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

BN COMPLIANCE WTITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN LINITED LABILATY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA:
. ResiTitle PLLC

(Name of Foragn Limied Liabiliy Company: must melude " Lhated Lty Company ™ 1.LC.7ur "LECT

ResiTitle LLC

11 name anasailahle, enter aliernate naine adopted for the purpose al trnsactiey busingss in Florida The alizmate e must inctude “Linmmted Liabiity Company.” "1 L.Cmor "LLC)

., 1€Xas . 88-2071052

TTarndiction ander the law ui w ich Torcign tuviice Tmbility company 1 vegdnized)

(FEL number, if apphicable)

(Datc trst trmacied bsmess 1a Fooda, if prioe o regntmtion.y
{See sertons (00004 & H05.005, F.S. to determine peralty abiliy)

. 7901 4th St N STE 300 7901 4th St N STE 300

3 b
t8trect Addres~ of Principal Olfice)

(Aailmg Address

St. Petersburg FL 33702 St. Petersburg FL 33702

QU € il 2L

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) )

£

Name. Northwest Registered Agent LLC

oiiee addrese 7901 4th StN STE 300

St. Petershurg Florida 33702
(City b (A eode}

Registered agent’s acceptance:
Having been named as registered agent and to accept serviee of process for the above swuted limited tiahitity company af the place
designated in this application, I hereby uccept the appoinmment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all stetutes relative to the proper and compleie performance of my duties, and I am famifiar with
and accept the obligations of my position ay registered agenl,

(o Tlppe

1Regitered agent’s ughatuee)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (£} total]:

Title er Capacity:
CiManager
XiMember

T Authorized

Person

TiOther

O Manager
OMember
CiAuvthorized

Person

Other

O Manager

JMember

I Authorized
Person

D Other

Nuame and Address;

) Avi Marcus
Name:

Address: 202 S Clark Ave

Tampa FL 33609

COther
Name:
Address:
D(Orther
Name:
Address;
O Other

Tide or Capacity;

OManager Name:

Name and Address;

O Member

O Authorized

Address:

Person

T0Qther

D Manager Name:

C:Other

CiMember

T Authorized

Address;

Person

T Orther

O Manager Name:

g

1
"
W

C1Other

ﬂt

M ember Address:

O Authorized

ge i HY

Person

OOther

C0her

Llmpurtant Notice: Use an attaghnient o report more than six (6), The atnchment will be imaged for reparting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annwal Report form.

9. Auached is a certificate of existence, no more than Y0 days old, duby authenticated by the official having custody of recurds in the
jurisdiction under the faw of which it is organized. {If the certificate is in « forcign language, a translation of the centificaie under oath
of the translator must be submitted)

10 This document is executed in accordance with section §03.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Morgan Noble

Sgrature of an awthonsed persen

Typed or printed paine of signse



John B. Scott

Corporations Scction
Secretary of Stle

P.O.Box 13647
Austin. Texas 78711-3047

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certilicate of
Formation for ResiTitle PLLC (file number 804531471), a Domestic Limited Liability Company
(LLC), was filed in this office on Apsil 20, 2022

1t is further certified that the entity status in Texas s in existence.

In testimony whereof, I have hereunto signed my name
officially and caused ic be impressed hereon the Seal of
State at my office in Ausiin, Texas on May 30, 20323

EL:OLHY £~ 1AM 72

John B. Scoit
Secretary of State
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