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COVER LETTER

T Registration Section
Division of Corporations

Summit Title Resources LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Faieign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability campany to transact business in Florida.

[lease return all cortespondence concerning this matter to the following:

Michelle Huntoon

Name of Person

STR Holdings LLC

Firm/Company

30 Jordan Street

Address

Last Providence, RI 02914

City/Statc and Zip Code

licensing@summitsettlement.net

E-mail address: (to be uscd for futurc annual report notification)

For further information concerning this matter, please call:

Casey Perry 401 8656400
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Taltahassee, FL 32303

Enclased is a check for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee (13130.00 Filing Fee &  {J S15500Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITI SECTION 605.0902, FLORIDM STATUTES, THE FOLLOWING IS SUBMIT TED T0 REGISTER A FOREIGN  LIMITED [LABTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Sumunit Title Resources LI.C

{Name of Foreign Limted Liability Company: must inciude “Limited Luability Company. " "L.L.C. " or "LLC.")

{1 rame unavailable, enler aliemate nane adopted for the purpase of transacting business in Florida. The aliernate mame must include "Linnted Liab:luy Company,” "L L.C." or "LLC.™

Rhode Island 87-3176708
2, 1.
Uursdiciien under the Taw of whichi Toresgn Tumrted Tiability £oInpany 15 organized) {FEY nunber, M apphiecable)
10/20/202 |
4.
{Date fiest lzamaricd business in Flod.l, W pror te regisintmn, )
{S¢v scerions 605.0904 & 605.0905, F.5. 10 determine penalty hability)
30 Jordan Street 50 Jordan Street
5. 6.
i5treet Addiess of Principal Office) {Maihag Addicss)
East Providence, R1 02914 East Providence, Rl 02914

|
ie

|

1. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

gt

Cogency Global, Inc.
Name:

115 Narth Calhcun 5t., Suite 4
Office Address:

Tallahassee 32301
, Flarida
{City) 1Lip cade)

Registered agent’s acceptance:

Having been named as registored agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatian, I hereby accept the appointnient as registeved agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samifiar with
and gecept the ebligations of my pasition ax registered agent.

{Regisicred agent's sigrature)

\/jl\ (‘1 L‘L"U-LD .f )ﬂ JIQ\IWM jv Assistant Secretary
kY



3. For initial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {0} olal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: fohn Nathan Chandier OMuanager Name:
TOMember Address: o0 Jordan Strect OMember Address:
O Authorized Last Providence, R102914 M Authorized
Person P*erson
CJQther ClOther O Other CiCther
LIManager Name: O Manager Name;
CIMember Address: CitMember Address;
O Authorized O Authorized
Person Person
OOther OCther Other (Other
IManager Name: OManager Name:
OMeniber Address: OMember Address:
Ol Authorized O Authorized
Person Person
CiOther 1O0ther COther O Other

Lnportant Notice: Use an attachient 1o report more than six {6}. The attachment will be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Attached 1s a certificate ol existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the transtator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ wn aware that any false information
submitted in a document to the Department of State constituies a third degree telony as provided for in5.817.133, K 8.

Ay 7l

/ Signature of un zutharized person

Q00 Nenun Cacodier

‘Typed or printed name ol signee




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

Nellie M. Gorbea, Secretary of State
HopE

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Sceretary of State and custodian of the seal and corporate records of the

State of Rhode Island, hereby certify that:

Summit Title Resources LLC

15 a4 Rhode [sland Limited Liability Company organized on October 20, 2021.
I further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company s active and in good

standing with this office.

This certificate 15 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 office.

SIGNED and SEALED on

October 20, 2021

Ll e Bl

Secretary of State

Certificate Number: 21100091260
Verify thas Certificate at hup:/business. sos.ri.gov/CorpWeb/Certificates/Verify aspx

Processed by: dantonelli



