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COVER LETTER

TO: Registration Section
Bivision of Corpoerations

Title Pariners Agency, [L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please retumn all correspondence concerning this matter 1o the following:

Kenneth Nickel

Namge of Person

Compliznee Freedom Network L1LC

Firm/Company

P.O. Box 709

Address

Saint Croix Fulls, W1 54024

Ciny/State and Zip Code

sos@compliuncefreedom.com

E-mail address: {to be used for fuure annual repori notification)

For further information conceming this matter. please call:

Kenneth Nickel 388 697-1777
at { )

~Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(8] 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN L IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Title Partners LLC
{Name of Forcign Limned Liabiity Company; must :nclude Limited Liabality Company,” "L.L.C. " or "LLC.T)

b
Title Partners Agency, LLC
“Limited Laability Company,” “L.L.C." or “LLC."}

(If pame unavaibable, coier altcrostc mame adopted for U purpose of ransacting busincss in Florica. The alternalc pame muw inciude

38-4101536

\FET aursber, 1 spplicablc)

Virgima
Tlurisdiction under o law o which ferciga lumted hability company is organized}
4.
{Dasc fust d b in Flondh, 1f prior to regstratior. )
(See s.m:unns 5050904 & 605 OQGS F.5. to determioe petalty Labilinyd
641 Lynnhaven Parkway 641 Lynnhaven Parkway
5.
{Street Address of Prircpal Office) (Mathing Address)
Suite 200 Suite 200
Virginia Beach, VA 23452 Virginia Beach, VA 23452 (5
£ -

7. Name and street address of Florida registered agent: {P.O. Box NQOT acceptable)

InCorp Services, Inc. —
Name: -
3458 Lakeshore Drive ; X
Office Address: ' (]
~J
Tallahassee 32312
, Florida
(Ciy) (Zip code)

Registered agent’s acceptance
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree

Having been named as registered agent and 1o accept service of process for the above staied limited liability company at the place
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

W\Melanie Galero on behalf of InCorp Services, Inc.
[Registered agonl’s signahart)

V)




8. For initial indexing purposcs, list names, title 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: Name and Address:
CIManager Name: Mike Steicr EiManager Name:
OMember Address: 641 Lynnhaven Parkway OMember Address:
[JAuthorized Suite 200 [JAuthorized
Person Virginia Beach, VA 23452 Person
BOther P2 OOther ClOther OOther
CIManager Name: CIManager Name:
COOMember Address: {CIMember Address:
DAuthorized OAuthorized
Person Person
DOther OOther (JOther O Other
OManager Name: CiManager Name:
COMcember Address: OMember Address:
UJAuthorized O Authorized
Person Person
(O Other O Other UJOther D 0ther

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

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiisted)

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 in s.817.155, F.S.

o

Mike Stcicr

Typed of peinted name of tignee
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CERTIFICATE OF FACT

I Certiﬁ/ the Fo“owingﬁ'om the Records ofthe Commussion:

That Title Partners LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth ofVirginia;

That the Limited Liability Company was formed on December 5, 2018; and

That the Limited Liabil{ty Company is in existence in the Commonwealth of\/’irginia
as ofthe date sctforth below.

Nothing more (s hcrcby CCFtEﬁCC{.

Signed and Sealed at Richmond on this Date:

October 25, 2024

[ Pt Y —

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024102520841565



