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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Decefnber 20, 2004

SCOTT CARR

101 EAST MAIN STREET, SUITE 400
LOUISVILLE, KY 40202

SUBJECT: FINANCIAL SERVICESOLUTIONS BPO, LLC
Ref. Number: W04000046373

We have received your document for FINANCIAL SERVICESOLUTIONS BPO,
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the

-same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
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

y
(850) 245-6020.
L etter Number: 704A00070585 e
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Tammi Cline
Document Specialist
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Financial ServiceSolutions, LLC

101 East Mamn Street

Suite 400 .. . .
Louisvilie, KY 40202

Phone 502 566-7543
Fax 502 568-7470
www.fsspro.com

Dear Secretary of State’s Office,
Enclosed please find qualification documentation that should be filed with the Secretary

of State’s office. I have included the requested amounts for such services.
Please forward the completed documentation to my attention.

If you have any questions, please let me know.

Sincerely,

_ T ’ * .
Scott P. Carr
Compliance Manager

Ph. 502-566-7543
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Financial ServiceSolutions BPO, LLC ]
(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

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

cary

Scotkt P. .
(Name of Person)

Financial ServicesSolutions, LLC
(Firm/Company)

101 East Main Streeb, Suite 400
(Address)

Louisville, K¥Y 40202
(City/State and Zip Code)

For further information concerning this matter, please call:
Scott P. Carr at ( 502 y 566-7543
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount:
0313000 Filing Fee & @1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certified Copy

O $125.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Financial Servicesolutions BPOQ, LLC
{Name of Foreign Limited Liability Company)

{ FEI number, if applicable)

2. Delaware
‘(Jurisdiction under the Taw of which foreign limited habifity

company is organized)
5. perpetual
(Duration: Year [imited ltability company will cease o

4. November 23, 2004
{(Date of Organization)
exist or “perpetual”)

1stration.)

6. Upon filing
Date first transacted business in Floridﬁ, if prior to regl
o determine penalty lability)

(
(See sections 608.501 & 608.502 F.S. t
Charlotte, NC 28202

100 North Tyron Street, Suite 3700

7.

(Strect Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows —
Der ma
=~

Financial SexrviceSolutions, LLC, 100 N. Tyron St, Ste 3700, Charlotte, NC 28202;«—(.'”’_' ] %i’
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me.JLmsdxchm under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a forejgn langrogga

translation of the certificate under cath of the translator must be submitted.)

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

Mortgage Fulflllment Services

Signature of a member or an duthorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Fipancial ServiceSsluticns, LLC, Menber

le: Robert §, Q'Neill, QFQ
Typed or printed name of signee
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ERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERYED OFFICE
PURSUANT TO THE PR@VISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REG FTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limde Liability Company is:

Financial |ServiceSolultions BRO, LIC
|

2. The name and the Florfda street address of the registered agent and office are:

[ C T Corporation System
(Neme)

1200 S@Lﬁh Pine Island Road
|
Florida Street Address (P.O. Box NOT ACCEPTABLE)

City/Srate/Zip

=3
iy
Having been named as registered agent and to accept service of process for the above stated limited > %
Hability company at the pluce designated in this certificate, I hereby accept the appointment as regisrer%f
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes =
relating to the proper and corplete performance of my duties, and I am familiar with and accept the ?11 ;
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes. -
—on

D i
- - bﬁﬁ

{Sigrawse)

Carol Record, Asst. Secretary

Fikag Fee for Application

$100.00

$ 2500 Designation of Registered Agent

§ 30.60 Certified Copy (optional)
Certificate of Statusg (optional)
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'De[amvmfe once 1

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FIMAMNCIAI, SERVICESOLUTIONS BPO,
LLC™ Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER,
A.D. 2004.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. -

Harriet Smith Windsor, Secretary of State

3885645 8300 AUTHENTICATION: 3522744

040876146 DATE: 12-06-04



