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COVER LETTER

TO: Registration Section
Division of Corporations

Vaxiur Title Agency. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kenneth Nickel

Name of Person

Compliance Freedom Network

Firm/Company
.0, Box 709
Address
—2
=)
o
Saint Croix Falls, W1 534024 o
City/State and Zip Code -
. O
sos@compliancefreedom.com
E-matl address: (to be used for fwture annual repori notification) B
(o]
For further information concerning this matter, please call: ~2
fwpl
Kenneth Nickel 888 697-1777
at )
Name ot Contact Person

Arca Code Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corparations Division of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

inclosed 15 a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ s130.00 Filing Fee & O s155.00 Filing Fee &

O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Voxtur Title Agency. LLC

tName of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.)

2.

11 name unavailable, enter alternate name adopted for the purpese of transacting business in Flonda The alternate name must include “Limited Lisbilty Company,” “L.L C.” or “LLC.T}
Delaware

874431965
1Junsdiction under the law of whxch foregn limited abiliry company 1 organized}

(FEI number. I applicable)

{Daie tint 1ransacted business n Flonda, 1t prior to regestration.)
(Scc sechions 6050004 & 605 0905, F.S. to determine peanlty liabilit |

540+ Cypress Center Drive, Ste 150
3.

5404 Cypress Center Drive, Ste 150
(Stseet Address af Pnncipal OTice)
Tampa. FL. 33609

1afailing Address)

Tampa, FL. 33609

-
]
& ~y
;
D
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) =
)
Cogency Global Tne ;3‘)\
Name:
115 N Calhoun St.. Suite 4
Office Address:
Tallhassee 32301
. Florida
(Caty)
Registered agent’s acceptance:

(7ip coder

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pasition as registered agent.

(/ Qéﬂ.bt@—/’?@/? L@ | Lauren Thorne, Assistamt Secretary

tRegisiered agent’s signature}




3. For initial 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:

@M anager
[(CIviember
D:\ulhorizcd

Person

(CJother

[@]Manager
(Intember
U Authorized

Person

Conher

Da\ianugcr
(M fember
CJAuthorized

Person

[(CJother

Name and Address:

. Stacy Mesiaver
Name: :

Title or Capacity:

m Manager

Address: 5404 Cypress Center Drive

(] Member

Suie 150

(] Authorized

Tampa. FI. 33609

Person

[JOther

Angela Little
Name: £ '

(lOther

E] Manayer

Address: 5404 Cypress Center Drive

[ Member

Suite 130

[] Authorized

Tampa, FL. 33609

Person

(Jnher

Name;

Lother

Address:

] Manager

[] mcmber

1 Authorized

Person

(JOther

[Coher

Name and Address:

James Albertells
Name:

Address: 5404 Cypress Center Drive

Suite 150

Tampa. Fi. 33609

[iOther

\ Voxwr Settlement Services. LLC
Name;

Address: 5404 Cypress Center Drive

Suite 130

Tampa, FL 33609

[_JOther

Name: [ 72)

Address:

~
Clother__ &

Important Notice: Usce an atiachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when liling vour Florida Department of State Annual Keport form.

9. Attached 15 a centificate of cxistence. no mare than 90 days old. duly authenticated by the official having custody of recards in the

Jurisdiction under the law of which it is organized. (If the ceruificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with sectiop 035.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 4 document w the Department of State congfithtes a third de

{0

C

ee felony as provided for in5.817.155. F.S.

4

Sigrature of an authorized person

Stacy Mestayer, Manager, Secretary & Chief Legal Officer

Typed or primed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOXTUR TITLE AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VOXTUR TITLE
AGENCY, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

v

L vicd
L

G 6

6466631 8300
SR# 20223555212

Qmw BuBoch, Secrwtary of Stats )

Authentication: 204421201
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 09-19-22



