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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alcvomist Tiwe & Escrow g

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited lability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: « oe
meqar\ {"UQ'US(;’Y\ w 0 blb1-4EEE
Name of €ontact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303
Enciosed 1s 2 cheek for the following amount:
Please make check pavable tyr FLORIDA DEPARTMENT OF STATE
{1 5125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate

Certificate of Status Certitied Copy of Status & Cerntied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IN COMPLIANCE FTH ooy SV FLORMM STATUILX THE R OHTNG I SURMITTFL) TO RECGITER A FORFIGN LIMITFD) LIABITITY
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Registered agent's aceeplance:

Having been named as registered agent and lo accep! service of process Jorthe above stared fimited liability company at the place
designarted in this application, J hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and [ am Jomiliar with
and accept the obligations of my position as repiste nt.
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8. For iniial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total}:
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmemt of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

rida Statutes, 1 am aware that any false information
frlony as provided for in s.817.135. F.S.
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State of Rhode Isfand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

1. Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certifyv that

Alchemist Title & Escrow L1.C

is 4 Rhode Tsland Limited Liability Company organized on May 04, 2022,
I further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not 1o be considered as a notice of the company's tax status, financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

Julv 13, 2022

Secretary of State

Certificate Number: 22070038130
Verify this Certificate at: hup//business.sos.ri.gov/CorpWeb/Certiticates/Verify aspx
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