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FLORIDA DEPARTMENT OF STATE
Katherine Harris o .
Secretary of State m%%
June 23, 2000 REs“B
\
e ofiginia
NORMA HULL P}e‘é!i;%ﬁgggﬁtédate,
CSC S
TALLAHASSEE, FL

SUBJECT: COUNTRYWIDE HOME LOANS SERVICING, L.P.
Ref. Number: WO0000016146

We have received your document for COUNTRYWIDE HOME LOANS
SERVICING, L.P. and the authorization to debit your account in the amount of

$87.50. However, the document has not been filed and is being returmned for the
following:

With a total of $250.000.00 in limited partner contributions allocated for business

in Florida, this limited partnership would pay the MAXIMUM filing fee of
$1,750.00. And of course it would pay the $35.00 R.A. fee.

So the TOTAL AMOUNT required to file the limited partnership would be
$1,785.00. .

Please call or write to authorize us to change the amount on your cover sheet.

~ALSQ, please note that before this limited partnership can be filed in Florida, its
corporate general pariner --

COUNTRYWIDE GP, INC. must be qualified in
Florida.

Please retumn 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) 487-6914.

Buck Kohr =
Corporate Specialist Letter Number: OOOAOOO?E‘&'ET;O
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Countrywide Home Lecans Servicing, L.P.

(Narme of limited partnership as it is in the home state)
2.

(If name is unavailable, name under which the limited partnership proposes to register or iransact business in Florida;

must contain the word "LIMITED" or "LTD.")

3. Texas 4. Februaxy 28, 2000
(State of Formation) {Date of Formation)

5 Corporation Service Company
(Name of Registered Agent for Service of Process)

6. 1201 Fays Street

(Street Address of Registered Office}

Tallahaszsee ,Florida 32301

(City) (Zip Code)
7. Acceptance by the Registergd.

s

8. 4500 Park Granada CH-11l, Calabasas, CA $1302 ’ T

' (Agent rmust sign on this 1ine)

£G:€ Hd EZ NN 00

{Address of registered office required In state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Countrywide GP, Inc. 4500 Park Granada CH-11l, Calabagas, CA 51302

- SU19

10. 4500 Park Grariada CH-11, Calabasas, CA 51302
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital coniributions of the

limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



12. 4500 Park Granada CH-11, Calabasas, CA 91302

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

—

Signed this Zﬁv dayof _\J U@ ZBOD.
Vi Qm/u, Leebaut

General Partner

STATEOF California o o L .

COUNTY OF_Los &ngeles

On this __{ S:ﬁ/day of jUU\E_ , Z—DD O .
—
-,/Y\_aar \‘} \) (LY\G, \__S-p P)ba,&!’\, personally appeared before me, L

m persanally knowm to me

I whose identity I proved on the basis of

HER
A ]
Trerries

{(Notary PabRe Signatite)’

}/&4/\)09 é . gw

(INotary's Printed Name)

Seal My Commission Expires; ‘[{' dc{ [Z . 200 /




AF FIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP

BEFORE ME the undersigned personally appeared Countrywide GP, Inc. ,

a general partner of _Countrywide

Home Loans Servicing, L.PF. ,a(a:n]_Teian

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ 5,000,000.

2. The anticipated amount of the cap

ital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ 230,000

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and kmow the contents thereof and

that the facts stated herein are true and correct.

Signed this [5% day of GMHQ ,LDDD.

MOt sbechao

STATE OF Caliﬁorﬂia. 7

L U General Partoer

COUNTY OF_Los Ax}geles

Cn this 1 Svr\/ day of j\k\’\e——- i > @QD_,

—
‘N\[L ~ Mine S ?_&hal‘/}\ , personally appeared before me,

|:\l/ !
who is personally known to me

[ whose identity I proved on the basis of

LAl

otary PublicBighaturef

v - . - - B

[4&#47\304— (- /;—(Zc‘/ﬁé’/i

(Notary's Printed Name)

My Cormmission Expires: ! 2( 2&57
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