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

IN COMPLIANCE WITH SECTION 60509, FLORI STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LMITED LIABILITY
CEAMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. Summer Title, LLC
(Name of Foreign Limited Liability Comnpany. must mclude “Limited Liablity Company. LIL.C. or -LLC. )

(1f name unavaifabic, eater alternaie pame adopled far T purpose of raraacting business in Floride. The alternate mme must indude *Limited isbility Company,” =1..L.G.” of “LLC.™)

, Delaware 3
(Junsdiction under the ltw of which foretgn Tmited Gabllity company Is orgeazed) '

(FET numbes, T applicabls)

(Dule flrst Irasacted burnen in Handa, i prior to registration.
(See sections 603.0904 & 6030903, F.S. to determmine penalty Hability)

5. 350 Lincoln Road, Floor 2, unit #351

) 6. 350 Lincoln Road, Floor 2, unit #33) <
(Street Address of Principal Ofice) (M tiling Addesa) = Zu
4 (ﬁl”\
o = 2%
Miami Beach, FL 33139 Miami Beach, FL 33139 = =2,
—— g
(#2] niF
a=<m
0 Eog
x 2.
£ =%
7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) e =

2

Name: Coarporate Creations Network inc.

Office Address 801 US nghway 1

Noarth Palm Beach

(City}

Florida__ 33408

{Zip code)

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Is/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Regstered agrert s dpnsture)
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8. For itial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
XiManager Name: ONe Real Title Manager, LLC CManager Name:
CiMember Address: 350 Lincoln Road, Floor 2, unit #351 [nember Address:
D Authorized Miami Beach, FL 33139 OAwhorized
Person Person
OOther TJOther OiOther QOther
OManager Namte: OManager Name:
(IMember Address: OMember Address:
JAuthorized O Authorized
Person Person
OOther, O0ther OOther O0Other,
C'Manager Name: {IManager Name:
OMember Address: OMember Address:
{JAuthorized O Authorized
Person Person
OOther OOther QOther CJOther,

ice: Use an sttachment 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. Attached is a certifteate of existence, no more than 90 days old, duly authenticated by the official having custody of records n 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 submitted)

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

fs/ Caitlin Lazarus

S gnsture of en sutborized person

Caitlin Lazarus, Attomey-in-Fact
Typed o printed pame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "SUMMER TITLE, LLC" 1S 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 FIFTEENTH DAY OF MAY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMER TITLE,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentitation: 203479107
Date: 05-15-24

3670654 8300

SR# 20242145952
You may verify this certificate online at cosp.delaware.gov/authver.shim!
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