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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 516908 8118395
AUTHORIZATION
COST LIMIT : (% %.25.00
ORDER DATE : February 28, 2022
ORDER TIME : 2:18 PM
ORDER NO. : 516908-030
CUSTOMER NO: 81193385

FORETIGN FITINGS

NAME : TITLE PRONTO, LLC.

XXXX QUALIFICATION {(TYPE: Li)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Title Pronto. 1.1.C.
SUBJECT: __

Name of Limited Liability Company

The enciosed "Application by Foreign Limised Liability Company for Authorization to T'ransact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JASON MCNALLY

Name of Person

TITLE PRONTO LLC

Firm/Company

800 WESTMERE AVENUE SUITE 300

Address

CHARLOTTE NC 28208

City/State and Zip Codce
JACK.GOISSE@AMERICANHT.CCM

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, pleasc call:

JACK GOISSE 704 2154220
at { )

Wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FI. 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
]

1 $125.00 Filing Fec [1$130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Ceniificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Title Pronto. LLLC.

Tame of Foreign Limited Liabnity Company: must inelude ~Linited Liability Cornpany,™ "L L.C. T or "LLCT)

{IT nune anavailable. crger aerats name adopiad for the purposc of warsacting businets in Fiorids The altzmale name must includs ~Limited Liabiliry Company,” “L.1.C.7 oc "LLC.T)

NC 88-0570913

2.

3
[Jurisdiction uncer the law of which foreign limeed [nbality coimpany 8 neganized)

[FEI niamber, 1f applicable)

4.
(Date Tirsl ransacred pisimess 1t Flonda. 1] poor to registralion.]
(Ser sectians 505 0904 & 603.0905. F §. 10 detennine penalty iiability}
800 WESTMERE AVENUE
3

800 WESTMERE AVENUE

(Sneer Address of Prncmal Otficz)

(Ma:hng Address)

SUITE 300 SUITE 300

CHARLOTTE NC 28208 CHRLOTTE NC 28208

o3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc) ' : ) !
Corporation Service Company = 5 ¥
Name: '_J‘:."Z ey
. = meey
v Ymes’

1201 Hays Street T kS

Office Address: ety N

v T

Tallahassea 32301
, Florida
(Ciry) (Zip todz)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company at the pluce
designated in this application, 1 hereby accept the appeintnent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my pesition as registered

ent.
Corporzfi ]Servioe Com%lj} f
By: ' U M ,Assistent v reseunt

(Registered agent 'y sipmhae)




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

Title or Capacity:

{IManager

= \Member

[CJAuthorized
Person

OOther

OManager
= Member
O Authorized

Person

OOther,

T IManager
ElMember
[ Authorized

Person

O0Other

Name and Address:

AMERICAN HOME TITLE LLC
Name;

4501 CHARLOTTE PARK Di
Address:

SUITE 200

CHARLOTTE NC 28217

Clsher

JASON MCNALLY
Name:

800 WESTMERE AVENUE
Address:

SUITE 300

CHARLOTTE NC 28208

OOther

Name:

Address:

TdOther

Title or Capacitv: Name and Address:

 ROGER MOORE

CIManager Name
— 800 WESTMERE AVENUE
= Member Address:
. SUITE 300
O Authorized
) CHARLOTTE NC 28208
Person
0ther O Other,
IManager Name:
CIMember Address:
TIAuthorized
Person
O Other CJOther
Clvianager Name:
ClMember Address:
O Authorized
Person
OOther CiOther

important Notice: Use an attachment (o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuzl Report form.

9. Attached 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 witich it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.8.

o L

Signarure of an awhorized person

JACK GOISSE

Typed or printed name af sighee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TITLE PRONTO, LLC.

1s a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on Sth day of November, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii1) that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and aftixed my official scal at the City
of Raleigh, this st day of March, 2022

Scan to verify online. i

Secretary of State

Certification? 112294293-1 Relerence# IN191030- Page: 1 of'
Yerily this certificate online at hips:/Awww . sosne. goviverification



