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

IN COMPLUNCE WITH SECTXON 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBNITTED TO REGISTER A FORFIGN 1IMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Mainstay National Title LLC
' {Name of Toreign Lumiied Labality Company; must inelude “Linuted Tiabiluy Company,” "LLC. T or "\LLEM

(1f name unavailable, enter aliemmate name adopied for the purpase of transacting busine<s in Florida The ahernate mine must include “Limited Liahidny Company,” "L.L C." o1 “LLC ™

Delaware 99.2976578
2 3.
unsdietn under the Taw ol which Toreign Timited Tiabality company s arganized) (FET number. W oppheabk}
4,
{Date Tirt tmnsacted buviness in Tlortda, (M prior to registraiion )
(Sec sections o5, U904 & 605 MWOS, F.5. w determine penaity Habilit )
3097 Smellite Blvd 3097 Satcllite Blvd
5 6.
(Matling Addressi

181reel Address of Prmctpal Office)

Suic 600

Suite 604}

Pututh Ga 30096

Duluth GA 30096

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

=

[

=

United Agem Group Ine. Tz

Name: ™~

[oa]

801 US Highway ! e

Office Address: =
\'..).'] -

North Palm Beach 33408 o

. Flonida (R

iy {Zip eonle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative 1o the proper and eomplete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

- f ey
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8. For initial indexing purposes, Hst names, title or capacity and addresses of (he primary members/managers or persons authorized (o
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OlManager N QS National LLC OManager Name: Open Exchanpe Labs Inc.
& Member Address: W7 Satellite Blvd. B Member Address: 410 N. Scottsdale Road
O Awhorized Suite 660 O Autherized Suite 1600

Person Dututh GA 30096 Person Tempe AZ 85288
OOther {JOther Onher OOther
OManager Name: OManager Name:
O Mcmber Address: OMember Address:
O Authorized O Authorized

Person Person
ClOther OOther OOther {JOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
C0ther COther COther OOther

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

0. Aftached is 4 certificate of existence, no more thian 90 diys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document ts exceuted 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 817155 F §.
DocuSigned by:

[ s (ks

R TE AT IO TRIT
Yugn;ﬂum of an suthosteed penon

Charles Chacko, Manager of OS National LLC - Member

Twped or prinsed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAINSTAY NATIONAL TITLE LLC™ IS 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 TRIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAINSTAY
NATIONAL TITLE LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D.
2024.

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

ASSESSED TC DATE.

Qmu Saliack, Lecoamery of Sats )

3491986 8300 Authentication: 203713505




