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Christina T. Huguet, Attorney
1200 West Causeway Approach, Suite 8
Mandeville, Louisiana 70471

I ITLE Phone: (985) 327-7227
Fax: (985) 327-7233

October 12, 2023

VIA FED-EX OVERNIGHT DELIVERY
TRACKING NO. 7737 2632 0519

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida
Registrant: Team Title, L.L.C.

Dear Sir or Madam:
In accordance with s, 605.0902, Florida Statutes, for registration as a foreign limited liability
company to transact business in Florida by Team Title, L.L.C., a Louisiana limited liability company, |
am enclosing the following:
1. Cover Letter and Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida;
2. Certificate of Existence for Team Title, L.L.C, dated October 12, 2023, and certified by
Louisiana Secretary of State; and

3. Check payable to the Florida Department of the State for $160.00 for the registration fee.

Upon processing this application, please forward a Certified Copy and Certificate of Status to the
attention of Traci Cougle using the above-referenced address.

Thank you in advance for your assistance. Should you have any questions, please feel free to contact
me.

rely,

ristina T. Hugu

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

TEAM TITLE, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 10 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:

Tract Cougle

Name of Person

Team Title

Firm/Company

1200 West Causeway Approach. Suite ¥

Address

Mandeville, LA 70433

Citv/State and Zip Code

teougle@teamtiticllc.com

F-mai] address: (10 be used Tor future annual report notification)

For further information concerning this matier, please call:

Traci Cougle 985 327-7227
at [ }

Name of Contact Person Area Code Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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

{J $125.00 Filing Fee O $130.00 Filing Fee & (O $i35.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUANCE WITFH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELY 10 REGISTER A FOREKGN LIMITED LIGBIRITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORITY:

. TEAM TITLE, LL.C.

(Name of Forcign Linaied Tahiliy Company: must melude "Limited Labiity Company. "L LG ar “LLC ™

(iU name unavailekle, erzer siiesnate name adopred for the purpase ot asackng buiness i Flozida The alimate nanw nitast aneiude “Linnted Libiliy Company. "1, 1, €, or "LILC."}

Louisiana
2. 3.
Turicaietion under the Tow oM which Toreign imizedt TaBaltie comyans v organizeds (FET aumber 1 Tapplieable]

tL3le Tirst transacred Busimess 1t FlOTIda, 1 prior b registraton )
13¢c seciions 505 0904 & #05 0905, IF 5 o cetzrmnne peralty Lahihiv

1200 West Causeway Approach. Sutte 8 F200) West Causeway Approach. Suite §
5. 6.
(Sireel uldrese nf Principal Officey [Marking Address)

Mandeville, LA 70471 Mandevifle, LA 70471

7o Name anld sireet address of Florida regustered agent: (0.0, Box NOT accepiable)

" Pl
— -"- =2
Wendi MceAleese B s
Name: . < sa—r
! [ ] ﬁ
I8 b i R — o
FREY W, Lincbaugh Avenue : — —
Office Address: " ) 3
. et N od
Tampa 33618 g § b {2
_ . i} . Florida l:j
(LY 125p cande) — %
. . RS
Registered agent’'s acceptance: (oa]

r
Huving heen named as registered agent and 1o gecept service of process Jor the above stured limited fiubifity mmp;m_\' ar the place
desigrated in this application. [ hereby weeepr the appeintient us registered ugent and agree w act in this capacity. | further agree
te comply with the provisions of all sturutes refative to the proper and complete performance of my dutivs, and [ am fumiliar with
and aceept the ohligarions af my position as regisiered agent.

