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COVER LETTER

TO: Registration Section
Division of Corporations

Summit Closing Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kenneih Nickel

Name of Person

Compliance Freedom Newwork LLC

Firm/Company

P.C. Box 700

Address

Saint Croix Falls, W1 54024

City/State and Zip Code

sos@compliancetreedont.com

E-mai] address: (1o be used Tor Tuture annual report nottfication)

For further information concerning this matter, please call:

Kenneth Nickel th S 697-1777 x |
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FILL 32314 2415 N. Monrae Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITFH SECTION 603.0902, FLORIDA STATUTEN. THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLAINESS INTHE STATE OF FLORIDA:

Summit Closing Services, LLC

1
(Name of Foreign Limied Liability Company; must include “Limiied Liabifity Company,” " LL.C."or "LLCT)

{1 name unavailable, enter alternate pame adopted 1or the purpase of ramacting business in Florida The alternate name must include ~Limated Lisbilay Company,” “L.1.C." or "LLEL")
Rhode Island 87-1816849
3.
Junsdiction under the Taw of which forvtgn Timited Tability conpany is organized) (FE! number. 1f upplicable)
NIA
4.
Datc finst transacted business 1n Flonda, i prior o registration.)
{See sections 65,0904 & 6050905, F.5, 10 determine penalty liability)
50 Jordan Street 50 Jordan Street
5. 6.
{$treel Address of Principal Oftice) (Mailtng Address)
East Providence, RI 02914 East Providence. Ri (02914
- ~
=
M
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT aceeptable) )
- m
.- ~1
I O
Cogency Global [nc. ! = !
! . — e et
Name: T g o
X =L o
115 North Calhoun Street. Suite 4 . L
Office Address: uIsoo
) = en
Fallahassee 32301
. Florida
(Ciry) (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {iability company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familtiar with

and accept the obligations ef my position as registered agent.

;% O.UJUAO m M Assistant Secretary
\J

{Rcvgislrred sgent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cuapacity: Name and Address:
athi handl s it Closing Services Holdings, £.1.C
= Manager Name: Joha Nathan Chandler OManager Namu: PRI R ig Rervices TOWIR
50 Jordan Strect 50 Jordan Street
OMember Address: orean ~ree m Member Address:
. Eust Providence, R102914 . East Providence, R1 02914
Ol Authorized ast Frovidence O Authorized ? fene
Person Persun
COther [C'Other O Other O Other
OManager Name: OManager Namc:
fOIMember Address: OOMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther OOther e
=
: 1)
oo 1"
T el
Cidianager Name: _IManager Name: S
. [
Oniember Address: OMember Address: -
] -
O Authorized O Auhorized — T o
b w
Person Person
OOther O Other OOther, OOther

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

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language, a translation of the certificate under oath
of the transtator muost be submiticd)

10. This decument is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a thizd degree felony as provided for in s 817.135 F.S.

/M

Signature of an authonzed persen

John Nathan Chandler

Typed or printed name of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

~HORE

CERTIFICATE OF GOOD STANDING

I. Neilic M. Gorbea. Scerctary of State and custodian of the scal and corporate records of the

State of Rhode Istand. hereby centify that:

Summit Closing Services, LLC

is a Rhode [sland Limited Liability Company organized on July 22, 2021.
I turther certify that revocation proceedings are not pending: articles 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 certificatc 1s not to be considered as a notice of the company's tax status, financial

condition or business practices: such information is not available from this oftice.

SIGNED and SEALED on

September 01, 2021

e b Bl

Secretary of State

Certificate Number: 21090002190
Verify this Centificate at: hutp//business.sos.ri.gov/CorpWeb/Ceruficates/Verify.aspx

Processed by aalbent



