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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Team Title, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ot
Existence, and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Megan McNamara

Name of Person

First Source Tille Agency Inc.

Firm/Company

7717 Victory Lane Ste B

Address

North Ridgeville, OH 44039

City/State and Zip Code

mmcnamara@firstsourcetitle.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Megan McNamara 216 260-0816
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amoun:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 8125.00 Filing Fee & $130.00 Filing Fee & T $155.00 Filing Fee & (O $160.00 Filing Fee. Certificaw
Certificate of Status Certified Copy of Status & Centitied Copy



Premier Team Title, LLC

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

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIEDA:

|

INCOMPLEINCE TFRT SHUTION @83.0002, FLORIDA SEATUTES 11 FOLEOWING IS SUBSEEND 10O REGISTIR A FORFKGN LN LABRAY
OH

(Name of Foreign Limuted Diability Company, must include “Timned Liabliy Company. 1L LG . or 110
2.

Uunisdiction under the law ot which foreign Inmted hability company 15 organized)

{If pame unavmlable, enter alternate name adopted for the purpose of transacting business i Flonda The altemate name most include ~Limited Linbehoy Company.

"CRLCT e tLLU ™
88-1728466
3.
{FET number. 1 applicabic)
4.
(Daate first ansacted Bustess i Flonda (1 proos (e regisiration. )
(See sechons 608 UM & 05 VNS, FS 1o deternune penalry liabilig)
7725 Victory Lane Ste C 7717 Victory Lane Ste B @
5. 6.
(Streec Address of Praingypal Officc} iMahing Address) i "'é
- —
North Ridgeville, OH 44039 North Ridgevilte, OH l-‘lﬂ-l(]?vg,'E r: ' ‘;;
i Ful T —
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7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) }:‘ AN <
e
T ™
Corporation Service Company o Rl
Name: s
1201 Hays Street
Office Address;
Tallahassee

Registered agent’s ncceptance:

(Cay)

32301
. Florida

(Zap code)
Huving been named as registered agent and to accept service of process for the above stated limited liubility company ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further apree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumifiar with
and accept the obligations of ny position as registered agent.
Corporation Service Company

By: g_,(&I‘L—‘PL\O.A\M M.—\w) Stephartic Malnes, Assistant VP

{Rrgistered agent’'s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} otal]:

= Manager

= Member

= Authorized
Person

O Other

OManager
OMember
O Authorized

Person

[(J0ther

OManager
OOMember
OAuthorized

Person

OCther

Title or Capacity:

Name and Address:

Michael R McNamara
Name:

Title or Capacity:

CIManager

7717 Vict
Address: ictory l.ane Ste B

= Member

North Ridgeville, OH 44039

= Authorized

Person

OOther

Name:

OOther

OManager

Address:

CIMember

O Authortzed

Person

OOther

Name:

C10ther

O Manager

Address:

OMember

OAuwthorized

Person

OOther

OOther

Name and Address:

\ Megan McNamara
Name;

7717 Victory Lane Ste B
Address:

North Ridgeville, OH 44039

G Other
Name:
Address:

COther
Name:
Address:

COther

[mportant Notice: Use an attachment 1o report more than six (6). The atachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it 13 organized. (Ef the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

N\VANN

N

Megan McNawhara

Signalure ot an nulhor;c-a'}mmn—-,

Typed o primed name uf signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, dv hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PREMIER TEAM TITLE, LLC |, an Ohio Limited Liability Company, Registration
Number 4584497, was organized in the State of Ohio on December 10, 2020, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretarv of State ar Columbus, Ohio
this I5th dayv of Mav, 4.D. 2023.

b LN

(hio Secrctary of State

Validation Number: 202313502106



