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COVER LETTER

TO: Registration Section
Division of Corporations

Surety Title Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o 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 to the following:

Elizabeth Ahrens

Name of Person

Surety Title Company, LLC

Firm/Company

11 Eves Drive, Suite 130

Address

Marlton, NJ 08053

City/State and Zip Code

cahrens@mysurely.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Ahrens 856 988-8900
at ( )

Name of Contact Person Area 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 Tallahassce
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 Fee {7 $130.00 Filing Fee & [ Si55.00 Filing Fee & (3 $160.00 Filing Fec. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMFPLIANCE WITH SECTION 605,091, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Surety Title Company, LLC

(Name of Forcign Limited Liability Company; must include “Limited Liabitity Company,” "L.LC." ar "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of tansacting business in Flocids., The alternate name must includs “Limited Liabili y C
New Jersey

pany,” “L.L.C." or “LLL.™)

22-3154895
3.
(Jurisdietion under the Jew of which foreiygn limied liability company 13 oeganized)

(FE] number, 1T applicable)
N/A
4,

(Lrate itrst ransacted business in Florida, if prior 1o registration )
{See scotions 605.0904 & 603,0905, F S. to determine peralty ligbility)

11 Eves Drive, Suite 150
5

(Stroct Address of Frincipal Offics)

11 Eves Drive, Suite 150

6.

(Mailing Address)
Marlton, NJ 08053

Marlton, NJ 08053 S ~3
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) g v
Business Filings Incorporated -
Name: ol
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lHability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o 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 of my position as registered agent.

S A_F (Registered agent's sighature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary meinbers/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Brian C. Klaus

= Manager Name: CIManager Name:
CIMember Address: 1 Eves Drive, Suitc 150 OMember Address:
O Authorized Marlton, NJ 08033 TJAuthorized
Person Person
ClOther OOther O Other, O Other
CIvianager Name: ClManager Name:
CiMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther CGther OOther O Other
CiManager Name: O Manager Name:
JMember Address: {JNember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther 1Other

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

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

03 (1) (b). Florida Statutes. | am aware that any false information

10. This document is executed in accordance with seciion 6(
i hird degree felony as provided for ins.817.155,F.5,

subinitted in a document to the Department of Staje-eo ’
/)

L

v wlmc of an puthorized person

Typed or printed name of signee

Brian C. Klaus




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SURETY TITLE COMPANY, LLC
0600372971

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 26, 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JOHN J. DESANTIS
11 EVES DRIVE
SUITE 150
MARLTON, NJ (08053

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal ar Trenion, this
19ih dav of May. 2023

o A ver

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6143300425

Verify this certificate online at

hitps fwwwi stute. npas/TYTR_StandingCerttJSP/Verifv_Cerl jsp



& SURETY

TITLE COMPANY

Registration Section May 22, 2023
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern,

Attached to this letter are an application for Foreign LLC registration and a Certificate of Good Standing from our home
state of NJ, along with the filing fees of $125.00

Please contact me if there is anything else we need to register our LLC.

Thank you,

‘ RTK( @%&Mf

EhZabeth Ahrens

Executive Liaison

Surety Titte Company, LLC
i1 Eves Dnive Suite 150

Mariton NJ 08053

Business License #9246667
thee 856-988-8900 ext 1207

Cwect 856-702.6817

Fax 836-334-0026

Email eahrens@mysurety com

@TALK TO US 1 Eves Drive, Suite 150 >¢ CONNECT WITH US
1({B00) 90-title Marlton, NJ 08053 wWww.mysurety.com




