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COVER LETTER

TO: Registration Section
Division of Corporations

cRecording Parners Network, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centiticate of
Existence. and check are submitted to regisier the above referenced foreign limited hability company to teansaet business in Florida.

Please return all correspondence concerning this matter to the following:

Heather May, Deputy General Counsel

Name of Person

Old Republic Title Tech Companies, Inc.

Firm/Company

6111 W._ Plano Pkwy Suite 3800

Address

Plano, TX 75093

City/State and Zip Code

legal@ortitletech.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Heather May 972 94353212
at { )

Name of Contact Person Area Code Davume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 813000 Filing Fee & 0 S155.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE W SECTION 65002, FLORIDA STATUTEN, THE FOLLOWING B SUBMITTID 10 REGISTRR A FORFXGN TIMITED LABITY

COMPANY TOTRANSHCT BUNINESS INTHE NTATE OF FLORIDA

| eRecording Partners Network, LLC
| (Name of Toregn Limited Liability Company; must include “Limted Liability Company. ™ "L L.C. 7 or "LLCT

11 name w vilable. enter aliemate nanke adopled for the purpose ol ransacting business in Florda The aliernate same must include “Eimued Liubilin Company,” "1 L C.7or "LLE ™
(FET numbes, 1 applicable)

Minnesota
2.
Jursdiction undet Uk Tuw of w hich forewgn imated Tabiliny company v arganized)
4.
Date sl transacted business m Flonda, i prior 10 regastrabon )
15ee scctions 603 M & 6050005, F.8, o detenmime penalty habibiny
6.
(amling Address)

6111 W, Plano Pkwy Suite 3800

5.
(Sireet Addiess ol Principal Dtfice)

Plano, TX 75093

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

Registered Agent Solutions. [nc. -
Name: v
- =2
2894 Remington Green Lane Suite A ) oy
Office Address: ! S
Ty T
Tallahassee 32308 : __':' .
. Florida : I
(£ip conde) ‘

1)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited Iiabr'l'g'-(r compun® at the place
to comply with the provisions of all statutes relative to the proper and complete performuance of my dufies. and | ami familiar with

designated in this upplication, | hereby accept the appointment us registered agent and agree o act in ‘ﬂqs capacity. 2l further agree

and accept the obligations of my position as registered dgent.

G fdd : N
_;‘Mm%‘l\" * samantha Niels. Assistamt Secretary

{Regislered agem’s siginature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Jesse Oman

Title or Capacity;:

= Manager Name:
Ovember Address: 3000 Bayport Drive Suite 1000
O Authorized Tampa. FL. 33607
Person
O Other OJOther
OO Manager Name:
CMember Address:
TJAuhorized
Person
OOther Other
OManager Name:
CIMember Address:
O Authorized
Person
OOther JOther

Name and Address:

Chnis Stephan

CIManager Name:
OMember Address: OHTT W, Pluno Pkwy Suite 38(
O Authorized Plano, TX 75093
Person
= Other President OOther
O Manager Name:
OMember Address:
CJAuthorized
Person
C10ther COther
CIManager Name:
CMember Address:
O Authorized
Person
OOther TJOther

Important Notice; Use an anachment to report mare than six (6). The atachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. {If the cenificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

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 817155, F.S,

Srgnanng & an authorized persun

Chris Stephan

Tvped o printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secrctary of State of Minnesota. do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certiticate 1s issucd.

Name: cRecording Partners Network, LLC
Date Filed: 09/26/2008

File Number: 3023816-2

Minnesota Statutes. Chapter: 3220

Home Jurisdiction: Minncsota

This certificate has been issued on: 09/11/2024

Pove (Ponn

Steve Simon

Secretary of State
State of Minnesota




