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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2024

CHRISTY KRICK
1610 SOUTH OLD DECKER ROAD
VINCENNES, IN 47591 US

SUBJECT: BASELINE TITLE GRCUP, LLC
Ref. Number: W24000082870

We have received your document for BASELINE TITLE GROUP, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist i Letter Number: 424A00011980

www.sunbiz.org
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COVER LETTER

T(x Registration Section
Division of Corparations

SUBJECT: Baseline Title Group, LLC

Namwe of Limited Liability Company

The enclased " Applicanion by Foraign Limited Linbiliny Company tor Authonzation to Transact Business in Flonda,” Cerniticate uof
Existence, and cheek are subiminted to regasier the above referenced toreign linnted Lability company to trunsact business i Flondo,

Please return all correspondence concerning this matier 1o the following:

Chriscy Krick

Name of ['erson

Supportive Insurance Services

Firn/Company

1610 South 0id Decker Road

Address

Vincennes, IN 47591

Cily. State and Zip Code

lyndakbaselinetitlegroup.com
E-mail address: {to be used tor future annual report notification)

For further information coneerning this matter. please call:

Christy Krick w812 , 494-2472
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallabassee, FF1 32303

iinclosed s a check for the fuilowing amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee Sl S130.00 Filing Fee & O $1535.(0 Filing Fee & - 20 SIA0.00 Filing Fee, Corttficae
Certificaic ol Staws Cerufied Copy of Status & Certified Copy



17029 Kercheval Ave, Ste 3, Grosse Pointe, M1 43230

‘ {0) 833-880-0100

I N E - (F) 313-556-2205
o u

o Orders@baselinetitlegroup.com

4

BASE
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June 6, 2024

Florida Department of State
Division of Corporations

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

To whom it may consern,

Our office incorrectly file domestic articles in the state of FL in the name of Baseline Title Group LLC.
Upon realizing the mistake, we have withdrawn the filing (L23000136985) and refiled the correct Foreign
LLC registration. The name Baseline Title Group LLC has been used on both filings and the entity is one
and the same.

Should you have any questions or additional requirements, contact Christy Krick with Supportive Insurance
Services at (812) 494-2472 or ckrick@supportiveis.com.

Sincerely,

/74_.%& Y /A 7%‘4?@»



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, TTHIE FOLLOWING IS SUBMITTED 1O REGISTER A FORKEIGN TIMITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE GF FLORIDA:
| Baseline Title Group, LLC

[Nanwe of Forergn Lumited Laalahity Company; must include - Limited (1gbilily Company.™ "L I.C." o "LLCT)

(Ifname umsailsbic, entor altcrnate name sdopted for the purposc of trnsacting business in Flonda The altcrnzic nanw must inchude “Limited Liabilny Cempany,” “L.L.C.7 or “LLLT

MT
2. 3.
Uundiction e the Bw of whach foreign mited Dability company » organzcd) (FEL oumber f applicable)

4.
WDate Tirst mracted business in Floeids, 7 prior in registanoen. )
{See sections 6050904 & 605.0005, F.5 o deterinine pewalty liability)

5 17029 Kercheval Ave Ste 3 e 17029 Xercheval Ave Ste !

(S-tn.‘cl Addross of Principal Offiee) (Maring Addross)

Grosse Pointe Farms, MI 48236 Grosse Pointe Farms, MI 48236

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

]
o

Name: Parcorp Incorporated
|
. 155 Office Plaza Drive, 1lst Floor -
Oflice Address: -
(W
Tallahassee .Hmha32301 o

(City) (Zip code)

Hegistered agent’s aceeptance:

Having been named as registered agens and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree tv 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 vbligations of my position as registered agent,
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§. For initial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized
mznage |up o sia (6) wotal):

Title or Capsacity:

I Manager
EMamber
“JAauwthorized

Person

dtwher

LI Manager

IManber

ZJAutherized
Person

_Other

Nante and Address:

Title or Capacity:

Name and Address:

Name: bynda Hodgson UlManager

1702¢ Xercheval Ave SthG%

Address: inber

48236

Grosse Pointe Farms, I .
0 Autharized

PPerson

OOther COther

Name: [ Manager

Address: O Member

O Authorized

I'erson

LOther Other

I Manager

“_iMember

JAuthorized
Person

_lOther

Name: L Manager

Address: Ll Member

ClAushorized

Person

LiOther L1Other

Nimwe:
Address:
OOuher )
M
Address:
LlOther
Name:
Address:
LlOther

[rportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpuses only, Non-
indexed individuals may e added to the index when filing vour Florida Department o State Anaual Report lrFun.

9. Auached is 2 centificate of existence, no more than 940 days old. duly authenucated by the ofticial having custady of records in the
jurisdiction under the law of which it is organized. ¢1f the certificate is i u forcign language. a translation of the certificate wder oath
of the translator must be submitied)

50, This document is executed in aceordangce with section 603.0203 11} (b Florida Statutes. | an aware that any false information
submitted in g documient to the Departiment of State constitutes a third degree felony as provided for ins 817,155, F.5.

/_;Mzwy% "

sgrature of an authocuwed peran

Lynda Hodgson

gt or pintied poiae ot g
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1 ansing, HRlichigan

This is to Certify That
BASELINE TITLE GROUR, LLC
was validly authorized on September 2, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this state and has satlisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimonv whereof, | have hereunto set my hand,
in the City of Lansing, this 17th day of April , 2024.

ot s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securnities & Commercial Licensing Bureau
Certificate Number: 24040358301

Verify this certificate at; URL to eCentificate Verification Search http:/Anww.michigan.govicarpverifycertificate.



