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

N COMPLUANCE WITH SECTXAV 6I5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGH LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

Futura Title & Escrow, LLC
’ {Name of Foreign Liguted Lishilily Comgany: orust include “Limited Linbaluy Tompany,” "LLC " or "LLCT)

If pame unswvuilable, enter 1ltemaie neme sdopled o the purpese of Irnsacting business in Flocida, The shernate name must incluce “Lirnited Lisbility Company.” "L L.C.7 or “L1L.7)

DE 61-1764H116
3

nedwion wlr e w o<k Torergn imitcd Tabllily comparny & wganaed] ' {FEl nanber, 11 epplicaie}

4.
(Date Tintt tunsacicd business on Florida, i pror W regumton)
See sections 6050904 & 605.0905, F.5. 10 dotertaine penaly Labiliey)

380 E Parkeenter Blvd 80 1 Parkeenter Bhvd
5. 6.
{Sireet Address o Trincipa 10 ) tMailing Address)

Suite 105 Suite 105

Boise, Idaho 83706 Boise, |daho, 83706

7. Name and street address of Florida registered agent: (P.G. Box NOT acceptable)

&

: ~3
C T Corporation Syslem L
Name: ;_ T e
) ro = 'I’?_
1200 South Pine Island Road o= ey
Office Addresa: I 1 prrean
o ~—d $
. o~ "
Plantation 33324 W g 11
, Florida n o ‘o
(€ay) {Zip code) :1‘ : _-:. S E:j
Registered agent’s acceptance: O

Having been named as registered agent and to accept service of process for the above stated limited liability compdny at th¥place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacily. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my position as registered agent.

Ohiee Bedl

(Regisicred egend’s dignature)

By:

FLDFT - 1/2U7029 Wolery Khywer Oultax
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8. For initii indexing purposes, list namcs, title or capacity and addicsses of the primary memdersiuanages o persons asibozized to
manage fup w six (6} wal]:

“litle ar Capacity:

Name and Address:

Fritz, Paul

Title or Capagity:

Nume and Address;

Natney, Laery

OManager Naime: OManager Nume:
LEnember Address: SBUE Parkcenier Bivd. Léaiember Address: IR E Parkeenier Blve.
Clawhorized Suite 103 Tl Autharized Site 103

Person Boisce, daha 83706 Person Boise, 1daho 83700
C10ther Ooder CQther Q0iher
O Manager Name: Mills, Mark Cinlanager Name:
Enfember Addiess: 380 £ Parkeenter Blvc. O Meatber Address:
OAuthorized Suite 103 JAuthorized

Person Bose, Tdaho 83704 Persols
[10ther Cother T0ther T0ther
OMaonager Name: TiMuenager Nowe:!
CxMember Address: CIiteber Address:
OAuthorized L3 Authorized

Person Preson
UiCther COrher Ol DGther

lmwertapt Ngtige: Use an attachnent o report more than six (63, The atachment witl be imaged lor ceporting purposes only. Non-
indexcd individuals mzy be added to the index when fiting your Flerida Depariment of State Acnual Repont form.

9, Auached is a ceezilicare of existence, ne more than 90 days old, duly zuthenticated by the offical haviog custody of records in the
junsdiction under the law of which u is orgamized. (Ifthe cernficaieis in 2 foreign Janguage. a translation of ihe certificate under cath
of the wunslator must be subnutied)

). This document is exectted in accordance with section 603.0203 (1) (). Florida Statutes, 1 am aware that any [alse information
submitled ina documen o the Departiient ot State constitutes 2 third degree felony as provided tor in s.817.155, F.S.

20 T4

Srgaciury vl an Ribodied pepea

PaAvL Frire

Typod oo pontad e of vipnes

ELUST « 1-20:2000 Wattem hhwaer Ul
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Delaware

The First State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUTURA TITLE & ESCROW, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

Authentication: 203629572
Date: 06-04-24

5768082 8300
SR# 20242771621

You may verify this certificate online at corp.delaware.gov/authver.shtml




