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COVER LETTER

TO: Registration Section
Division of Corporations

Property Instght. LL.C
SUBJECT:

Name of Limtted Liability Company

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

Please return all correspondence concerning this matter to the following:

Madeline G M. Lovejoy

Name of Person

Fidelity National Financial, Inc.

Firm/Company

3210 El Camino Real Ste 200

Address

Irvine, CA 92602

Citv/State and Zip Code

madeline.gin.lovejoy@fnf.com

E-mail address: (1o be used {r fuiure annual report notification)

For further information concerning this matter, please call:

Madeline G. M. Lovejoy 949 255-9033
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §$125.00 Filing Fec T $130.00 Filing Fee & (0 §$135.00 Filing Fee & T2 $160.00 Filing Fee, Ceriificate
Cernificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Property [nsight, LLC

{Name of Foreign Limited Liability Company: must include “Linuted Liabihty Company,” TL.LC T or “LLE™Y

Delaware
3

(1f name unavailable, enter alternaie name adopted for the purpose of tamsacting business in Flonda. The aliermnate name must include “Limited Labihty Company.” “L.L CMor "LEC™)

s

61-2058376
{Jurisdiction under the law of which foreign hinuted habily company s grgamired)

{FEI number, T apphcable)

i Dale Tirst trarsacled business in Flonda, 1f prior w registration. )
(See secuons 6050904 & 605.0905, F.5. 10 determine penalty hability)
601 Riverside Ave

{Stréct Address of Principal Office)

3210 El Camino Real Ste 200
6.

‘Nathing Address)
Jacksonwville, FL 32204

CO MGM Lovejoy

=)
frvine. CA 92602 ' ~ >
- =
-. ey
= e
s . &
7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable)} :_—. - =< T
TR
o L
C T Corporatian System T JZ O
Name: s
o =
1200 South Pine Island Road i O
Office Address: i d
Plantation, FL

13324

. Florida
(Cuy)

{7Zip code)
Registered agent’s acceptance:

Ilaving been named as registered agent and to accept service of process for the above stated fimited tiability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. [ 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 of my poesition as registered agent.

PNy N

{Registered agent’s signalureh

By: Terrie Bates, Asst. Secy.




8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lotal]:

Title or Capacity: Nameand Address:

Rocky Mountain Support Service:

Name and Address:

Ol Manager Name:
= Member Address: 601 Riverside Ave
O Authorized Jacksoavitle. FI. 52204

Person
LiOther T 0ther
OManager Nane: Marjorie Nemzura
CIMember Address: 105 La Salle St Ste 3100
OAuthorized Chicago, 1. 60603

Person

Vice President Corp Sccretary

= (her = Other

Madeline G. M. Lovejoy

CiManager Name:
3210 Ei Camino Real Ste 200
O Member Address:
Irvine, CA 92602
JAuthorized o
Person
—_ Asst Vice Pres —_ Asst Sceretary
= (ther = Oher

Title or Capacity:
‘ Nicole R. Bell

OManager Name:
CMember Address: 601 Riverside Ave
O Authorized facksonville. FI. 52204
Person
SOtherl’rcsich:nt Dother
O Manager Name: Marilyn C. N. Supalo
OMember Address: 1701 Village Center Circle
Oauthorized Las Veyas, NV 89134
Person
EOthchice President = Other Asst Treasurer
Ol Manager Name:
OMember Address:
O Authorized
Person
OOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9. Attached is a certificaie of existence, no more than 90 days oid, duly authenticated by the official having custody of records in ihe
jurisdiction under the taw of which it is organized. {[{ the certificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

{0, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Departmenti of State constitutes a third degree felony as provided for in5.817.135 F 8.

Ll S

:74’(@7%%0 7@%

Sigm:u?y( suthorized persan

Marjorie Nemzura Vice President and Corporate Secretary

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPERTY INSIGHT, 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 FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qnﬂmw BuBoch, Secrelary of State )

Authentication: 203249239
Date: 05-01-23

7132829 8300
SR# 20231728713

You may verify this certificate online at carp.delaware.gov/authver.shtml




