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COVER LETTER

TO: Registration Section
Division of Corporations

NC Title Pros LLC
SUBRJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization t Transact Business in Florida," Certificate of
Extstence, and cheek are submitted 1o register the above reterenced foreign limited Bability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Joseph Ford

Name of Person

NC Title Pros

FinvCompany

3703 West Swann Avenue

Address

Tampa, FL 33609

City/Stne and Zip Codve

Billing@atazoitle.com

E-matl address: (to be used For future annual report notification)

For further information concerning this matter. please call:

Brian CGaddis 727 Jod-63541
atd }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check fur the following anwunt:

Please make check pavabie o FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O 315300 Filing Fee & B $5160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE DIV SECTION &30 FLORIDA STATUTES, 1T FOLLOWING IS SUBAETTTD 10 REGISTER A FOREIGN TINITED LABIAY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORIDA:
NC Tatle Pros L1LC

{Nime of Forergny Linnted Liabiiy Company. musth inelude " Limited Liabiluy Company,” 7LILC "o "LLET)

I

1 R waasmbable, enter alternaie name adepted tor the purpose of ransacting busioes<on Hands The abernate neme mustnclude “Limsed Labilay Company,” "L o "LLC™)

North Careling DIARSGETO
2. 3
turdietion undes the Taw oDwhich foreign Timued Tabiliny compamy 1 organized) P& number, 11 applicable}
4.
CDate Tt innsacted bisimess an Flonda, af prar i eginiiaion.
(Sec seenions ABS N & 605 DS F S 1o determine penalty habihieyd
AT05 West Swann Ave 439 Westwood Shopping Center #1119
3. i3
(5trect Address of Pancipal Otfue) Alading Adhlress)
Tampa, FL 33604 Fayetteville, NC 28314

.

707

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

iy

Josenh For Mo
oseph Ford o

Name:

e

3705 West Swann Avenug o
Otfice Address: ™)
~o
Tampa 33609 (=
. Florida
1S (Z1p codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated Himited liahility company at the place
designuted in this application, I hereby aecept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper und complete performance of my duties. and Iam familiar with
and accept the oblivations of my position as registered agent,

/ (R.'gly:tfnl\ agnature s )
R _/.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Lenny Giamanco .
= Manager Nume: DO Manager Nam;
3703 West Swann Avenue .
D) Meimber Address: v ember Address:
] Tampa. FL 33609 .

T Authorized O Authortzed

Person Person
OJOther 1Other Ciother OOther
CIManager Name: O Manuger Name:
CIMember Address: CIMember Address:
O Authorized O Authorized

Person Person
Ooher. Oother_ Cuther_ CiOther
O Manager Namw: i Muanager Numwe:
ON:ember Address: CIMember Address:
O Authorized O Authorized

Person i*erson
OOdher_ Cnber_ Cother_ OOther

hupuertant Netice: Use an attachment to repurt more thian sia (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Antual Report torm.

9. Anached is o certificate of existence, no more than Y0 days old, duly avshemicated by the official having cusiody of records in the
Jurisdiction under the law of which it s organized. (1 the certifieate is in o foreign language. a translation of the ceritficate under vath
of the wanslatoer must he submitted)

1. This document is executed inaccordance with section 6030203 ¢ 1) (b Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree telony as provided for in s 817,135, F.8,
-
- - el
/ ” a
" Sinatued of an suthorized p_-;}wn
- ) —-—

frsezpn. Yomns

P
Typed or printel amae ol segnee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secrectary of State of the State of North Carolina, do
hereby certify that
NC TITLE PROS LLC

15 a himited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [4th day of December, 2023

| FURTHER certify that, as of the date of this certificate, (1) the said limited
Liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and aflixced my ofticial scal at the City
of Ralcigh, this 9th day of February, 2024,

Ol 2 Hpakall

Secretary of State

Scan Lo verily online.

Certitication® 118509035-1 Relerence# 20776033 ACH Page: 1 of |
Verify this certificate ondine at hitps/Awww sosne.goviverification



