IA00000 Y515

AN A0

(Address)
100384468691
(Address}
(City/State/Zip/Phone #)
e

[] Prcx-up [] war (] ma Co

f:\l'l‘.«'

ARV IR

o
[o—4
~>
~o
==
pea
- =
U‘i S o A
L. oo o
Business Entity Name PR ™M
{ fty Name) T
- 14
o ¥y rTj
——
g3 ™
{Document Number) =7 &
= =

Centified Copies Certificates of Status

Speciat Instructions to Filing Officer: i

60 :€ 14 G2 uvH e

Office Use Only T. LEMIEUX
MAR 28 2022




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

ACCOUNT NO. : 120000000195
REFERENCE : 572400 4328311
RUTHORIZATION
COST LIMIT : $ ¥25.00 Ey
ORDER DATE : March 25, 2022
ORDER TIME : 1:46 PM
ORDER NO. : 572400-005
CUSTOMER NO: 4328311

FOREIGN FILINGS

NAME : EMPORA TITLE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Empora Title, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o regisier the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Allie Frappier

Name of Person

Cooley LLP

Firm/Company

3175 Hanover Street

Address

Palo Alto, CA 94304-1130

City/State and Zip Code

afrappier@cooley.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Allie Frappier +1 650 843 5044
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECHON 6030002 FLORIDH STATUNES TTHIE FOLLOWING IS SUBNETTID RO REGETER A FOREGN  LIMIEFD LIABITTY
COMPANY T TRANSACTBUSINESY INTHE SEATE OF FLORIA:

| Empora Title, LLC

(Name of Foreign Limuted Lrability Company; must inelude “Limited Liabihny Company, " LLC.Tor "LILC T

(1t name wanailable, enter aliernate name adopted for the pupose of irmsacting business in Florida The alternate nanse must include *'Limited Lizbility Company,” "1 1L.C,” or “1.LC.™M

Delaware
"

e

{Junsdiction under the {aw af which foreign hmited lizbality company s organized)

(FEI number, 1f appheablc)

{Daie first tansacted business in Flonda, of Pryr ta regestraian _} )
(See sections 605,094 & 6050905, F § 10 determine penalty habilin)

1362 Cole Street 9450 SW Gemini Or. PMB 58549
5 6.

{Strect Address of Puncipal Officed

(Mailing Address)

Columbus, Ohio 43205 Beaverion, Oregon 97008

ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 'f'p;_.' S
":.'_i_"' ~
-
. N - :z;-
Corporation Service Company A
Name: WL [ T
S T e
i m
1201 Hays Street Moy O
Office Address: - X
U —
oz W
Tallahassee 32301 =22 n
. Florida M oy
(City} (Zip cnde) =

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess fur the above stated limited liahility company at the place
designated in this application, I hereby uccept the appointment s registered agent and agree 1o act in this capacity, 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered agent.

Corporation Service Company thm - &&}\m
By:

Assislant Vice President

(Registered agens’s signature)



8. For inttial 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:

TiManager
= NMember
Dl Autharized

Person

CiOther

O\ anager

COMember

O Authorized
Person

T Other

CiManager
[DMember
O Authorized

Person

COther

Address:

Name and Address:

Name: __Empora Title Holdings, LLC
1362 Cole Street

Title or Capacity:

Columbus, Chio 43205

OOther
Address:

CiOther
Address:

CiOther

O Manager

LiMember

i Authorized
Person

COther

O Manager

CiMember

CJ Authorized
Person

OOther

(OManager
CidMember
O Authorized

Person

JOther

Name and Address:

Name:
Address:

OOther
Nume:
Address:

O Other
Name:
Address:

OOther

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

9. Auached 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 which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitutes a third degree telony as provided for in s.817.155.F.S.

M.LQNA, HKars

Megan Harris

Signatwre of zn authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPORA TITLE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMPORA TITLE,
LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE S

Qmw.m-,mdm b]

6612109 8300
SR# 20221164300

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203010834
Date: 03-25-22




