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' ﬁ'PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

h g

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: )

1. Integrated Title & Closing Services, LLGC
(Name of foreign limited liability company)
2. Delaware - 3" 25-184276%
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized) i
4. August 20, 1999 ' .~ 5.°_ Perpetual
{Date of Organization) " (Duration: Year limited liability company will cease to

exist or “perpetual")

6. Uoon qualification S
(Date first transacted business in Flonda (See sections 608.501, 608 502, and 817.155, F.8.)

7 401 Beaver Road & Blackburn Avenue

Sewickley, Pennsylvania 15143
(Street address of principal cffice)

8. If limited lability company is 2 manager-managed company, check here

9. The usual business addresses of the managing members or managers are as follows:

See attached. - o

€41 Hd 22 19066
4

10. Attached is an original certificate of existence, no more than 0 days old, duly anthenticated by the official having costody of records in
the jurisdiction umder the law of which it is arganized. (A photocopy is not acceptable. Kthe certificateisin a foreign language, 2
translation of the certificate under oath of the translator st be subrmiited.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Provide real estate title insurance and closing services

< e L. et

g%gmﬁa of a member or an authorized representative of a member.
accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjory that the facts stated herein are true.)

Johad A, Fzies

Typed or printed name of signee

FLO57 - 9/27/99 C T System Oline
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OFFICER & DIRECTOR INFORMATION

AS OF 08/20/99

Name Title Home Address ~SSN D.O.B.

Joseph J. Murin Director 104 Brandywine Drive 197-38-9529 | 08/15/49
McMurray, PA 15317

Richard H. Klovstad Director 309 Laurel Oak Drive 470-46-0262 | 07/13/41
Sewickley, PA 15143

John A. Fries President & C.E.O. | 343 Indian Ridge Drive 165-44-8385 | 12/04/51
Coraopolis, PA 15108

James Pavlonnis Treasurer 137 Lincoln Highlands Dr | 147-32-5921 | 08/26/43
Coraopolis, PA 15108

Elaine L. Layton Secretary 119 Lexington Drive 124-52-5619 | 06/12/57

McMurray, PA_153 1 7
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State of Delaware PAGE 1

- Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED TITLE & CLOSING SERVICES
LIC" 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 THTIS OFFICE. SHOW, AS OF THE EIGHTEENTH DAY OF
OCTOBER, A.D. 19989.. .o - - -

AND T DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO-DATE. ... - e -

“Edward J. Freel, Secretary of State

3041270 8300 0030034

=- AUTHENTICATION:

9914384980 .. _ 10-18-99
DATE:



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED . LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Integrated Title & Closing

Services LLC . il

2. The name and address of the registered agent and office is:

C T CORPORATTON SYSTEM
(Name)

c/o ¢ T CORPORATION, 1200 South Pine Island Road,
(P.O. Box not acceptable)

Plantation, Florida 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position as registered
agent.

C T CORPORATION SYSTEM .

M .
%f ; - Kevia A- Sebunia October 21, 1999

’ (Signature)  flesk  Oeecebany (Date)

FILINGFEE: § 35 for Designation of Registered Agent
28

(FLA. - LLC 3364 - 3/10/97) o
CTSptant



