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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WETH SECTION 6050502, 71 ORI STATUTES, THE FOLLOWING 18 SUBMITIFD 10 REGISTER A FOREIGN LIMAT ED LIABILTY
COMPANY TUVTRANSACT BLSINENS 1N THE STATE OF FLORIDA:
NHC Title, LLC

Nime of Toraign Limted Liabity Company, must melude “Linted Liabiliry Conzpary,” "Ll Coor Ll -

]

(91 e wnarzilable, caler alternate nnme adopted fir the purpas of tranwacting Iriaiiess in Florida, The sltznase mme s inclade "Lamited Libility Compane,” 1L er TLLUT

Pelaware N/A
2. i
{Tirerdrction wade e Saw of wiunh foceign imred BTy company 1 organ@e b TFLI number, f appheatdey
N/A
4.
e Pirsl TANSACIC] Duwncas Ul PR wda. 1 pAGE 1o regisiaation. |
tSee scctions K0S DI & (O3 0NTEF S ta detenane peaaky sizwbiyy
64406 Chirus Ave 121 N Colambia St
3. 6.
(aerock Address of Panapal Difies) — (Maning Addicsi}
For: Pierce, FL 34982 Chapel 101, NC 27514

&5.
[l
~3
7. Name und styeet address of Florida registered agent: (P.O. Bux NOT acceptable) =
= o
- T
¢ T Corporation Sysiem _ &
Naimne:, , - .“.;
- = :-ﬂ'-
1200 South Ping 1slznd Road o N s
Office Address: - .
Ol [
: . w
Plantution 33324
, Flotida .
Cuy) Zip code?

Registered apent’s acceptance:

Hluving been named as registered agent and to accepi service of process fur the ubove stuted limired {inbifity company daf the place
designated in this applicatfon, 1 hereby accept the appoinmnent a3 reghered agent and ugree to act in this capacity. 1 Jurther agree
{0 comply with the provisions of wll statures relative to the proper and complcte performance of my duties, and 1 am familiar with
and acceps the obligations of my position us registered agent.

cT Cnrpr‘\-ra:ion System Q{\p ‘(\L \A ,F:\};‘ {f.l-f"'
By: Sandm Zwijack, Asst. Munager  +4 (0o

(Registered aent’s igodlure)

GAT T AN A & b R dena



To; 18506176383 Page: 4 of § 2022-04-13 13:41:09 CST 16144554862 Froem: James Tanus I

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

Title or Caupucity: Name and Address: Tille or Capacity: Nume and Address:
— [ovestor Title Management Services, Inc. ; ! Harris
T&iManager ~ Name il ernacs, o T IManager Name: fih‘d} s
- : 121 N Columbia Si 121 N Cotumbia St
UIMember Address: _ CMember Address:
. Chapel Hill, NC 27514 — : “hapel Hill, NC 27314
UaAuthorized el T | . =i Authorized Chape i_ ~ e -
Person ) ) Pursun
Sother __ CiOher __ LOther ] C)Other o
"IManurer Nume: D Munager Name: _
O viember Address: ZMember Address; _ _
O Authorized CAuhorized R
Person Peyson _
COther L ZOoher Dother__ . TOther__
~J
[ mtete ]
[ gaante ]
~a
L iManager Nane: Z Manager Name: = ol
. = 4
T Member Address: LIMember Address: _: !
. - : . e s
Crauthorized €} Authorized o == -
Person e Person . o —
[ o
T Other ~ tOther Cother Codter_

Imporiant Notice; Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flerida Depanment of State Annual Report [ori.

9. Artached is a centificate of existence, no more ihanp 90 days old, duly authenucated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. (If the cerriticate is in a foreign language. a translation of the cenificate under oath

of the wanslator must be submitted)

10, ‘This document is exccuted in accordance with section 605.0203 (1) (h), Florida Stammtes. | am aware that any false information
subinitied in 4 document to the Depariment of State constitutes u third degree felony as provided for in 5.817.135, F.5.

, p
f{biﬁé‘%ﬁ?w{
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¥

Ashley Hamis, Director of Licensing

Typed of pranted reme nf sigmee

AET AT TR A e W e Tl



To: 18506176383 Page: 5of 5 2022-04-13 13:41:09 CST 16144554862 From: James Tanks [li

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "NHC TITLE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF APRIL, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

L

S0:2 Hd 01 Ud¥ 2201

W/l)
1- j Juffiry W, Shallezh, Sucretiry o Stia )

Authentication: 203101498
Date; 04-05-22

6597413 B300

SRH 20221317885
You may verify this certificate online at corp.delaware.gov/authver.shiml




