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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 12/11/24

Order #: 1721256-1

Re: Double Barrel Title LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

i’ s
Enclosed please find: C M\
Application for Certificate of Authority 2 "‘tf -
Amount to be deducted from our State Account: $125 - FL State’Account Number:
120000000195 e

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

PDeauble Barrel Tide 1ILC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this maiter to the following:

Beuy Proulx

Name of Person

Anvwhere Real Estate 1nc,

Firm/Company

175 Park Ave.

Address

vadison. NJ 07940

Citv/State and Zip Code

bety.proulx@anywhere.re

F-mail address: (1o be used for fiture annual report noiification)

For further information concerning this matter, please call:

Bety Proulx 973 407-2452
at( )

Name of Contact Person Area Code Lyavtime Telephone Number
Mailing Address: Street Address:
Registratoen Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee T S130.00 Filing Fee & ] S155.00 Filing Fee & T $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WHTT SHCTEON 6030902, FLORMY SEATUTTS, THE FOLLOWING S SUBNFTTED T0 RECISTIR A fORKGN LINITED HABILITY
COMPANY TOTRANNSCT BUNINESN INTHE STATE OF FLORI A
| DOUBLIEE BARREL TITLE LLC

(Name of Foreign Limuted Taamhiy Company: ntust include “Timited Liabiliy Company.™ L.LCL7or "LLCT

If aame unavailsble, eater allersate name adopied for the purpose of ttantacting business n Florida. The aslternate name must include “Lamited Liability Company.” "1 L C.7 o "L1C.T)
[; puip L
Diclaware

99-38383811
5

'

Junsdictron under the Jaw of which foreign Timued Tabihty company & organized)

(FEI number, 1t apphicable}

A
=1,
{Tlate tist tansacied business in Flonda, if prior 10 regisiration }
{Sce sections 603 0904 & 602 NS0, F.8, 1o determine penalty hiability}
1000 Bishops Gate Blvd., Suite 100 1000 Bishops Gate Blvd., Suiie 100
3. 6.
{Stree Address of Principal Othicey

{(Maling Address)
Mount Laurcl, NI 080154

Mount [Laurel, NJ 08054

7. Name and street address of Flonida regisiered agent: (1.0, Box NOT aceepiable)

- ~—3
L =
PR ~J
- =
2 "
e o -
Corpuoration Service Company —_— > o
HNanwe: —_ [ e
Name rné'} )
-o jans] '(-.
1201 Flavs Street x =
Otfice Address: —_ -
Tallahassce a0l o &
, Florida -
{Citvr (Zip eede)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of provess for the above stated limited Lability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, { further agree

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

{Registered agenl’s signaue!
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8. For initial indexing purposes. list names, tidde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Brian Alan Pitman . Michael P, Gozdan
OManager Name: CiManager Name:
5900 Shepherd Mounmain Cove 1000 Bishops Gate 3lvd..
CMember Address: CMember Address:
. Bldg. 2. 5. 200, Austin. TX 78730 . Suite 100, Mount Laurel. NJ 08034
O Authorized JAuthorized
Person Person
_ Officer . Officer
= Other OOther = Other CiOther
Donald J. Casey atrick Treacy
CiManager Name: CiManager Name:
1000 Bishops Gate Blvd.. 175 Park Ave,
Cinvember Address: P O Member Address: !
Suite 100, Mount Lavrel. NJ 08054 Madison, NJ 07940
O Authorized ' I O Authorized ]
PPerson Person
_ Officer _ Officer
= Other OOther = Other CiOther
Timothv Gustavson Seth L Truwit
OManager Name: : I Manager Name:
175 Park Ave. 175 Park Ave.
CMember Address: CiMember Address:
. . Madison, NJ 07940 _ . Madison, NI 07940
CiAuthorzed U Authorized
Person Persan
— Officer — Officer
= Other OOxher = Other COther

Imiportant Notice: Use an attachiment Lo report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report furm.

9. Atiached is a certificate of existence, no more than 90 davs old. dulby authenticated by the oflicial having custody of records in the
jurisdiction under the law ot which it is organized. (if the certificate is in a foreign language. a translation of the certificate under outh
ot the translator must be submitied)

10, This docwment is exeeuted in accordance with seciion 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. ¥ 8.

DocuSigned by:
SBCOGETROAIMAY. . Signature of an authun red person
Seth I Truwit, Senior Vice President and Assistant Secretary OUAL-53448

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOUBLE BARREL TITLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGATL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "DQUBLE BARREL
TITLE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

NS

Jqfl‘rry“ Buliocs, Secrvtary of Eite b]

Authenucahon:205081980
Date; 12-10-24

4068489 8300

SR# 20244440048
You may verify this certificate online at corp.delaware.gov/authver.shtml




