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COVER LETTER

TO: Registration Section
Division of Corporations

Azalea Title, LLC
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 forcign limited Hability company to transact business in Florida.

PPlease return all correspondence concerning this malter 1o the following:

Coree McElderry Ciamarra

Name of Person

Azalea Tide, LLC

Firm/Company

990 Haminond Drive, Bldg 1, Suite 300

Address

Atlanta, Georgia 30328

Citv/State and Zip Code

info@azaleatitlelle.com

F-mail address: {10 be used Tor future annual report notitication)

For further information concerning this matter, please call:

Coree McElderry Ciamarma 678 686-6964
at{ )

Name of Contact PPerson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Swatus Certified Copy of Status & Certified Copy



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

IN COMPLIANGE WTH SECTION 605.0002, FLORIDA STATUTES, THE FOITOWING [S SUBVIITTFD 10 REGISTFR A FORFIGN LIMITED (LABILITY

COMPANY TOTRANSACTBUNINERY INTHE STATEOF FLORIDA:

I Axalea Title, L1L.C
I {(WMame of Foreign Limited Liability Company: must melide - Limated Liahilty Company.™ LLC o "TICET

{1f name unmvailable, enter altesnate name adopted for the purpose af Gansacting business in Flarida The altemnate naine muxe wnclude “Litited Liatality Company,” "L L €7 or "LILE ™}

§8-0716665

Georgia
2. 3.

{Jarisdicteon under the law of which foreign lmited Nabdity compamy 15 ot gantzed) {FEI number, 1 appleable)

4.
—(Toaze first ransacled busincss i Flornida, 10 prioe 1o regisiration )
{See sections 605 0004 & 604 0904, F 5. tu determuine penalty fability)

990 Hammond Drive 990 Hammond Drive
5. 0.
{Street Address of Pnnoipal Otlice) {Mading Addresa)

Bldg !. Suite 300 Bldg t, Suite 300

Atlanta, GA 30328

Atlanta, GA 30328

~

=

~2

r~a
7 Name and street addeess of Florida registered agent: (P.0. Box NOT acceptable) "‘CD_: 3
- -
CT Corporation System e
Name: T oS
h : = Lon R
R - -
1200 South Pine [sland Road S — =

Office Address: i -

Plantation 33324 - -

. Florida
(Cuy b {Zip code)
Registered agent's acceptance:
of precess for the above stated limited Hability company « the place

Having been named as registered ageni and to gecept service
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the ebligations of my position as registercd agent.

C T Corporation System M%Mx&ﬁ/ Theresa Buck, Assistant Secretary

(Registered agem’'s signatare)




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

Title aor Capacity: Name and Address: Title or Capacity: Name and Address:

Vanessa . Goggans

B Manager Name: CiManager Name:

990 Hammond Drive
O Member Address: (CMember Address;

Bldg 1, Suite 300

O Authorized OAuthorized

Atlanta, GA 30328

Persan Person
ClOther OOther COther T Other
O™ anager Nume: O hanager Narne:
O Member Address: Cidember Address:
O Autharized O Authorized
Person Person
O Other D Other COther ClOther
O Manager Name: T Manager Name:
O Member Address: CMember Address:
[ Auvthorized D Authorived
Person rerson
Citther O Other OOther O Other

important Notice; Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of Stale Annual Report form,

9 Auached is a certificate of existence. no mere than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 loreign language. 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 6035.0203 (1) (b). Florida Stawtes. | am awarce that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Vs AL

Signature of an authorized person

Vanessa E. Goggans

Typed ar panted naine uf signce



STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Azalea Title, LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia un the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has bcen filed or is pending with the

Seceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number - 23780886
Date Inc/Auth/Filed: 01/27/2022

Jurisdictian : Georgia
Print Date o 1072042022
Form Number 2211

i = i

Brad Raffensperger
Secretary of State




