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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: 1 SOCURCE TITLE AND ESCROW, LLC
Ref. Number: W24000049524

We have received your document for 1 SOURCE TITLE AND ESCROW, LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 624A0000663%9
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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00

AUTHORIZATION SIGNATURE: (M

1 Source Title and Escrow, LLL.C

BUSINESS ( Name) Document #

_ Walkin ___ Pick up time
_ Mail out Will wait
___ Photocopy

Certified Copy of Articles of

___ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profut _ Amendment
____Not for Profit __ Resignation of R.A. Officer/Director
____ Limited Liability __ Change of Registered Agent
____Domestication _ Dissolution/Withdrawal
_ Other _ Merger
____LLLP ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report __X_ Foreign Filing
____Limited Partnership
____ Fictitious Name ___ Reinstatement
_ Trademark
APOSTIL ( ) __ Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

1 Source Title and Escrow, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Becky A Mead

Name of Person
1 Source Title and Escrow, LLC

Firm/Company
825 § Church Street, #333168

Address
Murfreesboro, TN 37133
City/State and Zip Code

becky.mead(@1 sourcetitie.com
E-mail address: {to be used for future annual repert notificaron)

For further information concerning this matter, please call:

Becky A Mead 615 971-1962
at( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 FilingFee ~ (0 $130.00 FilingFee & [ $i55.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

N COMPLINCE 1VITH SECTION 6050902 FLORDA STHTUTES THE FOLLOWING (5 SUBMITTED TO REGETER -1 FOREIGN LIMITED LI BILTY
COVPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA:
| 1 Source Title and Escrow, LLC

(Name ol Foresgn Limited Linbiily Company, must include “Linuted Liability Company,” "L.L.C or "[ET T

Tennessee
3

(I name unas ailable, emer afemate mame adapted far U purpose of transactiag busioess ia Finrida, The alicrmaie Aame mus! inchode "Limited Libility Company . “1_1_C,” or "L, LL.™)

99-1141696

3.
tunsdiiuas undet (e Bw of wiseh forcign Bauced lianhity company s arpamzed)

t¥E] number. 1f applicanie)
05/29/2024
4.

tUate i ranasted Business in Flonida, 3l pnar 1o regisiration )
15¢ce scetiony 6030904 & 605.0903, F.5. 1o dewrmine penalty liabiliry)
825 S Church Street #333168 10002 Bunker Hill Road
3. 6.
{Sireer Address of Pancipal Officel

(Muhing Address)
Murfreesboro, TN 37133

Rockvale, TN 37153

~3
[}
- r-3
- :
- - -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) :\3 = <
=
Name: BeCKY A N\CQ(J =
1707 Orlando Central Parkway, #301-A )
Office Address:
Orlando 32809
. Florida
(Ciay} {7 coxic)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the abave stated limited liability company ar the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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

om0 © w0y o o)

Q@Tm‘i agent'y sigratae}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup (o six {6) total):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name; Becky A Mead DManager Name:
= Member Address: 10092 Bunker Hill Road CUMember Address:
ClAuthorized Rockvale, TN 37133 O Authorized

Person Person
O Other OOther, OOther OOther
CIManager Name: CManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther TJOther COther COther,
OManager Name: OManager Name:
COMember Address: OMember Address:
TJAuthorized Tl Authorized

Person Person
OJ0ther OOther OOther JO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added 1o the index when filing your Florida Depantment of State Annual Report form.

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

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in $.847,153, F.S.

ot Q‘LL(&\Qm(L(‘LQO

Signature of an suthorired person

Becky A Mead

Typed o printed aaene of ugnee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville. TN 37243-1102

Tre Hargett
Secretary of Stale

BECKY MEAD March 29, 2024
#333168

825 S CHURCH STREET

MURFREESBORO, TN 371433

Request Type: Certificate of Existence/Authorization Issuance Date; 03/29/2024

Request #: 0576057 Copies Requested; 1
Document Receipt

Receipt # : 008858863 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3870673206 $20.00

Regarding: 1 Source Title and Escrow, LLC

Filing Type: Limited Liabitity Company - Domestic Control # 1508164

Formation/Qualification Date: 02/04/2024 Date Formed: 02/04/2024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

1 Source Title and Escrow, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 066635723

Phone (615) 741-6488 * Fax (815) 741-7310 * Website: http:/ftnbear.tn.gov/



