 380-0775 with any questions or concerns.
Sincerely.

Matthew Raulston
CEQ / Attorneyv

Enclosures: Application by Foreign Limited Liabitity Company
Certificate of Good Standing
Check



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Florida Team Title, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 10, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001003487.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of August, 2021 at 2:52 PM. This certificate is assigned |D Number 046193334.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




Division of Corporations

July 29, 2021

JOHN DOBARD

TEAM TITLE SERVICES, LLC
345 FRAZIER AVE, SUITE 206
CHATTANOOGA, TN 37405

SUBJECT: FLORIDA TEAM TITLE, LLC
Ref. Number: W21000084678

We have received your document for FLORIDA TEAM TITLE, LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution uniess the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

NO ADDITIONAL MONIES ARE DUE.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00017835
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