‘Regisered ageni’s syguiune}




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

Title or Capacity:

Cidlanager
= Member
(D Authorized

Person

CiOther

TIManager
CiMember
i Authorized

Person

CiQOther

CiManager

CiMember

CiAuthorized
Person

CiOther

Name and Address:

Thomas E. Richards
Name:

Title or Capacity:

1200 West Causewuy Approach
Address: ik

Suite 8, Mandewile, LA 70471

O Other
Name:
Address:

COOther
Nanmie:
Address:

O Other

INanager

= Member

JAuthorized
Person

COther

CIManager

TiMember

T Authorized
Person

O0Other

CiManager
JMember
CAuthorized

Person

COther

Name and Address:

_ Mark D. Higdon

Namg

1200 West Cavsway Approach
Address:

Suite 8. Mandeville, LA 70471

CiOther
Namg:
Address:

DiOther
Name:
Address:

OOther

imponant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 davs 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 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed n accordance with section 605.6203 (1) (b). Florida Statutes. ] am aware that any false information
subrutied in a docurnent 1o the Department of State constitutes a 1hird degree felony as provided for in s 817135, F.8,

"

Signatore of an authorized person

ﬁg




SECRETARY OFSTATE
S, Goretiny o Tlote e Fote offLoiionas I foroly, Cortsdy thins

the Articles of Organization of

TEAM TITLE, LL.C.
Domiciled at COVINGTON, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 09, 2004,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Cctober 12, 2023

A 7 Vs @} Certificate ID: 117952204GTL73
To validate this certificate, visit the following web site,

go 1o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% /%é the instructions displayed.

www_sos la gov
Web 35721084K



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LRAMITED LIABILTY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TEAM TITLE, L.L.C.

{Namz of Foreign Linuited Lusbihiy Company: mustimelude “1annied Liagility Company,” "L L.C. T or "LLC

{

{Ifname unavaslable, enter alternate name adopted for ihe purpese of rEs3cHny busimess m Flonda The aliernale nanke must inchude *Linned Lisbiy Compeny,” "L L C,” oc "LLC.")

Louisiana

Hunistiction under the Taw of winch feréign Tmtied habihity comgany 15 oryanzed: (FEL number. 17 3pphicabls)

4.
(Date st tramsacied busines<oin Flonda, o aricr o rcgislratian,)
(See secions 505.0904 & 6050003, F.5 to detzrmune perxlry Jability)
1200 West Causcway Approach, Suite § 1200 West Causeway Approach, Suitc 8
3 6.

(Stréet Addrens o1 Pnincipal Oftice) (hMabng Address)

Mandevilte, LA 70471 Mandevilie, LA 7047 |

7. Wame and sireet address of Florida registered agent: (PO, Box NOT accepiable)

Wendi McAleese i ma
Mame: = 5
()
it [
3812 W. Lincbaugh Avenue b — § i
Office Address: e =
e - [eaw
[P a
Tampa 33618 o -
. Flaiida s ; 44
Cuy) i ved PR
oy, t2p vedle) o — ‘

Registered agent’s acceptance: e
Huving been named as registered agent and 1o accept service af process for the above stated timited fiabilinieompmgyy at the place
designuted in this applicution, I hereby aceept the appaintment as registered agent and ugree 1o wct in this capacity. 1 Srerther agree
1o commply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am funsiliar with

tnd wccept the obligations of my positian as registered agent.

(Regusiersd sgeit’s sigmalune)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Thomas E. Richards CManager Name: Mark D. Higdon
& Member Address: [200 West Causeway Approach & Member Address: {200 West Causway Approach
O Authorized Suite 8, Mandeville, LA 70471 O Authorized Suite 8, Mandeville, LA 7047¢
Person Person
CiOther CiOther U1 Other COther
CiManager Name: LIManager Name:
CMember Address: IMember Address:
UJAuthorized QJauthorized
Person Person
Ciother OOther T10ther OOther
OManager Name: TOManager Name:
TiMember Address: O Member Address:
U Authorized ClAuzhorized
Person Person
COther JOther C1Other C)Other

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

9. Auached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

T > =

Signature of on authorized person




~Z27 . Kple Arvoin
SECRETARY OF STATE
A Foretny o Tate ke Flots fffLoisiana S ol doradly Coriily thot
the Articles of Organization of
TEAM TITLE, L.L.C.
Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on June 09, 2004,

I further certify that no Certificate of Dissolution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Cetober 12, 2023

ﬂ f m Certificate ID: 117952204GTL73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%MW /,%J, the instructions displayed.

Web 35721084K v.s0s.fa.gov




