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Fax Number : (850)617-6383 -
o
rrom:

Account Name @ INCORP SERVICES INC L
Account Number : 1201266000007 . ™)
Phone . {782)866-2564 —
Fax Number : (702)90@-2298

¢
**tnrer the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.**
email Address: rhanson@quikfilings.com
Foreign Limited Liability Company
Deluxe Title [LL.C
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COVER LETTER
T0: Registration Section

Division of Corporstions

Deluae Tile LLC
SUBIECT:

Nuuw ol Linited Linbilily Company

The etclosed “Applivativn by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centilivate of
Laistence, wind check are submilted W register the sbuve referenced forcign aited lability company o tmsact business in Florida.
Please retuen all coneespondence cencerning this natten w the Tollowing:

Rehecea Hanson

Name ol Person
Quik Filings., LLC

Firm/Company
97849 Springwoud Dr

Address
Kalamazoo, MT 19009

CitydState and Zip Code
rhansonfiiguik ilings.com

F-mai addross: (to be used for fatare annual repart notificanon)
For further information conceraiey this eutter, please call;

g\ g 4id IR ALY

Rebecca Hanson

269

743420
aul (
Mame of Contxet Person

)

Arca Code
Muailing Address:
Repistration Scction

Division of Corporations
I.0(). Bux 6327

Talahassee, FT. 32314

Duvtime Telephane Number
Street Address:

Repistration Scction

Division of Corporations

The Centre of Tallubassee

2415 N. Monroe Street, Suite 810
Talluhassee, FT1. 32303
Fcloscd is a eheek for the tollewing amount:
Plense tmahe cheek puvable tu: FLORIDA DEPARTMENT OF STA'TE
= 12500 Fiting I'ec L) $130.00 Filing Fee & 4 318500 Filing Fev & LI 3160.00 Filing Fee, Cetlificule
Certificale of Status Certified Cupy ol Status & Certilied Copy

{(((H22000270395 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

P COMPILANCE WITH SFCTION GOSOX2 FTORIDS SEATUTES, THE FOLLOWING 5 STRMIIED 10 REGKTIR 4 FORLIGN TRAITED Y LLRILTY
COMPANY IO TRANSACT BUSIVESY INTHE S1ATE OF FLORITA
| Deluxe Title LLC

{Nanc of Foreign Limited Liubility Company. musl inciude —Tamated 113Gy Company

TULLCLTer TLLLY

Qi rame m.*\'nlkt\lt cates slierats amre pdogisd fus thy puopase o! L’nmcun" Buwntcan 1n Florde The altezmay aome mu;;-.n_\lud. *Liemred | abibiny Cosgmp, " LA e L0
Michigan §8-3268128
p)
(Jmsdietion wades the law of winch foroign 1 wd Pabiry Sompany i o gmized) {FEl nernber, & 1ppl.cabior
4.,
) [Dz Tt mncssctd bustoess m Flgncs, o prioe o HRTAnOn
{Se¢ pactions 603.0904 & (05 0A04, F.S. tn detsrmine penslty luhllm)
4100 Woodwuard Ave 4100 Woodward Ave
(Suee Addree of Principel Dl TMailing Address —
=D
=
Suite 350 Eust Suite 350 Last .
Bloomiield Hills, M1 48304 Bloomfield [hills, M1 48304 _'C;
. e ———— - — o
Nume snd streat address of Florida registered sgent: (.0, Box NOT accepinbie) ~
) [
laCorp Services, Ine,
Namg:

17888 67th Court North
Office Address:

Loxahatchec

33470
. L . Florida
Ly}

Registered agent’s acceptance:

[;'up?d:'l

Having been named as reyistered agent and to accept service of process for the above siaied limited Liability company ut the place
designated in this application, T hereby ucvept the appoiniment as regisiered agent und agree to act in this ¢ apacity, 1 firther agree

to comply with the provisivns of all stulutes relative 1o the praper and complete performance of my duties, and | am familiar with
and aceepd the obligations of my pesition as rtgmered agent

75(7(}{&1« )Zé.sf pregr i -—-Ka:’en Gibson on behalt of InCorp Services. Ine

I'ﬂ-;.rxluui agens’s MZHATIC)

(((H22000270395 3)))
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8. Vor initial indexing purposes, list wmes, title or capucity and addresses of the primury members/manugers or persuns authorized o
mangge [up to six (6 total]:

Title or Cawacity; Numeand Address: Title or Capacity: Name apsl Address;
_ Raymen Yald
o fanager Name: __ 0 on 1400 [IManayer Name: -
_ 4100 Woodward Ave .
Onember Address: _ AT av DiMember Adidress: -
. Suile 350 East .
J Authorized w - Cl Authorized -
Blaomiizld Hills. M} 48304
Persun . i Person
N 1: p—
& Ottior DT M Other OOiher COther
O Manager Name: _ OManager Name:
CIMember Address L iMembes Address:
[ Awthorized _ I Authorized
Person ) _ Person —
—
- - '\‘-:’
COther ClOther Liober dother__ =
=
ZIManager Name: OManager Name; _
CiMember Address: _ _ O Member Address: . ~3
JAuthorized . N CiAuthorized ot
Person Person
OOther OOther LlQther B Cther_

Lnmortant Nivice: Use un attachuient 10 report mare thun six (6).'The attachment will be imaged tor repurting purposes only. Non-
indexed individuals muy be added 1o the index when filing your Florida Department of State Annual Report form.

2. Atlached is a vertificate of existence, no move thun 90 days ald, duly authenticated by the afficial having custady of records in the

Jurisdiction under the law of whicls it is organized. (1 the centificats is in a foreign language, a transtation of the certificale under oath
ol the translator must be submited)

10. This document is executed in accordance with scetion 60,0203 (1) (b), Florida Stawres. 1 am awarc that any talse intormation
submitted in a document to the Department of Stsle constitutes u third degree felony as provided for in ».817.138, I'S.

Raymen Yuldn

igmrre of afautheniced perion

Typed @ pninred narte a1 digncy

(({H22000270395 3)))
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Peparcment of Licensing and Regutatory Affairs

1Lansing, Mlichigan

This is to Certify That
DELUXE TITLELLC

was validly authorized on July 15, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited fisbitity company is validly in existence under the taws of this state and has salisfied its

annual filing obligations.

4hi0l

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the compan‘gis
in good standing in Michigan as of this date.

=
I

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and chedit
given it in every court and office within the United Stales.

A 52y, N\
V. . .
My %-ﬁﬁ e In testimony whereof, 1 have hereunto set my hand,

in the City of Lansing, this Sth day of August, 2022,

- .
o _ /) -

- {2, \__..’.'_,2,_ o ()

(_A7_\7}/.-L-sw~.-a . ;\j:\(f

Ltinda Clegq, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22080219505

Verify this cerlificate at: URL to eCerlificale Verfication Search hitp/iwww.michigan.govicorpverifycerificate.
(((H22000270385 3)))



