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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2022

= F

FLORIDA FILING & SEARCH SERVICES, INC. ' =
[

’ - =
SUBJECT: FOUR POINTS TITLE & ESCROW, LLC L o
Ref. Number: W22000008887 2 =
E 3]

We have received your document for FOUR POINTS TITLE & ESCROW, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 122A00002197
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/26/2022

NAME: FOUR POINTS TITLE & ESCROW, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &H@é%if




COVER LETTER

TO: Registration Soction
Dtvision of Corporations

Four Points Tille & Esérow, LLC.
SUBJECT:

Narpe of Limited Liability Company

The.enclosed *Application by Foreign Limited Liability Company for Autherization to Transact Business in Florids,” Certificate of
. Existence, and check aré submitted to register the above referenced foreign limized liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Gina Foti
Name of Person
Us chi;tcrcd Agents
Firm/Company
101 Main Street, Suite 1
- Address

Tappan, New York 10983

City/State 20d Zip Code
SLenet@fourtitle.com

F-mail address: {to be used for future annual report natification}

For further information concerning this matter, please-call:

Gioa Foti 845 , 398-0900
at{ :
Name of Contact Person Ares Code Daytime Telephone Number
alling - -Stre ress:

Registration Section Registration Section

Division of Corporadons Division of Corporations
‘P.0O. Box 6327 The Ct:ntrp of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount: _

‘Please make check payeble to: FLORIDA DEPARTMENT OF STATE

® $125.00 FilingFee  [J$120.00 Filiog Fee & T $155.00 Filing Fec & [ $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS

IN FLORIDA

IV QOMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREXGN IMITED LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Four Points Tille & Escrow, LLL.C

{Name of Foreign Limited Lisbility Company, must include - Limned Lyabiity Company,  LLC.. or ‘LLC. )

(1{ pame unvailshls, muoer aliernate same sdopeed e the purposs of trensastiog businest i Flocda The alternate name must mehuds “Limited Liabiliyy Corspasy,” “L.LC," ar “LLLC.")

New Hampshire 87-1372687
ER
(Tensdction sndar the faw of whoch forcign Brmated [ubility eempany & ongardaed) FET cimber, [T applcabler
1152022
4.
{Dase firn erapsacied busines s  Flonds, F prioe w regrtanoa. )
15cz scctions 605 0704 & 605.0503, F.5 to determing pcmlty Hability)
2 Greenleaf Woods Drive, Unit 301, 2200 Edenbrooke Court
5. 6.
(Street Address of Princepal LIhce) (Nal'ng Addrrss)
Portsmouth, NH 03801 Eldersburg, MD 21784

7. Name and gtreet address of Florida regisiered agent: (P.O. Box NQT acceptabic)

y 1

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

{Ciry) {Zip cade)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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designated in this application, I hereby accept the appointment as reglstered agent and agree to act in this capuacity. I further agree

to comply with the provisions of all statutes relative to the proper and compff:e performance of my duties, and I am familiar with

and accept the obligations uf my pusitivn us, regmeredfgenz.

\—(} M’%ﬁp &E\\)

( \:Qag’d’w‘l sigretae)




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

Title or Capacity: Name and Addresy; Title or Capagify; Name and Address;
CiMenager- Name: fefIrey Sussman OManager- Name: Steven Lenet
BMember Address; 2037 Liberey Road, EMember s 2037 Liberty Road:
 Awhorized- Eldersburg, MD 21784 O Autharized Eldersburg, MD 21784.
Person Person
OOther ClOther ‘T Otker OOther
{JMaznager Name; *1o¥e Foet OManager Name: Crmisopher Breck
B Member. Address: 2037 Liberty Road, =& Member Address: 2037 Liberty-Road,
[l Authorized Eldersburg, MD 21784 OAutorised  Eldersburg, MD 21784
Persor Person
OOther [ Other DiOther OOther
CManager Name: S‘u.-sie Zombm B Manager Nicne.. 1158 Lowe
BMembir Address: 00! ey Road, T Member Address; > Grecniea Woods Drive
O Authorized Eldersburg, MD 21744 o UriL 301 Portsmouta, NH 03801
Person Person
OOCther Ci0ther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportmg purpases only. Mon-
indexed odividuals may be sdded to the mdex ‘when filing your Florida Department of State Annunl Réport form.

9. Attached-is a cectificate of existence, no more than 90 days old, duly. authenticeted by the'official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tagslation 61 the éertificate under cath
of the wanslaror must be submitted) ’

10. This documtent is executed in accardance with section §05.0203 (1) (b}, Floride Starutes. I'am aware thaf any fulse information
-submitted in 8 document to the Department of State constitutes a third degree fetony as provided for in 5.8[7.155,F.S.

’\%—\

Steven Lenct

Signaturs af &y authonaed perton

Typed or prinecd nerne of sipnee




State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cemify that FOUR POINTS TITLE &
ESCROW LLC is a New Hampshire Limited Liability Company registered to transact husiness in New Hampshire on February
22,2021, I further.certify-that all fees and documents required by the Secretary of State's office have been received and s in good

standing as far as this office is concerned.

Businesy ID: 863752
Certificate Wumber: 0005646823

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seat of the State of New Hampshire,
this 26th day of Janiary A.D. 2022.

Gor Jodr

William M. Gardner
Sccretary of State




